
Action Alert: Wisconsin Medicaid Waiver Application 
 

Dear Advocates, 

 

Wisconsin has applied for a Section 1115 Medicaid Waiver to revamp its existing 

Medicaid program. The application Wisconsin plans to submit raises concerns for 

individuals living with mental health conditions. Here are key areas of concern: 

 

1) Work Requirements: Under this requirement Medicaid enrollees aged 19-49 

would have to work as a condition of receiving coverage. The waiver would allow 

Medicaid enrollees to use school, job training programs or community service to 

meet the work requirements. While the waiver exempts people with mental illness, 

disabilities, and full-time students, concerns remain. Here are key areas of concern 

with work requirements:    

• Questions on effectiveness: Studies of work‐requirements in other public 

benefit programs showed that participants faced significant barriers in 

finding and maintaining employment, the requirements did not lead to long‐

term, stable employment and the number of participants living in deep 

poverty increased. (i) 

  

• High administrative costs and barriers: Wisconsin would face high 

administrative costs in tracking employment and monitoring the program. 

(ii) Also, determining and tracking exemptions is administratively complex, 

costly and threatens to create barriers to coverage and care. 

Rather than impose work requirements, Wisconsin should be encouraged to fund 

evidence‐based supported employment programs that promote recovery, 

independence and get people with mental health conditions back to work. 

  

2) Lifetime limits: The Wisconsin waiver would cap the total number of years a 

person can be enrolled in Medicaid (48 months, or 4 years). These limits place the 

health and well‐being of people with mental health conditions at great risk and 

threaten to drive up health care costs forcing people to seek far more costly care in 

emergency rooms and hospitals. Cutting people off from Medicaid when they reach 



 

lifetime caps also threatens to significantly drive up state and local community 

costs in criminal justice, homeless services, uncompensated care and more.   

  

3) Lockout provisions: The Wisconsin waiver would “lock-out” beneficiaries for 

up to six months who fail to make their premium payments. Additionally, with the 

lifetime limit, beneficiaries would not be eligible for Medicaid until 6-months have 

elapsed. Importantly, the time that a beneficiary spends engaged in employment or 

training programs (work component) would not count towards their 48-month 

eligibility limit. 

 

These provisions would mean that people who do not make required payments or 

meet other conditions would be locked out of participating in Medicaid for a set 

time. Lockout provisions cause disruptions in health coverage, create barriers to 

care and increase the likelihood of poor outcomes. This often leads to more costly 

care and needlessly creates instability for individuals and families.   

  

4) Premiums: The Wisconsin waiver would establish monthly premiums ranging 

from $0 to $10 per household depending on household income. Premiums that 

must be paid upfront often prevent people who need coverage from enrolling in 

Medicaid. (iii) Delays and disruptions in care, stemming from enrollment premiums 

can derail recovery and increase long‐term state costs. (iv) Whereas, access to 

comprehensive, consistent mental health care improves outcomes and keeps lives 

on track. 

 

What Can You Do? 

Provide input! There is a 30‐day comment period for public input before 

Wisconsin can submit the waiver application. Written comments on the proposed 

changes are welcome and will be accepted from April 19, 2017, through May 19, 

2017. Written comments may be sent to the Division of Medicaid Services at: 

 

    P.O. Box 309 



 

    Madison, WI 53707-0309 

    Fax: 608-266-1096 

    Email: Wisconsin1115CLAWaiver@dhs.wisconsin.gov 

 

 

References 
 

(i) LaDonna Pavetti, Center for Budget and Policy Priorities, Work Requirements Don’t Cut Poverty Evidence 

Shows, http://www.cbpp.org/research/poverty‐and‐inequality/work‐requirements‐dont‐cut‐poverty‐evidence‐

shows (June 2016). 

 

(ii) Jane Perkins, Mara Youdelman & Ian McDonald, National Health Law Program, Work Requirements: Not a 

Healthy Choice, http://www.healthlaw.org/publications/browse‐all‐publications/medicaid‐work‐requirements‐ 

not‐a‐healthy‐choice#.WPUhO_krLcs  (March 21, 2017). 

 

(iii) Laura Snyder & Robin Rudowitz, Kaiser Family Foundation, Premiums and Cost Sharing in Medicaid: A 

Review of the Research Findings, https://kaiserfamilyfoundation.files.wordpress.com/2013/02/8417‐premiums‐

and‐cost‐ sharing‐in‐medicaid.pdf.   

 

(iv) See, e.g., National Institute of Mental Health, Recovery After Initial Schizophrenia Episode, 

https://ftp.nimh.nih.gov/health/topics/schizophrenia/raise/index.shtml  (last visited Oct. 4, 2016); Substance 

Abuse and Mental Health Services Administration, Prevention of Substance Abuse and Mental Illness, 

www.samhsa.gov/prevention (last visited October 4, 2016). 

 

mailto:Wisconsin1115CLAWaiver@dhs.wisconsin.gov

