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Overview 

Beginning January 1, 2017, states can become a laboratory 

for new ideas by seeking to waive or alter certain provisions 

of the Affordable Care Act (ACA). Section 1332 outlining 

State Innovation Waivers under the ACA allows states to 

request alternative provisions to enhance state health 

markets if coverage and cost would remain the same absent 

the waiver. Planning for the waiver requests may begin at any 

time and applications can be submitted before 2017.  

While the waiver will not exempt states from fulfilling the objective of the ACA – to make available high-quality, 

affordable health care to millions of adults who previously did not have access – it will allow states to 

accomplish these goals in an alternative manner to best address the perceived unique health care market in 

each state. That is, Section 1332 Waivers must not serve as means of undermining the ACA, but a way for 

states to strengthen and tailor the law to meet their unique needs.  

Approval of a five-year waiver is at the discretion of the Secretaries of Health and Human Services (HHS) and 

the Treasury. Such approval is conditioned on meeting the same quality, volume and affordability of health 

insurance coverage as there would be without the waiver, all while maintaining budget neutrality. 

Unlike Section 1115 Waivers, Section 1332 Waivers will not have the ability to change the way Medicaid or 

Children’s Health Insurance Program (CHIP) are delivered; however, there is an option to combine Section 

1332 and Section 1115 Waiver proposals into a single application should the state choose to coordinate the 

two. This would allow states to fully coordinate health coverage programs and maximize the scope of 

innovation.  

Additional guidance released by CMS on December 11, 2015 delineates the criteria required for approval of 

State Innovation Waivers. 

 

 

 

Customizing Health Care Reform with 

Section 1332 State Innovation 

Waivers 

copehealthsolutions.org                              February 2016 



Guardrails:  A state waiver must satisfy the following four requirements in order receive approval.  

 

 

 

What can be waived 

States can propose alternatives to the four pillars of the ACA.   

 

 

 

 

 

 

The waiver must 
provide coverage to 
at least as many 
people as the ACA 
would provide 
without the waiver.

Scope of 
Coverage

The waiver must 
provide coverage 
that is at least as 
comprehensive as 
coverage offered 
through the 
Exchange. Whether 
coverage is as 
comprehensive will 
be determined by 
the CMS chief 
actuary. 

Comprehensive 
Coverage

The waiver must 
provide “coverage 
and cost sharing 
protections against 
excessive out-of-
pocket” spending 
that is at least as 
affordable as 
coverage through 
the Exchange.

Affordability

Federal spending 
under the waiver 
must be the less 
than or equal to 
federal spending 
absent the waiver. 

Federal Deficit

Individual 
Mandate

Tax penalties imposed 
by the ACA for 

individuals who fail to 
maintain health 

coverage. 

Employer 
Mandate

Penalties imposed on 
large employers who 

fail to offer affordable 
health coverage to 

their full-time 
employees.

Benefits and 
Subsidies

States can modify the 
scope of benefits and 
subsidies that must 
be provided within 

the constraints of the 
waivers coverage 

requirements. 

Exchanges 
and QHPs

States can modify or 
eliminate QHP 

certification and the 
Exchanges as a means 

of determining 
eligibility for subsidies 

and enrolling 
consumers in 

coverage.
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What cannot be waived 

Although Section 1332 Waivers are broad in scope, there are clear limitations concerning ACA provisions that 

cannot be waived. 

 

 

Translating the Waiver Changes into Strategies for Providers 

While no provider lowers their standard of quality care based on shifts in coverage programs, providers will 

need to understand how a state’s potential Section 1332 Waiver may impact eligibility and program 

requirements. It is hoped that states will strive for simplification of coverage and program eligibility rules to 

achieve greater access to health care services that are properly reimbursed. 

COPE Health Solutions has deep expertise in clinical redesign and business requirements development for 

population health and integrated delivery systems. We understand the complex waiver implications for health 

system lead agencies and partners. Our team has unparalleled experience and a proven track record of success 

from planning to implementation to measurement with 1115 Medicaid Waivers in New York, Texas and 

California. For more information on our experience, please refer to our services here. 

 

 

Pre-Existing Conditions

•Prohibiting insurers from denying 
coverage or charging higher 
premiums for people with pre-
existing health conditions. 

Discrimination

•Bars on discrimination against 
people based on health status, 
disability status, race, age or sex.

Annual and Lifetime Limits

•Prohibiting annual and lifetime 
coverage limits in most plans. 

Rates Based on Age

•Cannot waive limitations on how 
much individual and small group 
plans can charge elderly versus 
younger individuals. 

Dependent Coverage to 26

•Cannot waive requirement to cover 
adult dependents to age 26.

Risk Adjustment Program

•Cannot waive risk adjustment 
program which protects insurers in 
individual and small group markets 
from the financial burden associated 
with enrollees with higher costs.
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https://copehealthsolutions.org/services/medicaid-waivers-dsrip/



