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Arkansas and Iowa recently released for public comment draft demonstration waiver applications proposing to imple-
ment the Affordable Care Act’s (ACA’s) Medicaid expansion by using Medicaid funds as premium assistance to purchase 
coverage for some or all newly eligible Medicaid beneficiaries in Marketplace (formerly called Exchange) Qualified 
Health Plans (QHPs).1  The Centers for Medicare and Medicaid Services has finalized regulations that permit states to 
implement the Medicaid expansion through premium assistance as a state plan option and issued guidance governing 
possible § 1115 premium assistance demonstrations.2  Arkansas and Iowa seek demonstration waiver authority primarily 
because they propose to make premium assistance enrollment mandatory for affected beneficiaries.  Iowa also proposes 
to waive its obligation to provide wrap-around benefits. This fact sheet compares the two proposals.  Key similarities and 
differences between the proposals are summarized in Table 1 and further details on the proposals are included in Table 2.  

TABLE 1: KEY SIMILARITIES AND DIFFERENCES BETWEEN ARKANSAS AND IOWA’S PREMIUM 
ASSISTANCE WAIVER APPLICATIONS

ARKANSAS IOWA
Cited Goals Promoting continuity of care, increasing access to care, and increasing Marketplace QHP enrollment.  
Requested Duration 2014-2016 2014-1018
Proposed Coverage Groups All newly eligible beneficiaries: Parents 

between 17-138% FPL, and Childless adults 
between 0-138% FPL.
Would include currently eligible parents and 
children in future years.

Newly eligible Medicaid beneficiaries between 101-
138% FPL.

Enrollment in Premium Assistance Would be mandatory for affected beneficiaries.  
Would exempt beneficiaries who are medically frail.  

Premiums for Enrollees None. $20 per month.
Can be waived by meeting specified health 
improvement activities.

Cost Sharing Required for enrollees between 100-138% FPL.
(Would require for those between 50-100% 
FPL in subsequent years.)  

Required for non-emergency use of the emergency 
room beginning in the second demonstration year.  

Benefits QHPs would provide services in the state’s Medicaid Alternative Benefit Plan.
Prescription drug coverage would be limited to the QHP formulary in both. 

Wraparound Benefits Provided on a fee-for-service basis. Would not be provided.
Medicaid Oversight of QHPs Not specified.
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Both states’ waiver applications are open for 30 day public comment periods at the state level prior to submission 
to CMS and again at the federal level after submission to CMS.3  CMS then will determine whether to approve the 
demonstrations and negotiate terms and conditions with the states.  

TABLE 2: ARKANSAS AND IOWA’S PREMIUM ASSISTANCE DEMONSTRATION WAIVER 
APPLICATIONS COMPARED
ELEMENT ARKANSAS IOWA
Overview: Propose using Medicaid funds to pay premiums for Marketplace QHPs for newly eligible Medicaid 

beneficiaries under the ACA’s expansion.  
Would cover all newly eligible beneficiaries 
(estimated 225,000) statewide.

Anticipates developing a pilot project with health 
savings accounts for demonstration beneficiaries in 
2015 or 2016.  

Would cover newly eligible beneficiaries 101-138% 
FPL (estimated 33,000) statewide.  

Also applying for §1115 demonstration to cover 
beneficiaries up to 100% FPL through Medicaid 
managed care arrangements.

Requested Duration: 2014 to 2016 2014 to 2018
Demonstration Goals: Cite promoting continuity of care, increasing access to care, and increasing Marketplace QHP enrollment.
Proposed Coverage Groups: Newly eligible parents ages 19-65 between 17-138% 

FPL. 

Newly eligible adults without dependent children 
ages 19-65 between 0-138% FPL.

Anticipates amending waiver in 2015 or 2016 to 
add parents with incomes at or below 17% FPL and 
children.  

Newly eligible beneficiaries ages 19-64 between 
101-138% FPL, who do not have access to cost-
effective employer-sponsored insurance (ESI).  

(People who have access to cost-effective ESI will 
be required to receive premium assistance for ESI.)  

Mandatory Enrollment in 
Premium Assistance:

QHP enrollment required for demonstration beneficiaries.  
Enrollment would not be phased-in or capped. Would 
adopt 12-months continuous eligibility.  

Waiver application does not mention phasing-in or 
capping enrollment.  

Exempt Populations: People who are medically frail. 
Would be identified through 15 to 20 question online 
screening assessment. 

Also would exempt people with “exceptional medical 
needs” and dual eligible beneficiaries.  

Would be identified through 2 screening 
questions on the application and retroactively 
by plans based on claims data after 6 months of 
enrollment.

Plan Choice and  
Auto-Assignment:

Beneficiaries would choose between at least two silver level Marketplace QHPs.  If beneficiaries do not 
choose a plan, they would be automatically assigned to one.  
Demonstration QHPs would be “high value” silver 
level plans.  

Demonstration QHPs would offer 100% actuarial 
value, and an enrollment broker would facilitate 
plan selection.

Premiums:  State would pay monthly premiums directly to QHPs.  
Beneficiaries would not be responsible for any 
premium costs.  

All demonstration beneficiaries would pay $20 
monthly premiums.

Beneficiary premiums waived for the first year of 
enrollment.  In subsequent years, if beneficiaries 
complete specified health improvement activities 
(such as preventive health care and health 
assessments), premiums are waived.

Beneficiaries would have a 90 day grace period to 
pay past-due premiums in full before termination 
of Medicaid eligibility.  

Cost-Sharing: Cost-sharing limited to 5% of income annually (limit includes premiums in Iowa).  
Beneficiaries between 100-138% FPL would have 
cost-sharing consistent with Medicaid state plan and 
Marketplace QHP rules.  

No cost sharing for beneficiaries below 100% FPL in 
2014, but plans to add cost-sharing for beneficiaries 
between 50-100% FPL in 2015 and 2016.  

No cost-sharing for beneficiaries who are exempt 
under federal Medicaid law. 

State would make advance monthly cost-sharing 
reduction payments to QHPs; providers would collect 
cost-sharing for which beneficiaries are responsible 
(up to Medicaid limits) at the point of service.  

All demonstration beneficiaries would be subject 
to a $10 copay for non-emergency use of the 
emergency department.  

Cost- sharing is waived during first year of 
enrollment.
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ELEMENT ARKANSAS IOWA
Benefits:

QHP benefits package QHPs would provide services in the Medicaid Alternative Benefit Package (ABP). 
Seeks authority to limit federally qualified health 
center and rural health clinic reimbursement rates to 
the amounts that those providers negotiate with the 
QHP.  

ABP will be at least equivalent to state employee 
plan benefits package.  

State will provide commercial dental plan.  

Prescription drugs Limited to the QHP formulary.  

Wrap-around benefits Provided on a FFS basis. Not provided and seeks authority to waive 
the provision of non-emergency medical 
transportation and EPSDT.  

Retroactive coverage Would provide 3 months’ coverage prior to the 
application date on a FFS basis.

Seeks authority to waive the requirement to 
provide retroactive coverage.  

Appeals of Coverage Denials: Demonstration enrollees would use the QHP 
grievance and appeals process, instead of the state 
fair hearing process.  

Not specified.  

Financing: Estimates that the costs of covering the 
demonstration population will be the same with the 
waiver as without the waiver.  

No specific financing estimates provided. 

Does not specify costs with versus without the 
waiver.  

Estimates the expansion will increase federal and 
state costs by $536.6 million from 2013 to 2020 
with moderate enrollment and medical costs and 
$171.2 million with low enrollment and medical 
costs.  

Oversight: State would enter into a memorandum of understanding or written agreement with QHPs to outline the 
process for verifying enrollment and paying premiums.  Waiver applications do not indicate any provisions 
for state Medicaid agency oversight of QHPs. 

Agreement will address referring medically frail 
beneficiaries and “other issues”. 

Public comment and waiver 
submission:

State public comment period closed July 24, 2013. 
Anticipates submitting waiver application to CMS by 
August 2, 2013.

State public comment period closes August 15, 
2013.  

30 day federal level public comment period after waiver application submission to CMS.  
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