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PERSPECTIVE

A work requirement in
Medicaid is not only a bad
idea, it’s unnecessary and
counterproductive.

It would not help move
low-income people out of
poverty and may actually
increase poverty among
many. It would increase the
number of uninsured and add
administrative complexity,
which would increase costs
for states and the federal
government.

There are better and more
effective ways to connect
Medicaid enrollees to work
opportunities.

Work Requirements in Medicaid:

a Bad Idea

Medicaid is the state and federally funded health
insurance program for low-income people. It
provides reliable health coverage to eligible
individuals regardless of work status, allowing
them to access the health care they need.! For
enrollees who lose a job, work seasonally and
have periods of unemployment, or cannot find
work, Medicaid coverage continues so they

can still receive health care. For some people,
Medicaid provides short-term health coverage
after a job loss or during difficult financial times.

Some states would like to change that and add a
work requirement to Medicaid. The Department

of Health and Human Services (HHS) released
guidance on March 14, 2017 that signals the
administration’s willingness to approve work
requirements through Section 1115 waivers,
allowing states to terminate Medicaid coverage for
enrollees unable to meet those requirements.?

A work requirement is a bad idea

Work requirements in Medicaid aren’t necessary,
could be counterproductive, and could add to
program costs. There are better approaches

to connecting Medicaid enrollees to work
opportunities, approaches that don’t cut people
off health insurance.

It is not necessary

Most adult Medicaid enrollees who can work,
do. Nearly 60 percent are working and nearly
three quarters live in a family with at least one
full or part time worker.>*

Nearly three-quarters of those who are not
employed are working outside the labor market
as family caregivers or students, unable to work
because of an illness or disability, retired, or
actively looking for work.> The percent of enrollees
outside those categories who are not working and
not actively looking for work is small.®
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It would not help move people out
of poverty

Most proposals claim that work requirements
will help “break the cycle of poverty” by linking
eligibility for Medicaid health coverage to work
status. However, studies of other low-income
benefit programs show that work requirements
in have little or no positive impact on long-term
employment.”

A study of the work requirement in the Temporary
Assistance for Needy Families (TANF) program
found that work requirements had little or no
effect in increasing work or cutting poverty.® In
fact, the vast majority of people subject to the
work requirement remained poor and some
became poorer.

It would increase the ranks of the
uninsured and leave people less
healthy and less able to work

Proposals that would terminate Medicaid for

those who do not meet a work requirement would
increase the ranks of the uninsured; nearly all who
would lose coverage would not have any other
affordable health insurance options. Those losing
coverage could experience declining health that
could make it even harder for them to look for work
or get and keep a job.

MEDICAID WORK REQUIREMENTS

The uninsured are less likely than those with
insurance to get preventive care or treatment for
major health conditions and chronic diseases.’
People without insurance are more likely to delay
care and experience declines in their overall
health.’® Poor health can make it harder for people
to work.

It could increase health care costs

Increasing the ranks of the uninsured can also
increase health care costs for states and health
care providers.

People who lose Medicaid coverage because
they don’t meet a work requirement will still get
sick. They will still need medical care. Their care
may even cost more—because people without
insurance often delay care, they are more likely to
be hospitalized for avoidable health problems."

However, they won’t have insurance coverage to
pay for that care. Because they are low-income,
they may not be able to pay for all the care they
receive. Unpaid costs will fall on local governments,
states, or health care providers as uncompensated
or charity care. Eventually, those costs will be
passed on to other consumers, raising health care
costs for everyone.




It would mean more administration
and higher costs for states and the
federal government

A work requirement will add significant
administrative complexity to Medicaid programs.
At a minimum, a program would need to track
enrollees’ work status; process any exemptions
for family caregivers, students, and others; track
enrollees’ time spent looking for work; enroll,
disenroll, and re-enroll individuals at different
stages in the process. All this adds administrative
costs, whether this work is done directly by the
state or through a Medicaid managed care plan or
other state contractor.

Evidence from states’ experience with TANF shows
that monitoring work requirements is expensive
and results in more resources and time being spent
on tracking work hours than providing services."
There’s no reason to believe that the administrative
burden would be any less for a work requirement in
Medicaid. Those added costs would fall on states
and the federal government, which jointly cover
Medicaid administrative costs.

MEDICAID WORK REQUIREMENTS

Medicaid coverage can help
individuals and families move out
of poverty

Making sure low-income people have and can
keep Medicaid coverage can be an important part
of a strategy to help individuals and families stay
healthy and move out of poverty.

Medicaid coverage can be a hand-up
to financial stability

Medicaid coverage helps families afford needed
medical care and avoid medical debt. It is associated
with improved financial health and security.

Individuals covered through Medicaid report

less financial stress, less depression, and greater
financial security than similarly situated individuals
who are uninsured.” Medicaid coverage is also
associated with improved indicators of financial
health among low-income populations.

Studies comparing low-income residents in
Medicaid expansion and non-expansion states
found that expanding Medicaid is associated
with lower rates of borrowing; unpaid bills;
credit card debt; debts sent to collections;

and medical bankruptcy." Improved financial
health and reduced personal debt gives people
more opportunities to improve their economic
circumstances and get ahead.




Medicaid coverage can help people
stay healthy so they can work

Medicaid coverage allows low-income people to
access health care; that can improve their health
and make them better able to work and hold a job.

Untreated medical conditions can make it difficult
for people to maintain employment. Medicaid
coverage for adults is associated with improved
access to primary care, better medication
adherence, increased screening for and detection
of diabetes, more regular treatment of chronic
conditions, and improved self-reported health.”

By making it possible for low-income individuals to
get the health care they need, insurance coverage
through Medicaid can help people stay healthy or
improve their health. That can make it easier for
them to work.

MEDICAID WORK REQUIREMENTS

There are better ways to promote
work among Medicaid enrollees

Many long-term unemployed Americans face
barriers to finding a job that a work requirement
does not address, such as time out of the work
force because of child care or other responsibilities,
lack of skills, lack of connections to conduct a job
search, or a criminal record.

A more productive approach would be to connect
Medicaid enrollees to voluntary programs that
can build skills or assist in job placement. Studies
have shown that programs that focus on job
training, education, and skills building are the
most successful at helping individuals find and
sustain employment.'® Voluntary programs have
been shown to be very effective in connecting
low-income individuals with work—and they don’t
involve the negative health consequences that
come from terminating peoples’ health coverage.”

For complete endnotes go to http://familiesusa.org/
product/work-requirements-medicaid-bad-idea
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