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Short Analysis

Nebraska Is Holding Up Its Medicaid Expansion to Pursue a 
Misguided Waiver to Cut Dental Benefits

February 2020

In fall 2018, Nebraska voted to finally expand Medicaid, as most other states had 
already done. The state’s Medicaid expansion will extend coverage to almost 100,000 
Nebraskans, including single adults, parents, and caregivers, the vast majority of whom 
are employed.1 But implementation is now at risk of indefinite delay because of Gov. 
Pete Ricketts’ new proposal to condition the Medicaid dental benefit on documenting 
work and other activities. Ricketts’ proposal is both illegal and poorly conceived. 

The Ricketts Proposal
The 2018 Medicaid expansion ballot initiative stated 
that Medicaid expansion would take place in spring 
2019. But Ricketts has delayed implementation of 
voter-approved Medicaid expansion in order to 
pursue a federal waiver of Medicaid law to take away 
Medicaid dental benefits as a penalty for failure 
to regularly submit documentation. The waiver is 
sometimes described as a work requirement, but it is 
considerably more complicated than that. Proposed 
requirements include, but are not limited to, reporting 
and documentation of employment status; reporting 
on other “beneficiary engagement” activities, 
like volunteering; documentation of primary care 
physician selection; documentation of annual health 
visits; and reporting changes in income. 

This proposal has three distinct problems, as 
described below.

Problem 1: Ricketts’ proposal will lead 
to litigation, further complicating 
implementation of Medicaid expansion.

Based on the experiences of other states, Ricketts’ 
proposal will mire the state in years of litigation 
before it can be implemented, if ever. Multiple states’ 
Medicaid waivers to implement work reporting 
requirements have been successfully challenged in 
court on the grounds that they violate the principal 
objective of Medicaid waivers, which is to provide 
medical coverage rather than take it away.2 
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Problem 2: Reporting requirements will  
cause many people who are employed to  
lose coverage.

In Arkansas, over 18,000 people lost Medicaid 
coverage in three months due to that state’s work 
reporting requirement, with almost all losses due to 
failures to submit documentation, until the federal 
courts stepped in to stop the program.3 According 
to Nebraska’s own estimates, more than half of 
newly eligible beneficiaries will fail to qualify for 
regular Medicaid dental benefits in the first year of 
the waiver, even though the great majority of people 
eligible for Medicaid expansion are employed.4 
There is a growing awareness in states that new 
documentation barriers cause eligible people to drop 
off the rolls, and some states have announced that 
they are reconsidering their previously announced 
Medicaid waivers. In fact, most states that have not 
yet been blocked in court have opted to halt or delay 
implementation.5

Problem 3: Even on its own terms, taking away 
dental coverage to incentivize employment 
makes no sense.

The supposed goal of the waiver proposal is to 
push people to work. But conditioning beneficiaries’ 
dental benefits on their ability to find work is 
counterproductive. There is substantial research 
showing that oral health care improves economic well-
being as well as overall physical and psychological 
health.6 Dental care makes it easier for low-income 
people to find and keep jobs, in part because 
employers are significantly less likely to hire people 
with missing teeth, especially for jobs that entail 
interacting with the public.7 Almost one in three low-
income adults report that the appearance of their 
mouth and teeth affects their ability to interview 
for a job.8 In addition, untreated dental issues can 
contribute to more serious and chronic health 
conditions, which can make it more difficult for people 
to find and keep a job.9,10

Conclusion

Nebraska should implement what its voters approved: 
a Medicaid expansion that provides the state’s 
standard Medicaid dental benefit for newly eligible 
beneficiaries. If Nebraska goes ahead with some 
form of work reporting despite the potential legal 
and policy problems, the state should consider the 
experiences of Idaho and Virginia. These two states 
recently expanded their Medicaid programs while their 
proposals to implement work reporting requirements 
were still pending approval from the Centers for 
Medicare & Medicaid Services. Both states successfully 
implemented expansion without the delays, coverage 
losses, and lawsuits associated with work reporting 
requirements.11 

Dental care makes it 
easier for low-income 

people to find and 
keep jobs. Conditioning 

beneficiaries’ dental 
benefits on their 

ability to find work is 
counterproductive.
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