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Key Points 
 

• Medicaid and Children’s Health Insurance Program (CHIP) 
provide health coverage and social support services for nearly 
80 million low-income children, adults, pregnant women, and 
individuals with disabilities in the U.S., yet millions of 
Americans remain uninsured. 

• Financial and bureaucratic barriers to health coverage for low-
income people restrict access to care, and access to care may 
be limited even for people who qualify for Medicaid.   

• Federal Medicaid waivers allow states to expand Medicaid 
eligibility, tailor health and social services covered by Medicaid 
to meet the needs of their populations, and promote 
innovation in care delivery and financing. 

• Washington state increased access to Medicaid and 
substantially expanded covered services using waivers, greatly 
reducing the uninsured rate for low-income people in the state. 

Access to 
comprehensive, 
affordable health care 
is limited for people 
without health 
coverage. How can 
Medicaid waivers be 
used to increase health 
coverage for low-
income adults and 
children? 
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Introduction 
Health insurance serves a critical role in the U.S. in facilitating access to 
health services and protecting individuals from the financial disruption 
of the high costs of health care.1 Of the millions of Americans without 
health insurance, many lack access to affordable coverage. The U.S. 
health care system relies on a fragmented mix of private and public 
health insurance plans, making universal health coverage a challenge.2  
 
More than half of Americans under age 65 are covered by employer-
sponsored health insurance, the primary source of health insurance in 
the U.S. Millions more individuals and families either purchase private 
insurance plans3 or are covered under public insurance programs. The 
main sources of public insurance include Medicare, which covers those 
age 65 years and older, and Medicaid. Even with these many sources 
of coverage (see Figure 1), and after the significant coverage 
expansions under the 2010 Affordable Care Act (ACA), 11% of 
Americans remained uninsured from 2019 through 2021.4   
 

 

Figure 1. Sources of health insurance in the U.S. from 2008 to 2019.  
 
Medicaid, along with the associated Children’s Health Insurance 
Program (CHIP), is the largest single provider of health coverage, 
covering nearly 80 million low-income adults and children in the U.S. 
and 2 million in Washington state.5,6 Strict Medicaid eligibility criteria 
bar many low-income individuals and families from enrolling; 
expanding access to Medicaid would reduce the number of uninsured 
people in America.7 Historically, Medicaid waivers have been used to 
expand access to health care by shaping enrollment criteria, providing 
the financial support for valuable but optional services, and improving 
care financing and delivery through health system transformation.   

Universal Health 
Coverage vs. Single-
Payer Health Care 
Universal health coverage is 
defined as access to 
comprehensive, affordable 
health care for every member 
of the population. This could 
be achieved by expanding 
coverage and access through a 
mix of private or public insurers 
in the U.S.41  

Single-payer health care refers 
to a system where a single 
payer or insurer, generally the 
government, provides 
comprehensive health 
coverage to everyone in the 
population regardless of 
income or economic status.2 

 

 
 
 
 
 

 

 

 

 

 

 

 

 

Source: Congressional Research Service.40 
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This brief will discuss access barriers for health coverage for low-
income populations and explain the role of Medicaid waivers in 
promoting coverage. We conclude by highlighting the successes of 
Medicaid waivers implemented in Washington state.  
 
Barriers to Health Coverage and Care  

High health care costs in the U.S. drive the need for insurance 
coverage of preventive, routine, acute, and emergency health care. 
The U.S.’s fragmented health system creates significant barriers to 
health coverage and care, particularly for those with low income.8  

Barriers to coverage for low-income people. The U.S. health care 
system is based on the availability of employer-sponsored health 
insurance as a benefit of employment. However, this insurance option 
is not available to everyone, particularly those who are unemployed or 
working in low-wage industries. Low-income adults without employer 
coverage or coverage through Medicare or Medicaid have the option 
to purchase private coverage, though premiums for private plans are 
often unaffordable without subsidies.9 

The ACA increased coverage for millions of Americans by effectively 
lowering the cost of insurance, allowing states to extend Medicaid to 
many who were not previously eligible and subsidizing the costs of 
private insurance for many more. Under the ACA, 38 states, including 

  

Figure 2. Percent of the uninsured population in Washington state 
(blue line) and the U.S. (yellow line) 2010—2018. The uninsured rate in 
Washington dropped after the ACA passed.  

The Medicaid Program 
Medicaid is a joint federal and 
state public health insurance 
program created in 1965. The 
federal government sets 
minimum eligibility 
requirements for Medicaid 
enrollment and outlines 
minimum covered services at 
low or no cost to enrollees.  
Federal and state governments 
share in funding Medicaid, and 
states administer the program. 

Enrollment eligibility is 
primarily determined by 
individual or family income. 
Mandatory Medicaid eligibility 
groups include children and 
pregnant women from 
qualified families and those 
with, or those caring for 
individuals with, disabilities.5 

 

 

 

 

 

 

 

 

ACA passed in 2014 

Adapted from: Washington State Office of Financial Management.23 
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Washington state, have expanded Medicaid eligibility to adults with an 
income less than 138% of the federal poverty level (FPL). Medicaid 
expansion reduced the number of the uninsured in the U.S. (see Figure 
2); however, many adults remain uninsured.10 The uninsured rate in 
non-expansion states is double that of expansion states.7 

Barriers to Medicaid as a coverage option. Medicaid provides 
affordable or no-cost access to care for those who qualify, which 
depends on eligibility rules determined by each state. Still, many low-
income adults are not eligible for Medicaid, including recently arrived 
immigrants11 or individuals in non-expansion states.7 In non-expansion 
states, individuals with incomes below 100% FPL fall into the coverage 
gap where they are ineligible for either Medicaid or subsidized health 
insurance premiums.7 

Individuals who qualify for Medicaid may fall out of coverage. Slight 
increases in coverage may disqualify them, and in some states, work 
requirements may reduce Medicaid participation if those 
requirements are not met.12,13 For states with waivers imposing 
premiums on Medicaid enrollees, non-payment may result in loss of 
coverage,14 and research shows that non-payment of premiums is 
common among Medicaid enrollees.15 Other individuals may choose 
not to enroll in Medicaid despite their eligibility. Lack of knowledge 
about Medicaid eligibility, the burden of the enrollment process, and 
distrust or dissatisfaction with health care providers all contribute to 
missed enrollment.8  

Barriers to care within Medicaid. Services covered by Medicaid vary 
widely by state and individual eligibility. Though federal Medicaid rules 
require that states pay for a baseline range of services for Medicaid 
beneficiaries, many important health services like dental or 
vision care are “optional” and, particularly for adults, may not 
be covered by states. Paying out-of-pocket for services may be 
financially out of reach.  

While waivers to standard Medicaid may add health benefits, 
they may also create barriers to care. Though many states do 
not have cost sharing requirements, including Washington 
state, Medicaid allows states to require beneficiaries to share 
the costs for some health services and prescription drugs.16 
Research suggests that cost sharing reduces health care use.17 

Additionally, some providers and health systems do not accept 
Medicaid patients due to low Medicaid reimbursement rates. This 
hinders access to health care for Medicaid enrollees and is particularly 
problematic in areas with few providers.18   

Thirty-eight states, 
including Washington 
state, expanded 
Medicaid between 
2014 and 2021. The 
uninsured rate in states 
that did not expand 
Medicaid is double that 
of expansion states.7 
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Tailoring Medicaid Through Waivers 
Medicaid was originally designed to provide health coverage for the most vulnerable Americans, including 
low-income families, pregnant women, children, individuals with disabilities, and those incurring extraordinary 
medical costs, or the “medically needy.”5 To further address barriers to care for low-income people, states 
may choose to modify eligibility requirements or covered services in their Medicaid programs. 

When Medicaid was created, the program inherited Section 1115 of the Social Security Act, one of several 
amendments which allow states to modify programs outlined by the federal government. This waiver 
provision allows states to customize their Medicaid programs through demonstration projects (see Figure 
3).19,20 Basic requirements for Medicaid demonstration waivers include: 

• maintenance of the integrity of Medicaid to provide health coverage to its core service population; 
• evaluation of the innovation; 
• public input prior to waiver approval; and 
• budget neutrality, or an assessment that the demonstration will not incur a net increase in costs for 

the federal government compared to not implementing the demonstration.20 

States submit waiver requests to the federal Center for Medicare & Medicaid Services (CMS) for review. 
Federally approved demonstration projects may run for a five-year period with the possibility of a three-to-
five-year extension.21 In Washington state, the Washington State Health Care Authority operates the state’s 
Medicaid program, known as Apple Health, and is responsible for submitting state-approved Medicaid waiver 
requests to CMS. Innovative demonstration projects which prove successful may lead to permanent changes 
to the basic federal Medicaid program.20 

 

Figure 3. Focus of demonstration projects using Section 1115 Medicaid waivers across the U.S. and approval 
status as of November 19, 2021.  

Source: Kaiser Family Foundation.13 
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Strategies to Achieve Universal Coverage through Waivers 
Washington state has greatly expanded coverage through waivers and other means. Still, as of June 2021, 
5.2% of all residents and 7.4% of adults ages 18–64 remain uninsured in Washington.22 Continued use of 
waivers may expand coverage and improve care delivery under Washington state’s Medicaid program. These 
strategies outline how Medicaid waivers may be used to work toward universal health coverage in the U.S. 
and summarize the innovative ways Washington state has implemented waivers to increase coverage. 

Expanding Medicaid eligibility. Washington state’s efforts to 
expand Medicaid have greatly reduced the number of 
uninsured adults in the state.23 Prior to ACA expansion, 
Washington state was one of six states using Section 1115 
waivers to implement early expansion of Medicaid.24 This 
waiver, called the Washington Transitional Bridge 
Demonstration, ran from 2011 to 2013. Expanding Medicaid 
eligibility has been associated with increased health coverage, 
improved quality of care and greater service use,25 and 
improved health.26 After this initial demonstration, 

Medicaid Milestones 

1962 – Section 1115 of the Social Security Act of 1935 was created to allow for approval of demonstration 
projects using waivers to test new approaches to providing medical assistance.42  

1965 – Medicaid and Medicare were created to provide public sources of medical insurance as part of the 
Social Security Act.43 

1970s – Waivers were first used at the state level to implement managed care organizations for Medicaid.44 

1980s – Budget neutrality for waivers was mandated during the Reagan administration.44 

1997 – Children’s Health Insurance Program (CHIP) was created to provide health insurance for uninsured 
children in families with an income too high to qualify for Medicaid.43 

2001 – Health Insurance Flexibility and Accountability Demonstration Initiative allowed states to expand 
Medicaid eligibility through waivers.44  

2005 – “Katrina waivers” ensured care out of state for Medicaid enrollees evacuating natural disasters.44 

2010 – The Patient Protection and Affordable Care Act (ACA) passed into law. Washington state was one of 
six early expansion states using waivers to extend Medicaid eligibility to adults with incomes less than 133% 
FPL.45 

2012 – U.S. Supreme Court rules to allow states to opt out of the ACA’s Medicaid expansion mandate.25 

2014 – Medicaid expansion implemented under the ACA gives states the option to expand Medicaid 
eligibility to those with incomes up to 138% FPL.25  
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Washington expanded Medicaid coverage under the ACA to cover all 
low-income adults who met income requirements.  

Certain groups, however, remain ineligible for Medicaid regardless of 
income. Immigrants with documents must wait five years before 
accessing Medicaid or CHIP (except for refugees and asylum seekers),11 
and undocumented immigrants are denied access to Medicaid.  

However, several states, including Washington state, use a Medicaid 
expansion option to cover immigrant children and pregnant women 
within the five-year window (optional Medicaid provisions available to 
states do not require waivers though they may require state-level 
approval).27 Washington state also helped close this gap by offering 
premium waivers to reduce the cost barriers of private insurance 
during the waiting period.11,27 While a significant help, Medicaid could 
be further expanded to cover all lawfully present immigrants within 
the waiting period and undocumented adults through the use of 
waivers; no such waiver currently exists in any state. 

Increasing the scope of covered services. Washington state is a leader 
in using waivers to expand the scope of health services covered by 
Medicaid, including services beyond physical medical care. Addressing 
social determinants of health, such as through vocational and housing 
support, along with medical needs can improve health and the 
effectiveness of care and reduce health disparities.28  

Washington state has received approval of multiple transformative 
Medicaid waivers in recent years. These Medicaid waivers cover access 
to many services beyond preventive, emergency, and other medical 
care, including dental services, vision care, behavioral health care, 
substance abuse treatment, in-home care, employment and vocational 
services, and supportive housing.29–31 Many of the services were 
achieved through a waiver called The Washington Medicaid 
Transformation Project (MTP) approved in 2015.6 After the MTP 
passed, subsequent amendments to the waiver added new benefits, 
such as dental care, and extended the waiver through 2022.32  

Additionally, in response to the COVID-19 outbreak, Washington state 
was one of the first states approved for an emergency Section 1135 
waiver early in the pandemic. This waiver created a fund to reimburse 
health care providers and expand services to test for and treat COVID-
19.33 A subsequent Section 1115 waiver, the first of its kind, was 
approved in Washington state to reinforce the emergency waiver for 
treatment and care of COVID-19 patients.34 While Washington state’s  

 
 

Types of Waivers 
Many types of federal waivers 
allow states to modify their 
Medicaid programs through 
demonstration projects.   

Common waivers include: 

Section 1115 – Standard waiver 
mechanism for testing new 
approaches to health care 
delivery and financing.20,46 

Section 1915 – Waivers 
proposing Home and 
Community Based Services to 
help individuals avoid 
institutional settings.47 

Section 1135 – Emergency 
waivers temporarily modifying 
or waiving Medicaid to ensure 
the provision of services and 
sufficient provider 
reimbursement for a short 
period or until the emergency 
ends.48 
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Medicaid program offers an extensive range of services,35 other states 
could similarly use waivers to offer a wider availability of health-
supporting services.  

Reforming delivery and payment systems. Improving access, quality, 
and cost of care—the triple aim of health system transformation—are 
central to improving population health through health services.36 
Medicaid waivers may be used to test innovations in health care 
delivery and financing, and demonstrations which prove successful 
offer a step toward achieving lasting reform. During the mid-2000s, 
Massachusetts used a Section 1115 waiver to substantially expand 
coverage to most low-income adults, reducing the number of 
uninsured people in the state. This innovative approach to Medicaid 
expansion eventually served as a model for development of the ACA.37 

In Washington state, the waiver-based MTP is an innovative model for 
health care payment and delivery. Beyond funding additional health 
and social services, this waiver created Accountable Communities of 
Health, or regional health networks across the state, which receive 
financial incentives for efficient provision of services and improved 
health outcomes.38 The MTP also increased reimbursement rates for 
providers seeing Medicaid patients. Additional waivers are in 
consideration to improve access to primary care and support nursing 
homes to prevent closure.39 Health reform is often incremental, and 
waivers are valuable tools for testing innovations in health care.   

 

 

 

 

 

 

 

  

Transforming Care 
Delivery in Washington 
A major provision of 
Washington’s Medicaid 
Transformation Project created 
Accountable Communities of 
Health, or ACHs. ACHs aim to 
transform care delivery by 
supporting regional health 
networks and restructuring 
payment systems to focus on 
value rather than volume of 
care delivered. Washington 
state’s nine ACHs may tailor 
services to the needs of their 
communities to promote 
whole-person care by 
improving care coordination, 
employing community health 
workers, and tracking social 
determinants of health.38   

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conclusion 
Medicaid health coverage is an integral part of the American health care system. In 2020, Medicaid covered 
17.8% of the U.S. population.49 Waivers have been used since the inception of Medicaid to modify and 
innovate Medicaid programs, state by state. By participating in Medicaid’s elective expansion options and 
using Medicaid waivers, Washington state has successfully expanded Medicaid eligibility and is testing 
innovations in the delivery of care. While these achievements substantially reduced the overall number of 
uninsured people—and are significant achievements toward attaining universal coverage in the state—
achieving universal coverage requires insuring those beyond the low-income population that Medicaid 
serves. Washington state, as with all states, is encouraged to continue exploring how to use waivers to 
better improve the health of their constituents. However, a more unified health system, such as a state-
based single-payer system that builds on the federal and state partnerships established by Medicaid,50 
could allow states to make more progress than by relying on Medicaid expansion and waivers alone. 
Nevertheless, expanding Medicaid coverage among low-income individuals and families offers an 
important pathway toward achieving universal health coverage and improving health. 
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