
Guidelines & Talking Points  
for  

Testifying in Opposition to  
the Section 1115 Waiver to Implement Medicaid Expansion,  

as proposed by the Nebraska Dept. of Health and Human Services.  

Remember to include: 
 •  Your name and where you are from  (i.e. “My name is ___ and I reside in____.”) 
 •  A statement that you oppose the proposed waiver.  (i.e. “I am opposed to this 

waiver.”) 
 •  A personal story about why you care about this issue 
 •   Are you or someone close to you eligible for Medicaid expansion? 
 •   How would Medicaid expansion help you or your community? 
 •   Why did you vote for Medicaid expansion?  (Including an ethical/values  

   statement is powerful.) 
 •  Add any of the talking points below that you feel most strongly about. 
 •  Suggested time limit for your oral testimony: 3-5 minutes. 

General Talking Points on the Waiver: 
 •  Voters did not intend a Section 1115 waiver. 
 • A Section 1115 waiver is not necessary to expand Medicaid in Nebraska and was not 

intended by voters. 
 • The proposed Section 1115 Waiver includes barriers and cuts to health care coverage 

which were not authorized by voters. 
 • Voters passed Initiative 427 in November 2018 so hard-working Nebraskans, earning less 

than $17,000 per year, can access the health care they need.  A delay until October 2020 
for an unnecessary waiver project violates voter intent and diminishes voters' trust in state 
government. 

 • Insisting on the waiver plan is fiscally irresponsible. By delaying expansion the state is 
declining $460 million dollars that could come to the state this year.  By delaying it until 
October of 2020, the state loses millions more next year. 

 • In failing to implement Medicaid expansion promptly, the effectiveness of charitable and 
philanthropic dollars given by Nebraskans to give a boost to low income workers in ways 
apart from health care, is lessened.    

 •  The plan is unnecessarily complicated and expensive. 
 • DHHS is proposing a tiered benefits package with work requirements and other barriers 

to accessing important health services, including dental and vision care and over the 
counter drugs. 

 • The plan is confusing and will require significant administrative oversight that could add 
unnecessary costs to the program. 



 • This approach would lock people out of important health care services (dental, vision, 
and over-the-counter drugs) for months at a time for not completing certain activities. 

 • Nebraskans do not need or want a complex experiment.  We need basic access to care. 

Talking Points on Specific Aspects of the Plan 
 •  Tiered Benefits 
 • A tiered benefits system is confusing and would create challenges for both people using 

Medicaid and providers. 
 • Vision and dental care and over-the-counter drugs are important services that help 

maintain overall health. 
 • Vision and dental care keep medical costs down and help ensure that people are healthy 

and able to work.  
 • Regular vision and dental screenings are key to maintaining overall health. Many serious 

physical health conditions, such as diabetes and high blood pressure, can be identified 
through regular vision screenings.  Medications and physical health conditions can have a 
negative impact on dental health, making comprehensive care important. 

 •  Work Requirements 
 • Most Nebraskans eligible for Medicaid expansion are already working, but in jobs that do 

not offer insurance.  (They are “living the American dream” on less than $17,000 per 
year.) 

 • In order to be productive, a person must be healthy.  Taking away insurance and creating 
barriers to health won't support work. 

 • Work requirements don't actually increase employment, because they don't address 
underlying barriers to employment, like transportation or child care. 

 • Implementing work requirements will increase state administrative costs. 
 • Work requirements will cause Nebraskans to lose coverage. 
 • Work requirements in other states have been challenged and blocked. 
 •    
   


