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Introduction 

Worse health outcomes among rural populations can be partially attributed to the unique social 
determinants of health (SDOH) they face. Medicaid Section 1115 waivers present states with the ability to 
create and test novel programs via pilots, delivery system reform, or enhanced benefit packages to 
improve the health of their state’s beneficiaries.1,2 Recent demonstration programs approved by the 
Centers for Medicare and Medicaid Services (CMS) highlight the potential for Section 1115 waivers to 
modify the societal factors associated with diminished health in rural areas.  
 
Background 

Rural social determinants of health 

SDOH are “the conditions in the environments where people are born, live, learn, work, play, worship, and 
age that affect a wide range of health, functioning, and quality-of-life outcomes and risks.”3 While public 
health professionals have begun adopting the terminology “social drivers” in lieu of “social determinants” 
to acknowledge the ability for these factors to undergo positive change, SDOH continues to be widely 
used when describing these conditions. SDOH observed in rural communities include diminished access to 
transportation and health care services, a higher prevalence of food deserts, unsafe housing conditions, 
and social isolation.3,4,5,6  

Rural populations experience worse health outcomes than their urban counterparts, including higher rates 
of morbidity and mortality associated with preventable conditions such as chronic disease and 
unintentional injury.7,8 Socioecological determinants, including a higher prevalence of behavioral risk 
factors, higher rates of poverty, lower education levels, and fewer personal resources, contribute to these 
health outcomes.4,6 These disparities are more pronounced among rural residents who belong to racial 
and ethnic minority groups.8,9,10,11  

The opportunity to modify SDOH and their impact on health outcomes relies on providing health care and 
non-medical services. One study found that SDOH can affect up to 50 percent of county-level variations 
in health outcomes compared to clinical care, which only impacts 20 percent.12 There is mounting 
evidence to support the notion that programs and strategies targeting certain SDOH, including housing, 
food and nutrition, transportation, social and economic mobility, and social service connections, 
positively impact health outcomes and reduce health care costs.13 While improving health is often 
conceptualized as the treatment of disease, community-based approaches that address the structural 
causes of disparities and aim to prevent disease are necessary for long-term improvements in health 
outcomes and equity.13  

Medicaid and Section 1115 waivers 

Medicaid is a joint federal-state public health insurance program that provides health insurance coverage 
to individuals with limited income and resources. Individuals in rural communities are more likely to rely 
upon Medicaid for insurance coverage than those in urban areas, and nearly 17 percent of Medicaid 
beneficiaries – or 14 million people – lived in rural areas in 2022.14,15,16 More rural residents rely on 
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Medicaid for health care coverage due to greater rates of poverty and lower participation in the labor 
force, which results in lower rates of employer-sponsored health insurance.15,17,18 Further, Medicaid can be 
critical in filling coverage gaps for rural individuals who are not covered under private insurance.15,19  

Though federal and state governments jointly fund Medicaid, the programs are administered by the 
states, which have sole discretion over the optional benefits they cover in their plan. While Medicaid 
coverage differs by state, federal regulations prohibit Medicaid funding from being directed to many non-
medical services.1 However, states may use Section 1115 waivers, also known as 1115 demonstration 
projects, to implement initiatives that amend their plan and waive specific Medicaid Act provisions.20 
Approval of 1115 waivers is contingent on the initiative being deemed “likely to assist in promoting the 
objectives of the Medicaid Act” by the Secretary of the Department of Health and Human Services.20 
Additionally, waivers must be budget neutral to the federal government, undergo public notice and 
comment, and comply with periodic reporting and evaluations.1 The requirement that Section 1115 
waivers be budget neutral is intended to stymie excess federal spending. Financial constraints can hinder 
demonstration programs that increase health equity among marginalized populations.50 These 
communities, which have experienced historic disinvestment, may require additional spending to achieve 
equitable health outcomes.51 

In 2021, CMS issued guidance outlining opportunities for states to cover “housing-related services and 
supports, non-medical transportation, home-delivered meals, educational services, employment, 
community integration and social supports, and case management,” citing Section 1115 waivers as one 
strategy to address SDOH or health-related social needs (HRSN).21 Through care delivery, quality 
measurement, and coverage of clinically appropriate HRSN interventions, CMS has positioned itself to 
advance the health equity of Medicaid enrollees, reflecting the agency’s 2022 Strategic Plan.22 In response 
to the recommendations and guidance from CMS, an increasing number of states have submitted 1115 
waivers to expand coverage and access to these services for their beneficiaries.23  

Considering the high rates of rural residents enrolled in state Medicaid programs and worse health 
outcomes associated with SDOH, Section 1115 waivers present an exciting opportunity to reduce health 
inequities in rural America. As the scope of Section 1115 waivers can be tailored to cover specific 
populations and services, states can develop and test policies that address the unique HRSN of rural 
residents.24 However, HRSN demonstration projects are subject to fixed fiscal policies and specific 
guardrails related to provider reimbursement, monitoring, and evaluation, tempering their potential for 
innovation by enforcing detailed regulatory requirements.  
 
Analysis  

HRSN Waiver Framework overview 

The CMS Health-Related Social Needs Waiver Framework was created to elucidate how the agency will 
evaluate state proposals that target HRSN.25 The framework describes the services eligible for coverage, 
service delivery guidelines, fiscal policies, and related requirements, such as monitoring and evaluation 
procedures. 
 
Existing programs 

Several 1115 demonstrations – including North Carolina’s Healthy Opportunities Pilots (HOP), 
Washington’s Accountable Communities of Health (ACH), and California’s CalAIM – target high-need 
enrollees and seek to improve their health through social services [appendix].26,27,28,29 Though each state 
waiver offers unique provisions, these programs all address HRSN by providing non-medical benefits to 
beneficiaries. Despite these demonstrations being relatively new, evidence suggests that they are 
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achieving positive outcomes. While most waivers do not explicitly target rural beneficiaries, the services 
provided through these demonstrations can reach rural residents in states that extend HRSN services to 
their Medicaid enrollees through Section 1115 waivers.  

Initiated in 2022, HOP is a five-year program that provides HRSN assistance to high-need managed care 
enrollees identified as having special health and social risk factors. As of May 2023, the pilot program has 
delivered 76,582 food, housing, transportation, and interpersonal safety services to 10,234 enrollees.30 
Services provided include healthy food boxes or meals, housing safety inspections and repairs, payment 
for non-medical transportation, and home visiting services. Another demonstration program in North 
Carolina, the North Carolina Medicaid Reform Demonstration, created financial incentives that tied the 
health and socioeconomic outcomes of the pilot services to value-based payments.21,31 
 
In the midpoint evaluation of Washington’s ACH program, advancement of health systems capacity and 
care delivery, development of cross-sector relationships along the care continuum, and progress towards 
implementing strategies focusing on health equity were observed, among other successes.32   
 
The CalAIM program adopts a whole-person care approach by integrating their state Medicaid program, 
Medi-Cal, with nonmedical social services. Under this demonstration, California launched the Providing 
Access and Transforming Health Initiative to increase the capacity and infrastructure of community-
based organizations, public hospitals, and other partners to implement HRSN services successfully.28,33  
 
The latest HRSN waiver approvals 

In 2022, CMS approved and renewed innovative 1115 waivers in Arkansas, Arizona, Oregon, and 
Massachusetts to improve the care and coverage of their state’s beneficiaries.1,34 While each state’s 
waiver covers a unique set of services and supports, these waivers generally addressed housing insecurity 
and food access for beneficiaries who meet specific health and social criteria.1,34 In all four states, the 
Section 1115 waivers provide housing-related services and case management, outreach, and education to 
improve coordination across the health care continuum.29,34 

The Arkansas Health and Opportunity for Me (ARHOME) program utilizes Medicaid dollars to purchase 
private health insurance for Medicaid beneficiaries and provides care coordination to specified 
populations.35 Within the ARHOME waiver, there are Life360 HOME programs that tailor the provision of 
services to specific populations. For example, the Rural Life360 HOME program provides intensive support 
services to individuals living in rural areas of the state who have received a serious mental illness or 
substance use disorder diagnosis.36 The waiver in Arkansas supports housing deposits, one-time transition 
and moving costs, pre-tenancy and tenancy-sustaining services, and housing transition navigation 
services. As the poorest rural communities, which are most likely to be served by Medicaid, experience 
the most significant challenges related to housing affordability and substandard conditions, these 
supports may be instrumental in improving rural health.37 

Arizona’s Health Care Cost Containment System (AHCCCS) provides comparable housing support.38 
However, it includes additional services such as medically necessary home accessibility modifications and 
remediation services, utility costs, and post-transition rent/temporary housing for up to six months. 
Structural dangers that lead to unintentional injury and death can be present in homes, with poisonings 
and falls being the second and third leading cause of unintentional injury in nonmetro areas, 
respectively.39,40 The 2016 American Community Survey conducted by the Housing Assistance Council 
estimates that 30 percent of rural housing units have at least one essential element, such as indoor 
plumbing, that is not fully functioning.40 Therefore, a reduction in unintentional injuries and environmental 
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hazards associated with substandard housing may be achieved with AHCCS model, which has the 
potential to improve health outcomes for rural populations. 

Another component of AHCCCS, the Targeted Investments 2.0 Program, provides financial incentives to 
providers to address HRSN for targeted populations.53 Incentive payments are given to provider 
organizations that meet certain benchmarks, such as implementing culturally and linguistically 
appropriate services standards and achieving outcome metrics, to support the development of 
infrastructure and care coordination services for patients.53,54 This program has the potential to improve 
health equity among rural residents by encouraging providers to adopt a whole-person care approach to 
address the breadth of factors that can contribute to worse health outcomes.53  

The Oregon Health Plan, similar to AHCCCS, will provide eligible populations with up to six months of rent 
and temporary housing. Statutory and regulatory limitations on using Medicaid dollars for non-
institutional room and board have restricted the provision of such services up until this point.41 

The MassHealth demonstration program provides transportation for HRSN services regarding tenancy 
and nutrition in Massachusetts.29 Low-income rural residents are disproportionately impacted by food 
insecurity and have lower access rates to personal vehicles, resulting in a greater reliance on public 
transportation.42 Additionally, food insecurity can drive poor health outcomes and contribute to higher 
rates of obesity and chronic disease.43 Under the MassHealth waiver, certain beneficiaries will be eligible 
for medically-tailored food prescriptions and meal deliveries for up to six months.  

Challenges 

While Section 1115 waivers can be implemented in states that have not expanded Medicaid and can 
provide services to populations not covered under the state plan, increasing the number of beneficiaries 
who qualify for coverage under Medicaid could improve health outcomes for more individuals. Rural 
communities in states that expanded Medicaid have higher insurance coverage rates than rural residents 
in non-expansion states.14 When individuals gain access to health insurance coverage, they can 
experience improved health outcomes.44 Addressing SDOH can also lower health care utilization and costs 
for Medicaid and CHIP programs by enabling beneficiaries to access timely, appropriate care.45 Further, 
Medicaid expansion has resulted in cost savings and improved financial performance for rural hospitals, 
state and local governments, and individuals.44,45 While providing HRSN to rural communities can greatly 
improve health outcomes, ensuring underlying needs regarding coverage and access are met is critical. 
 
Solutions to address the health needs of certain populations must be rooted in accurate and complete 
data to be effective. CMS collects information from the states on their Medicaid and CHIP beneficiaries 
through the Transformation Medicaid Statistical Information Systems (T-MSIS) database and repackages 
it into a user-friendly format to facilitate its use in health services research.46 According to the 
Government Accountability Office, the completeness and accuracy of T-MSIS data do not meet CMS 
standards, despite improvements over the past decade and initiatives to improve the data submitted by 
states.47 This data, which includes information on beneficiary eligibility, enrollment, utilization,  cost, and 
payment, among other measures, is essential for CMS to ensure beneficiaries can access care and 
providers are paid for their services.47  

In addition to collecting data that accurately represents state Medicaid beneficiaries, states must 
understand the specific challenges that beneficiaries face when accessing health care services. States 
should facilitate and convene meetings with community stakeholders and solicit their feedback as they 
develop new 1115 demonstration programs. Involving community members can improve health equity 
and ensure that the programs developed adequately address rural beneficiaries’ needs.48  
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Despite the passage of these 1115 waivers, which attempt to increase access to services under Medicaid, 
demonstration programs can also be used to waive benefits under federal requirements, which may 
impede access to care. For example, four states implemented waivers to remove non-emergency medical 
transportation (NEMT) as a benefit.13 Rural communities have fewer methods of transportation to utilize 
and often rely upon taxis or mileage reimbursement to friends and relatives who drive them to their 
appointments.49 In Texas, officials reported that up to 30 percent of mileage reimbursement was for 
NEMT usage in rural areas, compared to 10 percent in urban areas.49 Therefore, demonstration programs 
that remove benefits could disproportionately affect rural residents and their access to health care 
services, worsening their health outcomes. 

Policy recommendations  

• NRHA urges all states to expand access to Medicaid. The gains in coverage associated with the 
expansion of benefits and eligible populations under Medicaid will improve access to care in rural 
areas and enhance the financial stability of rural hospitals and health care providers.52  

• NRHA recommends states collaborate with CMS to standardize data collection and sharing 
procedures. Increased investments in data collection and reporting on SDOH will allow states to 
identify the needs of rural beneficiaries and develop data-driven, cross-sector solutions using 
1115 waivers. 

• NRHA encourages state Medicaid programs to partner with other state, tribal, and local agencies 
to identify the needs of vulnerable populations and improve care coordination for Medicaid 
beneficiaries.  

• NRHA endorses the incorporation of value-based payment models that encourage the delivery of 
high-quality care. Demonstration projects can leverage incentive payments for positive health and 
socioeconomic outcomes that result from 1115 waiver program services.  

• NRHA encourages states to engage rural communities and stakeholders in developing, 
implementing, monitoring, and evaluating their demonstration projects to improve health equity. 

• NRHA recommends that states negotiate with NEMT companies to expand operations in areas 
with a low capacity and encourage states to adopt mileage reimbursement for volunteer drivers.49  

 Recommended actions  

• To signal federal support for state Medicaid expansion under the Affordable Care Act, NRHA 
recommends that the House of Representatives agree to H.Res.122, Expressing support for States 
to expand Medicaid under the Affordable Care Act to close the Medicaid coverage gap.  

• NRHA supports H.R.3004, the Affordable Care Coverage Expansion and Support for States 
(ACCESS) Act, which would amend the Social Security Act and establish a federal Medicaid 
program for certain low-income populations. 

• NRHA urges support for H.R.31, Cover Outstanding Vulnerable Expansion-eligible Residents Now 
(COVER Now) Act, which will establish a demonstration program allowing local governments in 
states that have not expanded Medicaid to furnish health services to the Medicaid expansion 
population.  

• To expand coverage and access to home and community-based services under Medicaid, 
Congress should pass H.R.1493, HCBS Access Act. Within this bill, NEMT services, housing support, 
necessary home modifications, and assistive technology, among other services, could be covered.  

https://www.congress.gov/bill/118th-congress/house-resolution/122?q=%7B%22search%22%3A%5B%22medicaid%22%5D%7D&s=2&r=1
https://www.congress.gov/bill/118th-congress/house-resolution/122?q=%7B%22search%22%3A%5B%22medicaid%22%5D%7D&s=2&r=1
https://www.congress.gov/bill/118th-congress/house-bill/3004/text?s=2&r=76&q=%7B%22search%22%3A%5B%22medicaid%22%5D%7D
https://www.congress.gov/bill/118th-congress/house-bill/3004/text?s=2&r=76&q=%7B%22search%22%3A%5B%22medicaid%22%5D%7D
https://www.congress.gov/bill/118th-congress/house-bill/31
https://www.congress.gov/bill/118th-congress/house-bill/31
https://www.congress.gov/bill/118th-congress/house-bill/1493/text?s=4&r=29&q=%7B%22search%22%3A%5B%22%5C%22rural%5C%22+%5C%22medicaid%5C%22%22%5D%7D
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• H.R.629, the Medicaid Improvement and State Flexibility Act of 2023, will allow for the approval 
of demonstration projects that utilize electronic benefits transfer cards to purchase primary care 
services and medications.  

• NRHA supports passage of H.R.1066, CARING for Social Determinants Act of 2023, to direct CMS 
to issue guidance to states on effective strategies to address the SDOH in their Medicaid 
programs.  

Conclusion  

The unique SDOH in rural areas often contribute to worse health outcomes. Section 1115 demonstration 
waivers present an opportunity for states to provide HRSN services to their Medicaid beneficiaries. As 
Section 1115 waivers can be created to target specific populations and their health challenges, states 
should develop demonstration projects that recognize the challenges rural Medicaid beneficiaries face 
and provide them with corresponding HRSN services. Recognizing the disparate health outcomes in rural 
communities, CMS should continue encouraging states to adopt Section 1115 waivers to improve health 
equity.  

  

https://www.congress.gov/bill/118th-congress/house-bill/629?q=%7B%22search%22%3A%5B%22medicaid%22%5D%7D&s=2&r=7
https://www.congress.gov/bill/118th-congress/house-bill/1066?q=%7B%22search%22%3A%5B%22medicaid%22%5D%7D&s=2&r=54


  

7  July 2023 
 

References 

1. Forbes M. Recent developments in Section 1115 demonstration waivers. Medicaid and CHIP Payment and Access 
Commission. December 8, 2022. Accessed July 28, 2023. https://www.macpac.gov/wp-
content/uploads/2022/12/06_Recent-Developments-in-Section-1115Demonstration-Waivers-2.pdf.  

2. Hinton E, Stolyar L. Medicaid authorities and options to address social determinants of Health (SDOH). KFF. 
August 5, 2021. Accessed July 26, 2023. https://www.kff.org/medicaid/issue-brief/medicaid-authorities-and-
options-to-address-social-determinants-of-health-sdoh/.  

3. Social Determinants of Health. Healthy People 2030. Accessed July 28, 2023. 
https://health.gov/healthypeople/priority-areas/social-determinants-health.  

4. About rural health. Centers for Disease Control and Prevention. May 9, 2023. Accessed July 26, 2023. 
https://www.cdc.gov/ruralhealth/about.html#:~:text=Rural%20residents%20report%20less%20leisure,lead%20to
%20poor%20health%20outcomes.  

5. Hall-Lipsy E, Robare J, Edevold Larson J. Integrating Z coding for Social Determinants of health and its ... - NRHA. 
National Rural Health Association. February 2023. Accessed July 26, 2023. 
https://www.ruralhealth.us/NRHA/media/Emerge_NRHA/Advocacy/Government%20affairs/2023/NRHA-
Policy-Brief-Final-Draft-SDoH.pdf.  

6. Social Determinants of health for rural people overview. Rural Health Information Hub. 2022. Accessed July 26, 
2023. https://www.ruralhealthinfo.org/topics/social-determinants-of-health.  

7. Meit M, Knudson A, Gilbert T, et al. The 2014 update of the rural-urban chartbook. University of North Dakota 
Center for Rural Health. October 2014. Accessed July 28, 2023. https://ruralhealth.und.edu/projects/health-
reform-policy-research-center/pdf/2014-rural-urban-chartbook-update.pdf.  

8. Richman L, Pearson J, Beasley C, Stanifer J. Addressing health inequalities in diverse, rural communities: An unmet 
need. U.S. National Library of Medicine. April 9, 2019. Accessed July 26, 2023. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6462771/.  

9. Aggarwal R, Chiu N, Loccoh EC, Kazi DS, Yeh RW, Wadhera RK. Rural-urban disparities: Diabetes, hypertension, 
heart disease, and stroke mortality among black and white adults, 1999-2018. Journal of the American 
College of Cardiology. March 23, 2021. Accessed July 26, 2023. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8210746/.  

10. James C, Moonesinghe R, Wilson-Frederick S, Hall J, Penman-Aguilar A, Bouye K. Racial/ethnic health disparities 
among rural adults - United States, 2012–2015. Centers for Disease Control and Prevention. November 17, 
2017. Accessed July 26, 2023. https://www.cdc.gov/mmwr/volumes/66/ss/ss6623a1.htm.  

11. James W, Cossman J. Long-term trends in black and white mortality in the rural United States: Evidence of a 
race-specific rural mortality penalty. The Journal of rural health: official journal of the American Rural Health 
Association and the National Rural Health Care Association. January 2017. Accessed July 26, 2023. 
https://pubmed.ncbi.nlm.nih.gov/27062224/.  

12. Hood CM, Gennuso KP, Swain GR, Catlin BB. County health rankings: Relationships between determinant factors 
and health outcomes. American journal of preventive medicine. October 31, 2015. Accessed July 26, 2023. 
https://pubmed.ncbi.nlm.nih.gov/26526164/.  

13. Whitman A, De Lew N, Chappel A, Aysola V, Zuckerman R, Sommers BD. HP-2022-12 addressing Social 
Determinants of Health: Examples of Successful Evidence-Based Strategies and Current Federal Efforts. ASPE 
Office of Health Policy. April 1, 2022. Accessed July 26, 2023. 
https://www.aspe.hhs.gov/sites/default/files/documents/e2b650cd64cf84aae8ff0fae7474af82/SDOH-
Evidence-Review.pdf.  

14. Medicaid and rural health. MACPAC. April 2021. Accessed July 28, 2023. https://www.macpac.gov/wp-
content/uploads/2021/04/Medicaid-and-Rural-Health.pdf.  

15. Foutz J, Artiga S, Garfield R. The role of Medicaid in rural America. KFF. April 25, 2017. Accessed July 26, 2023. 
https://www.kff.org/medicaid/issue-brief/the-role-of-medicaid-in-rural-america/.  

16. Medicaid: An overview. crsreports.congress.gov. February 8, 2023. Accessed July 26, 2023. 
https://crsreports.congress.gov/product/pdf/R/R43357.  

17. Rural Poverty & Well-being. USDA. November 29, 2022. Accessed July 26, 2023. 
https://www.ers.usda.gov/topics/rural-economy-population/rural-poverty-well-being/.  



  

8  July 2023 
 

18. Mueller K, Alfero C, Coburn A, et al. Assessing the Unintended Consequences of Health Policy on Rural 
Populations and Places. RUPRI. December 2018. Accessed July 26, 2023. https://rupri.org/wp-
content/uploads/Evaluating-the-Impact-of-Policy-Changes-on-Rural-Populations.pdf.  

19. Expanding Access to Medicaid Insurance Coverage for Rural Populations. NRHA. Accessed July 28, 2023. 
https://www.ruralhealth.us/getattachment/Advocate/rural-health-advocacy-campaigns/2022-NRHA-
Medicaid-Coverage-Leave-Behind.pdf.aspx?lang=en-US.  

20. McKee C, Perkins J. Primer: State Plan amendments V. section 1115 waivers. National Health Law Program. June 
16, 2021. Accessed July 26, 2023. https://healthlaw.org/resource/primer-state-plan-amendments-v-section-
1115-waivers-2/.  

21. Costello AM. Re: Opportunities in Medicaid and CHIP to Address SDOH SHO letter. Medicaid.gov. January 7, 
2021. Accessed July 26, 2023. https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf.  

22. CMS Strategic Plan Health Equity 2022–2032. May 2023. Accessed July 28, 2023. 
https://www.cms.gov/files/document/cms-framework-health-equity-ad.pdf.  

23. Medicaid waiver tracker: Approved and pending section 1115 waivers by State. KFF. July 17, 2023. Accessed July 
28, 2023. https://www.kff.org/medicaid/issue-brief/medicaid-waiver-tracker-approved-and-pending-
section-1115-waivers-by-state/.  

24. Section 1115 research and demonstration waivers. MACPAC. June 24, 2019. Accessed July 28, 2023. 
https://www.macpac.gov/subtopic/section-1115-research-and-demonstration-
waivers/#:~:text=Under%20Section%201115%2C%20the%20HHS,the%20goals%20of%20the%20program.  

25. Addressing health-related social needs in section 1115 demonstrations. Centers for Medicare and Medicaid 
Services. December 6, 2022. Accessed July 27, 2023. https://www.medicaid.gov/medicaid/downloads/addrss-
hlth-soc-needs-1115-demo-all-st-call-12062022.pdf.  

26. Healthy Opportunities Pilots. NCDHHS. July 27, 2023. Accessed July 28, 2023. 
https://www.ncdhhs.gov/about/department-initiatives/healthy-opportunities/healthy-opportunities-pilots.  

27. Accountable Communities of Health (ACHs). Washington Health Care Authority. Accessed July 28, 2023. 
https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-
mtp/accountable-communities-health-achs.  

28. CalAIM. DHCS. 2023. Accessed July 28, 2023. https://www.dhcs.ca.gov/CalAIM.  
29. Guth M. Section 1115 waiver watch: Approvals to address health-related social needs. KFF. November 15, 2022. 

Accessed July 26, 2023. https://www.kff.org/medicaid/issue-brief/section-1115-waiver-watch-approvals-to-
address-health-related-social-needs/.  

30. Healthy Opportunities Pilots at Work. NCDHHS. June 23, 2023. Accessed July 26, 2023. 
https://www.ncdhhs.gov/about/department-initiatives/healthy-opportunities/healthy-opportunities-
pilots/healthy-opportunities-pilots-work.  

31. “North Carolina Medicaid Reform Demonstration”. CMS. April 25, 2019. Accessed July 28, 2023. 
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/1115/downloads/nc/nc-medicaid-reform-ca.pdf.  

32. Midpoint assessment of accountable communities of health. WA.gov. January 2020. Accessed July 26, 2023. 
https://www.dev.hca.wa.gov/assets/program/dsrip-midpoint-assessment-report.pdf.  

33. CalAIM Providing Access and Transforming Health Initiative (PATH). DHCS. 2023. Accessed July 28, 2023. 
https://www.dhcs.ca.gov/CalAIM/Pages/CalAIM-PATH.aspx.  

34. Lipson M, Mann C. CMS approves groundbreaking section 1115 demonstrations. Commonwealth Fund. 
December 7, 2022. Accessed July 26, 2023. https://www.commonwealthfund.org/blog/2022/cms-approves-
groundbreaking-section-1115-demonstrations.  

35. ARHOME - Arkansas Department of Human Services. Arkansas Department of Human Services. Accessed July 27, 
2023. https://humanservices.arkansas.gov/divisions-shared-services/medical-services/healthcare-
programs/arhome/.  

36. ARHOME Rural Life360. Arkansas Department of Human Services. July 21, 2023. Accessed July 28, 2023. 
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/healthcare-
programs/arhome/life360/life360-providers/.  

37. George L, Wiley K. The Persistence of Poverty in Rural America. Housing Assistance Council. April 7, 2022. 
Accessed July 26, 2023. https://ruralhome.org/information-center/rural-research-briefs/.  



  

9  July 2023 
 

38. Arizona Health Care Cost Containment System. AHCCCS. 2023. Accessed July 28, 2023. 
https://www.azahcccs.gov/.  

39. Temple KM. Rural unintentional injuries: They’re not accidents – they’re preventable. The Rural Monitor. 
November 29, 2017. Accessed July 26, 2023. https://www.ruralhealthinfo.org/rural-monitor/unintentional-
injuries/.  

40. Temple KM. Exploring the intersection of rural housing quality and Health: Healthcare Providers and housing 
experts provide insight. The Rural Monitor. March 31, 2021. Accessed July 26, 2023. 
https://www.ruralhealthinfo.org/rural-monitor/housing-quality-and-health/.  

41. Recent section 1115 demonstration approvals highlight CMS and State Priorities. State Health and Value 
Strategies. January 2023. Accessed July 27, 2023. https://www.shvs.org/wp-
content/uploads/2023/01/SHVS_Recent-Section-1115-Demonstrations-Approvals-Highlight-CMS-and-State-
Priorities.pdf.  

42. Dutko P, Ver Ploeg M, Farrigan T. Characteristics and influential factors of food deserts. USDA. August 2012. 
Accessed July 26, 2023. https://www.ers.usda.gov/webdocs/publications/45014/30940_err140.pdf.  

43. Carvajal-Aldaz D, Cucalon G, Ordonez C. Food insecurity as a risk factor for obesity: A Review. Frontiers in 
nutrition. September 26, 2022. Accessed July 28, 2023. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9549066/.  

44. Report: The Importance of Health Coverage. American Hospital Association. October 2019. Accessed July 28, 
2023. https://www.aha.org/guidesreports/report-importance-health-coverage.  

45. CMS issues new roadmap for states to address the Social Determinants of Health to improve outcomes, lower 
costs, support State Value-Based Care Strategies. CMS. January 7, 2021. Accessed July 28, 2023. 
https://www.cms.gov/newsroom/press-releases/cms-issues-new-roadmap-states-address-social-
determinants-health-improve-outcomes-lower-costs#_ftn1.  

46. T-MSIS data guide. Medicaid.gov. Accessed July 26, 2023. https://www.medicaid.gov/medicaid/data-
systems/macbis/transformed-medicaid-statistical-information-system-t-msis/t-msis-data-
guide/index.html.  

47. Anthony S, Ekelund K, Casey K, et al. Medicaid: Data Completeness and Accuracy Have Improved, Though Not 
All Standards Have Been Met. GAO. January 2021. Accessed July 26, 2023. 
https://www.gao.gov/assets/720/711841.pdf.  

48. Centering Health Equity in Medicaid section 1115 demonstrations. State Health and Value Strategies. February 
15, 2022. Accessed July 26, 2023. https://www.shvs.org/wp-content/uploads/2022/02/Centering-Health-
Equity-in-Medicaid-Section-1115-Demonstrations.pdf.  

49. Silow-Carroll S, Gifford K, Rosenzweig C, Ryland K, Pham A. Medicaid’s Non-Emergency Medical Transportation 
Benefit: Stakeholder Perspectives on Trends, Challenges, and Innovations. Health Management Associates. 
August 2021. Accessed July 26, 2023. https://www.healthmanagement.com/wp-
content/uploads/HMA.NEMT_.Report.for_.Publication.Aug_.2021.pdf.  

50. Mann C, O’Hagen Karl A, Howard H. Rethinking the budget neutrality requirement for Medicaid 1115 
demonstrations. Health Affairs. June 13, 2022. Accessed July 27, 2023. 
https://www.healthaffairs.org/content/forefront/rethinking-budget-neutrality-requirement-medicaid-1115-
demonstrations.  

51. Carlson C, Cook J. Rural America: Philanthropy’s misunderstood opportunity for impact. FSG. December 16, 2022. 
Accessed July 28, 2023. https://www.fsg.org/resource/rural-america-opportunities-for-philanthropic-
partnerships/.  

52. Guth M, Ammula M. Building on the evidence base: Studies on the effects of Medicaid expansion, February 2020 
to March 2021. KFF. May 2021. Accessed July 26, 2023. https://www.kff.org/medicaid/report/building-on-
the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021/.  

53. Targeted Investments 2.0 Program. AHCCCS. 2023. Accessed August 31, 2023. 
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/ 

54. Recent Section 1115 Demonstration Approvals Highlight CMS and State Priorities. State Health and Value 
Strategies. January 2023. Accessed August 31, 2023. https://www.shvs.org/wp-
content/uploads/2023/01/SHVS_Recent-Section-1115-Demonstrations-Approvals-Highlight-CMS-and-State-
Priorities.pdf 

 

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/


  

10  July 2023 
 

Appendix 
 

 


