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1115 Waiver Amendment -2017 
 
Section 1 Introduction   
 
On November 4, 2016, Massachusetts received federal approval of its request for an 
amendment and extension of the 1115 Demonstration Waiver (the “Demonstration”). The 
Massachusetts Waiver Extension authority begins July 1, 2017, and goes through June 30, 
2022.  

MassHealth covers nearly 1.9 million Massachusetts residents and is vital to maintaining the 
Commonwealth’s overall level of health coverage, currently the highest in the nation. 
Massachusetts is implementing new demonstration components to support a value-based 
restructuring of MassHealth’s health care delivery and payment system. We are working to 
expand behavioral health services to strengthen Massachusetts’ system of recovery-oriented 
Substance Use Disorder (SUD) services and supports with the goal of addressing the opioid 
addiction epidemic.   

In recent years, Massachusetts has seen a steady increase in the number of residents 
becoming eligible for Medicaid coverage. MassHealth enrollment continues to grow despite our 
near universal health care coverage, steady population numbers, and low unemployment. This 
is explained, to a considerable degree, by reductions in the percentage of residents covered 
through employer-sponsored commercial insurance in the Commonwealth. Changes in the 
makeup of the economy, increased cost of health care, expansion of high deductible 
commercial health insurance and the high cost of insurance for small employers are all 
contributing factors to the shift from the commercial market to public coverage.  

Accordingly, Massachusetts seeks to amend the Demonstration to better align the benefit 
structure offered through the MassHealth CarePlus program, which covers certain childless, 
non-pregnant, non-disabled adults ages 21 through 64, with the benefit structure offered 
through comparable commercial insurance plans by removing coverage of non-emergency 
transportation, except for transportation to SUD services. Additionally, Massachusetts seeks to 
amend the Demonstration to limit provisional eligibility for certain adults.  

Lastly, at CMS request, Massachusetts is submitting a technical request to shift authority from 
the State Plan to the 1115 demonstration to continue existing coverage of certain former foster 
care youth. Massachusetts, like several other states, provides coverage for former foster care 
youth who currently reside in Massachusetts but who were residing in a different state as of age 
18 or when they “aged out” of foster care. Based on prior CMS guidance and approval, this 
coverage is currently provided under State Plan authority. However, in CMS’ November 2016 
regulation and bulletin, CMS indicated that its prior guidance was incorrect and instructed states 
that wish to continue to cover this population to seek Section 1115 demonstration authority 
instead. Therefore, Massachusetts is requesting this change in response to CMS’ instruction. 
Massachusetts requests final approval of this change within 90 days of submission, consistent 
with the process outlined in the bulletin issued on November 21, 2016.  
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Section 2 Requested Changes to the Demonstration 
 
The proposals outlined in this Amendment Request are intended to support the 
Commonwealth’s ability to sustain affordable access to health care achieved to date under its 
State Plan and the Demonstration. Additional details and context are included below.  

1. Alignment of CarePlus benefits for non-emergency transportation  

Massachusetts is requesting a waiver of Assurance of Transportation (i.e., Section 1902(a)(4) 
insofar as it incorporates 42 CFR 431.53 and 42 CFR 440.390) in order to enable 
Massachusetts to provide benefit packages to individuals enrolled in MassHealth CarePlus that 
do not include non-emergency transportation, except for transportation to SUD services. This 
authority would better align MassHealth CarePlus coverage with commercial products in the 
state and subsidized plans offered through the Massachusetts Health Connector to individuals 
at similar income levels, while maintaining coverage of transportation to SUD services confirms 
Massachusetts’ commitment to combatting the opioid addiction crisis and is consistent with 
recent federal guidance in this area. 

2.  Discontinue providing provisional eligibility for certain adult applicants  

Under the Demonstration (STC 24 and Expenditure Authority #8 of the Extension effective July 
1, 2017), if MassHealth is unable to verify eligibility through federal and state data hubs, or if the 
information provided by an applicant is not reasonably compatible with the information available 
through the data hubs, MassHealth can enroll an individual for a 90-day “provisional eligibility 
period,” during which MassHealth will require further verifications from the individual.  

Based on our experience administering the provisional eligibility program in the past few years, 
the Commonwealth is withdrawing its request for expenditure authority for 90-day provisional 
eligibility for adults ages 21 and older when income is unverified, except for the following 
populations:    

• pregnant women with attested MAGI income at or below 200% FPL;  
• adults ages 21 through 64 who are HIV positive and with attested MAGI income at or 

below 200% FPL; and  
• individuals in the Breast and Cervical Cancer Treatment Program with attested MAGI 

income at or below 250% FPL.  

Children under age 21 will continue to be eligible for provisional coverage pending verification of 
income. Provisional eligibility will otherwise continue to be granted for adults pending verification 
of non-income based eligibility factors.    

The requested flexibility for provisional eligibility allows the Commonwealth to balance the 
desire to maintain immediate access for vulnerable populations with the need to maintain a 
fiscally sound and sustainable program.  

3. Coverage of former foster care youth  
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A. General Description: The purpose of this request is to provide continued coverage to 

former foster care youth who currently reside in Massachusetts, and who were residing 
in a different state as of age 18, or when they “aged out” of foster care. The expected 
impact of the demonstration is that the state will maintain overall coverage of former 
foster care youth and improve health outcomes for these youth.  

B. Expenditure Authorities: The Commonwealth requests the following expenditure 
authority: Expenditures for full Medicaid State Plan benefits for former foster care youth 
who are under age 26, were in foster care under the responsibility of a state or tribe from 
any state on the date of attaining 18 years of age or such higher age as the state has 
elected, and were enrolled in Medicaid on that date.   

C. Waiver Authorities: Waiver authorities are not applicable because the Commonwealth 
is requesting section 1115(a)(2) expenditure authority to cover these youth.  

D. Eligibility: The Commonwealth proposes to continue to cover former foster care youth 
who were in Medicaid and in foster care in another state. 

E. Benefits and Cost Sharing: Former foster care youth will continue to receive the 
standard Medicaid benefit package offered under the Medicaid State Plan (MassHealth 
Standard), and they will continue to be subject to the standard cost-sharing imposed 
under the Medicaid State Plan. This will not result in a change in benefits or services.  

F. Delivery System: Former foster youth are enrolled in managed care as described in 
Massachusetts’ Demonstration. Individuals may be excluded from managed care and 
receive care fee-for-service (FFS) (such as when MassHealth is a secondary payer, for 
individuals receiving hospice care, or participants in a Home and Community-Based 
Services Waiver) as described in the Demonstration.   

An estimated 196 former foster care youth each year who were in foster care under the 
responsibility of a different state, and enrolled in Medicaid while in foster care, will 
continue to receive benefits through the managed care delivery system described in the 
Commonwealth’s approved Demonstration. 

G. Financial Data: MassHealth estimates that annual enrollment/aggregate expenditures 
for the life of the Demonstration will be as follows: 

 State FY 2018 2019 2020 2021 2022 Total 
Expenditures 
  

Anticipated 
Annual Enrollment 191 196 202 207 213 

 

Aggregate 
Expenditures for 

the Population  $761,438  
 
$794,941  

 
$829,919  

 
$866,435   $904,558  $4,157,291  

 
These costs will be treated as “pass-through” costs for purposes of budget neutrality.  
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H. Evaluation Design: Massachusetts aims to achieve two goals through this waiver 
amendment:  
 
1. Ensuring access to Medicaid services for former foster care individuals between the 

ages of 18 and 26, who previously resided in another state (the “target population”); 
and 
 

2. Improving or maintaining health outcomes for the target population.  
 
The Commonwealth will integrate evaluation of these goals relative to the target 
population into the Demonstration draft evaluation design that was submitted to CMS on 
March 3, 2017.  

 
Section 3 Budget Neutrality Impact  
 
Budget neutrality prior to amendment 

The Commonwealth’s projected budget neutrality cushion as of the quarterly report for the 
quarter ending December March 31, 201620171, was $16.49 billion for SFY 2015-2017, and a 
projected $5.828.6 billion for the SFY 2018-2022 waiver period.2 This projection incorporates 
actual expenditures and member months through SFY 2017 as reported through the quarter 
ending DecemberMarch 31, 20162017, combined with the MassHealth budget forecast for SFY 
20172018-20182019. This budget neutrality calculation reflects significant realized and 
anticipated savings.  

Effect of amendment 

As reflected in the accompanying budget neutrality workbooks, this amendment would increase 
the Commonwealth’s budget neutrality cushion by approximately $153.195.5 million for the 
SFY2018-2022 waiver period. The savings reflects a reduction in projected spending from the 
provisional eligibility changes and the change in CarePlus benefits. As such, after integrating 
the proposed amendment, the Commonwealth and the federal government would continue to 
realize savings on the Demonstration. 

The change in CarePlus benefits results in an estimated “with waiver” savings of approximately 
$2.5M in SFY2018 and $5.0M per year SFY2019-2022 for the New Adult Group. This impact 

                                                             
1 Note, the budget neutrality cushion as of the quarterly report for the quarter ending March 31, 2017 
includes member month and actual expenditure data as reported in the CMS-64 report for the 
corresponding time period. Safety Net Care Pool spending included in the calculation reflects figures as 
reported in the budget neutrality agreement approved by CMS on November 4, 2016.   
2 Note, CMS introduced a savings phase-out methodology to the Budget Neutrality calculation so that the 
Commonwealth may only carry forward 25% of selected population based savings each year between 
SFY18-22. 
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was determined by examining claims data and estimating the rate of utilization for NEMT 
services by CarePlus members after consideration of utilization of NEMT for SUD-related 
services. A corresponding reduction in “without waiver” per-member-per-month cost was also 
applied to the New Adult Group for the SFY2018-2022 period. 
 
The provisional eligibility changes results in an estimated “with waiver” savings of approximately 
$31.4M in SFY2018. This cost savings is distributed among the following eligibility groups: 
 

Member Eligibility Group 
Base Families  $  12,090,000  
Base Disabled  $    2,880,000  
New Adult Group  $  13,490,000  
Total   $  28,460,000  

 
The impact from the provisional eligibility changes on member eligibility groups was determined 
by examining cases in the HIX system, for Calendar Year 2016, with provisional eligibility status 
with an outstanding income Request for Information for members ages 21-64 that did not meet 
the exclusion criteria previously mentioned. An additional $2.6M was reduced from the 
Provisional Eligibility “with waiver” expenditure line, as this was the previous estimate in SFY18 
for the abovementioned individuals that would not ultimately be deemed eligible after the 
provisional period. 
 
 
 
Section 4 Evaluation 
 
In addition to the evaluation design for the amendment request related to former foster youth 
described above, a description of how the evaluation design will be modified to incorporate the 
remaining two amendments is below and is incorporated into the draft evaluation design 
document. 
 
The currently approved demonstration seeks to advance five goals: 

• Goal 1: Enact payment and delivery system reforms that promote integrated, 
coordinated care; and hold providers accountable for the quality and total cost of 
care 

• Goal 2: Improve integration of physical, behavioral and long-term services 

• Goal 3: Maintain near-universal coverage 

• Goal 4: Sustainably support safety net providers to ensure continued access to care 
for Medicaid and low-income uninsured individuals 

• Goal 5: Address the opioid addiction crisis by expanding access to a broad spectrum 
of recovery-oriented substance use disorder services 
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The amendment request to update CarePlus benefits for non-emergency transportation 
advances Waiver Goal #5 and a new proposed Goal #6. In addition, the amendment request to 
limit provisional eligibility for certain adults further supports the new Goal #6.  

• Goal 6:  Ensure the long-term financial sustainability of the MassHealth program 
through alignment of MassHealth covered services with commercial health insurance 
(where appropriate) and refinement of provisional eligibility 

 
Evaluation approach for Goal 6  

What is the impact of the waiver’s alignment of MassHealth covered services with commercial 
health insurance (where appropriate) and refinement of provisional eligibility? 

• Hypothesis 6A: The waiver’s changes to align MassHealth covered services with 
commercial health insurance (where appropriate) will result in slowing the shift in 
enrollment from commercial health insurance (as a percentage of the state’s 
population) to MassHealth primary coverage (as a percentage of the state’s 
population) while maintaining overall coverage.   

• Hypothesis 6B: The waiver’s refinement of provisional eligibility will result in 
increased program integrity as it would eliminate provisional Medicaid coverage for 
individuals who are not financially eligible. 

In order to evaluate Hypothesis 6A, the change in MassHealth and commercial enrollment as 
percentages of the state’s population during the waiver period (after the proposals are 
implemented) will be compared to the trends in these percentages prior to the waiver period 
(e.g., 2011-2017). MassHealth and secondary data sources will be relied upon for this analysis. 
Such data sources may include data sets and operational statistics from the U.S. Census, 
Massachusetts Center for Health Information and Analysis, the Massachusetts Health Insurance 
Survey, and MassHealth claims and encounter data.  

In order to evaluate Hypothesis 6B, the change in the percentage of individuals who receive 
provisional eligibility but are later disenrolled due to unverified income during the waiver period 
(after the proposals are implemented) will be compared to the trends in these percentages prior 
to the waiver period. 

With the exception of the measure related to the statewide coverage rates, where the study 
population is residents of the Commonwealth, all waiver-eligible individuals will be studied. 
There is no comparison population for this evaluation component, whose purpose is to 
determine whether coverage percentages for MassHealth and commercial insurance have 
changed.  
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Section 45 Public Process  
 
The public process for submitting this amendment conforms with the requirements of STC 15, 
including State Notice Procedures in 59 Fed. Reg. 49249 (September 27, 1994), the tribal 
consultation requirements pursuant to section 1902(a)(73) of the Act as amended by section 
5006(e) of the American Recovery and Reinvestment Act of 2009, and the tribal consultation 
requirements as outlined in the Commonwealth’s approved State Plan. In addition, the 
Commonwealth has implemented certain of the transparency and public notice requirements 
outlined in 42 CFR § 431.408, although the regulations are not specifically applicable to 
Demonstration Amendments. The Commonwealth is committed to engaging stakeholders and 
providing meaningful opportunities for input as policies are developed and implemented. 

The Commonwealth released the Amendment for a 30-day public comment period starting on 
May 12, 2017 by posting the Amendment, which included a Budget Neutrality Impact section, 
and a Summary of the Amendment (including the instructions for submitting comments) on the 
MassHealth Demonstration website 
(http://www.mass.gov/eohhs/gov/departments/masshealth/masshealth-and-health-care-
reform.html). Notice of the Amendment and the public comment period was also published in 
the Boston Globe, the Worcester Telegram, and the Springfield Republican on May 12, 2017.  

In addition to making the Amendment and supporting documents available online, MassHealth 
informed the public that paper copies were available to pick up in person from the MassHealth 
Publications Unit, located in Quincy, Massachusetts. 

MassHealth provided a summary of the Amendment through an email to all Tribal leaders or 
their designees and additional Tribal health contacts on May 12, 2017. The summary included 
links to the documents and instructions for providing comment.  

The Commonwealth discussed the Amendment with stakeholders at a monthly MassHealth 
Advocates Meeting on May 12, 2017. The meeting included a presentation on the proposed 
changes and an opportunity to ask questions and provide comments.    

The Commonwealth received twenty-three comment letters from consumer and legal 
advocates, health care provider organizations, social service providers and individuals on or 
before June 12, 2017.  

Specifically, the Commonwealth received several comments about the proposal to reduce the 
scope of the non-emergency transportation benefit for CarePlus members. Commenters noted 
that many members rely on transportation to attend preventive care appointments and several 
expressed concern that this could limit access to care in more rural areas of the state where 
alternative transportation is not as readily available. Many commenters also suggested that the 
proposed changes could result in an increase in emergency services, thereby reducing cost-
savings. The Commonwealth has considered these comments, but as described above, notes 
that the purpose of the proposal is to better align the CarePlus benefit package with the benefits 
available through commercial plans, including those offered through the Health Connector, and 
to ensure that CarePlus members are better equipped to transition to commercial coverage. 

http://www.mass.gov/eohhs/gov/departments/masshealth/masshealth-and-health-care-reform.html
http://www.mass.gov/eohhs/gov/departments/masshealth/masshealth-and-health-care-reform.html
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This proposal would also more closely align coverage of non-emergency medical transportation 
with the Commonwealth’s historic coverage of this benefit for much of the population now 
covered by CarePlus, as it was not a covered benefit under the Health Connector’s legacy 
Commonwealth Care program. Many commenters also expressed support for the 
Commonwealth’s proposal to maintain non-emergency transportation for CarePlus members to 
access SUD services.  

Additionally, some commenters also expressed concern about the impact of the proposal on 
individuals with disabling or serious medical conditions who do not have a formal disability 
determination. The Commonwealth notes that such individuals can identify themselves as 
medically frail and would then be eligible for Standard, which includes non-emergency medical 
transportation. 

MassHealth also received comments about the proposal to restrict provisional eligibility. 
Commenters expressed concern that this would negatively impact prospective members who 
need immediate access substance use disorder treatment, mental health services, or 
community-based long term services and supports, and also expressed concerns about 
operational issues that may delay processing of income verifications. The Commonwealth 
believes that our unique waiver for provisional eligibility must be changed to ensure program 
integrity and to ensure that Medicaid dollars are directed solely to eligible applicants. In addition, 
applicants who are ultimately confirmed eligible receive coverage retroactively, starting 10 days 
prior to application.  

In addition, MassHealth received comments in support of the proposal to maintain coverage for 
former foster youth currently residing in Massachusetts who were residing in a different state 
when they “aged out” of foster care.  

After reviewing and considering the comments received, the Commonwealth does not propose 
any changes and intends to submit the proposal as originally posted for public comment.   

 
Section 56 State Contact 
 
Daniel Tsai 
Assistant Secretary, MassHealth 
Executive Office of Health and Human Services  
One Ashburton Place  
Boston, MA 02108 
617-573-1770 



Federal Budget Neutrality Summary SUBJECT TO PUBLIC COMMENT PROCESS

Room Under the Budget Neutrality Cap 36,578,016,690$      

State Fiscal Year

Date of Service Budget 

Neutrality Ceiling*

CMS 64 Waiver Date of 

Service Expenditures BN Savings Phase-Down SNCP Expenditures Variance

Third Waiver Extension Period

SFY09 Actual 6,777,034,966$              4,811,977,227$              1,965,057,740$        

SFY10 Actual 7,753,610,499$              5,322,714,724$              2,430,895,775$        

SFY11 Actual 8,752,471,380$              6,024,863,090$              2,727,608,291$        

SFY09-11 SNCP 4,750,359,454$                    (4,750,359,454)$       

23,283,116,845$            16,159,555,040$            4,750,359,454$                    2,373,202,351$        

Fourth Waiver Extension Period

SFY12 Actual 9,367,766,216$              6,149,878,281$              3,217,887,934$        

SFY13 Actual 10,066,274,983$            6,157,848,070$              3,908,426,914$        

SFY14 Actual 11,274,142,310$            6,806,222,911$              4,467,919,399$        

SFY12-14 SNCP 2,894,075,555$                    (2,894,075,555)$       

30,708,183,509$            19,113,949,262$            2,894,075,555$                    8,700,158,692$        

Fifth Waiver Extension Period

SFY15 Actual 13,440,309,010$            7,088,284,915$              2,036,605,200$                    4,315,418,896$        

SFY16 Actual 14,771,924,032$            7,732,569,871$              1,256,199,033$                    5,783,155,128$        

SFY17 Projected 15,628,437,067$            7,663,425,129$              1,292,800,000$                    6,672,211,938$        
SFY15-17 SNCP -$                          

43,840,670,109$            22,484,279,914$            4,585,604,233$                    16,770,785,962$   

Sixth Waiver Extension Period

SFY18 Projected 17,406,084,541$            7,894,565,122$              6,661,491,752$              1,871,000,000$                    979,027,668$           

SFY19 Projected 18,549,174,257$            8,253,174,192$              7,294,390,838$              1,693,000,000$                    1,308,609,227$        

SFY20 Projected 19,818,955,168$            8,543,065,549$              7,989,595,267$              1,525,000,000$                    1,761,294,352$        

SFY21 Projected 21,210,184,105$            8,883,676,029$              8,752,062,337$              1,450,000,000$                    2,124,445,739$        

SFY22 Projected 22,737,896,102$            9,238,351,668$              9,589,051,734$              1,350,000,000$                    2,560,492,701$        
SFY18-22 SNCP -$                          

99,722,294,173$            42,812,832,559$            40,286,591,928$            7,889,000,000$                    8,733,869,686$        

Total 174,271,147,791$          84,411,061,736$            40,286,591,928$            15,368,679,788$                  36,578,016,690$      

* Calculation will vary based on annual Federal DSH Allotment

Total

MA 1115 Demonstration Budget Neutrality Calculation WAIVER AMENDMENT (QE33117 as base) 062017 SUMMARY TAB | Summary p. 1 of 1
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NOTICE OF AGENCY ACTION 

SUBJECT: MassHealth: Notice of Submission of a Request to Amend the MassHealth Section 1115 

Demonstration and Related State Plan Amendments 

AGENCY: Massachusetts Executive Office of Health and Human Services 

The Massachusetts Executive Office of Health and Human Services (EOHHS) announces its intent to 

submit a Request to Amend the MassHealth Section 1115 Demonstration to the Centers for Medicare & 

Medicaid Services (CMS) on June 26, 2017, and related State Plan Amendments (SPAs) thereafter. 

The MassHealth Section 1115 Demonstration provides federal authority for Massachusetts to expand 

eligibility to individuals who are not otherwise Medicaid or CHIP eligible, to offer services that are not 

typically covered by Medicaid, and to use innovative service delivery systems that improve care, 

increase efficiency, and reduce costs.  

The Demonstration Amendment Request outlines the specific authorities being requested from CMS to 

ensure the sustainability of the MassHealth program while retaining access for vulnerable populations. 

Specifically, the Demonstration Amendment seeks authority to limit non-emergency transportation in 

the MassHealth CarePlus program, except for transportation to substance use disorder (SUD) services, 

to modify eligibility criteria for provisional eligibility, and to continue existing coverage of certain 

former foster care youth. Related SPAs addressing these changes will also be submitted pursuant to 

CMS requirements.   

Public Comment Period: EOHHS will accept comments on the proposed Demonstration Amendment 

including the related SPAs (collectively the “proposed Amendment”) through June 12, 2017. The 

proposed Amendment, details on where to submit comments, and additional relevant information are 

available at www.mass.gov/eohhs/gov/departments/masshealth/masshealth-and-health-care-reform.html. 

May 12, 2017 

http://www.mass.gov/eohhs/gov/departments/masshealth/masshealth-and-health-care-reform.html
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