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Agenda

1) Brief overview of CMS’ Interim Final Rule (with a focus on “medical frailty”)

2) Four topline messages

3) Lanes of advocacy: The audience and the action

a) CMS

b) Congress

c) State Policymakers

d) Media, Partners, & the Public

4) Q&A
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MEDICAID WORK REPORTING REQUIREMENTS: INTERIM FINAL RULE 

New Medicaid Work Reporting Requirements: 

• Starting January 1, 2027, H.R. 1 requires adults aged 19-64 applying for or reenrolling in Medicaid expansion to 
demonstrate that they work 80 hours/month, or meet other qualify activities or exemptions.

• This massive new eligibility hurdle was put in place for the sole purpose of making it harder for eligible people 
to stay on Medicaid.

Depending on decisions states make during implementation, between 4.9 and 10.1 million of the 20 million 
Americans with Medicaid expansion coverage could lose their coverage

CMS’ Interim Final Rule (IFR) covers numerous aspects of implementation, giving states details on:

• How Medicaid enrollees can demonstrate compliance; 
• How CMS interprets the exemptions required under HR 1;
• How state Medicaid agencies must inform Medicaid enrollees and consumers about these new eligibility 

requirements; and
• What procedures states must follow when a person does not demonstrate compliance.  
• Open comment period through July 31, 2026.

CMS’ definition of the “medically frail” exemption and restrictions on the use of self-attestation will restrict state 
implementation choices and will mean greater coverage losses
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An individual who is “medically frail or otherwise has special medical needs” 
is not subject to the work reporting requirement 

MEDICALLY FRAIL DEFINITION 

Congress’ Definition: CMS’ Definition:

“Medically frail or otherwise has special medical needs” 
includes an individual—

• who is blind or disabled;
• with a substance use disorder;
• with a disabling mental disorder;
• with a physical, intellectual or developmental 

disability that significantly impairs their ability to 
perform 1 or more activities of daily living; or

• with a serious or complex medical condition

“Medically frail or otherwise has special medical needs” 
includes an individual—

• who is blind or disabled;
• with a substance use disorder;
• with a disabling mental disorder;
• with a physical, intellectual or developmental 

disability that significantly impairs their ability to 
perform 1 or more activities of daily living; or

• with a serious or complex medical condition

+    INABILITY TO WORK / LACK OF CAPACITY TO WORK
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An individual who is “medically frail or otherwise has special medical needs” 
is not subject to the work reporting requirement 

MEDICALLY FRAIL DEFINITION 

Congress’ Definition: 
Medically Frail

CMS’ Definition: 
Medically Frail + Lack of Capacity to Work

Someone who has a serious or complex medical 
condition can be categorized as “medically frail” 

AND

Still keep working/attending school/engaging in their 
communities, as they are able to, while addressing their 
health care needs

Individual is “medically frail” AND unable to work 
(prevented from working/attending school/volunteering 
etc. as this might show “capacity” to work or do other 
qualifying activities)

OR

Able to work and, therefore, not “medically frail” 
(obligation to maintain work or other qualifying 
activities could interfere with treatment needs; 
temporary period of joblessness due to health condition 
can mean losing coverage)
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How can individuals prove their medical frailty?

VERIFICATION OF MEDICAL FRAILTY

Congress’ Definition: CMS’ Definition:

H.R. 1 requires states to: “establish processes and use 
reliable information available to the State…without 
requiring, where possible, the applicable individual to 
submit additional information.”

• Before January 1, 2028, states may accept self-
attestation when there is no reliable information 
otherwise available to the state. 

• Beginning January 1, 2028, states may accept self-
attestation only once. Then at the individual’s next 
redetermination, state must verify medical frailty 
with documentation 

• States must reverify medical frailty status “at least 
every 12 months” (no option for a person to gain 
long-term medical frailty status)
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How can individuals prove their medical frailty?

VERIFICATION OF MEDICAL FRAILTY

Congress’ Definition: 
Medically Frail

CMS’ Definition: 
Medically Frail + Lack of Capacity to Work

Automatic Verifications of Medical Frailty: 
• State can verify medical frailty automatically with a 

medical claim/diagnostic code/procedure code
• Individuals with these codes in their claims data do 

not need to take any further action to meet medical 
frailty exemption

Self-Attestation Allowable:
• Where medical frailty information not available in 

medical records, statute leaves open possibility of 
self-reporting (statute does not disallow self-
attestation)

No Automatic Verifications, Additional Documentation 
Required to Prove Medical Frailty: 
• State can verify medical frailty with a medical 

claim/diagnostic code/procedure code…but unlikely 
to have any readily available information about 
capacity to work

• Individuals need to submit additional documentation 
to show their condition renders them unable to work 

Self-Attestation Severely Limited by 2028:
• Where medical frailty information not available in 

medical records, state can accept self-attestation only 
once, with documentation required thereafter 
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Four Topline Messages

• Work requirements don’t work. They don’t boost employment or improve people’s health. 
The only purpose is to kick people off the health coverage they need. 

• When Congress enacted the largest health care cuts in history, they said they would protect 
the most vulnerable – people with disabilities, people in treatment for cancer, and people 
with HIV/AIDS. Rather than protecting the most vulnerable, this new rule doubles down on 
the worst parts of work requirements, forcing beneficiaries to jump through endless 
bureaucratic hoops to enroll in and maintain their coverage. 

• CMS has made it significantly harder for states to meet deadlines and take the necessary 
steps to protect the health coverage of eligible people. States have less than seven months 
to get their programs up and running. In this rule, CMS backtracked on informal guidance it 
has been giving states over the past year.

• Congress must take immediate action to prevent coverage loss and keep their promise to 
protect eligible individuals, particularly those with serious medical conditions. And CMS 
should pull back the rule and go back to the drawing board on the guidance it is giving 
states.



Action: Submit Public Comments
Audience: CMS (and beyond!)

• CMS is a key audience, but comments are public & can have a broad reach

• Specifics are key!

• Use specific details and data to explain how the rule would affect you, your 

organization, or your community

• Identify operational and technical challenges, gaps, and open questions

• Comments can be short and do not need to address every provision

• Consider how you can repurpose your comments for maximum ROI

• Submit comments via regulations.gov by July 31 (CMS-2026-2047) 

http://www.regulations.gov/
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Calls, emails, meetings with offices, and using action alert tool

Let Congress Know!

• H.R. 1 made historic cuts to health care that will take away care and services for millions of people, but Congress 
promised to protect those with serious health conditions. CMS’ rule makes these outcomes and expected coverage losses 
even worse. The agency needs to go back to the drawing board if they are to make the rule workable. 

• We know work requirements do not work, and the policies in H.R. 1 must ultimately be repealed. Right now, Congress 
must take immediate action to prevent coverage loss and keep their promise by protecting eligible individuals, particularly 
those with serious medical conditions. 

• Action alert form: Tell Congress: Uphold your promises and protect Medicaid!

https://secure.everyaction.com/Xfqpj14zSkSgSWvzFiCv_g2
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Ask state policymakers, including legislators and Governors, to sound the alarm and urge federal 
delegation to act

Let State Policymakers Know!

• Utilize state-level coalition sign-ons, state & local data and estimates of coverage loss/impact.

• Emphasize the difficulty for states, the additional administrative burden, and the rushed timeline 
to redo system and begin implementation.

• Think health committee leadership, champions of health-related legislation, close connections 
to Governor or MOCs.

Recall topline message: States have less than seven months to get their programs up and 
running and were previously working from informal guidance over the last year. CMS 
backtracked on this guidance – the agency has made it significantly harder for states to meet 
deadlines, is requiring states to make last-minute systems changes, and is limiting states’ 
ability to take steps to protect health coverage for eligible people.
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Create a surround sound about the rule, its harms, and its impacts — with a local focus

Let the Media, Partners, & the Public Know!

• Template press statement

• Press conference with coalition partners, communities & 
stakeholders that are impacted: 

• Disability advocates, patient groups, providers, concerned 
state policymakers, and more

• Consider upcoming H.R. 1 anniversary

• Push out action alert to your networks and encourage 
customization

• Encourage comment submissions

• Host a comment submission training with advocates and/or 
individuals

• Encourage storytelling, including on confusion, fear of losing health 
care, and other concerns from consumers and families with 
Medicaid coverage who are at risk of coverage loss

• Share your story directly with Families USA

• Per usual, use social media to reach a wide audience

https://familiesusa-my.sharepoint.com/:w:/g/personal/smarshallshah_familiesusa_org/IQDSEcxO1oqLT72ewelBgQGPAcm8zNR4PJ2Zp81UbT-YYTA?e=8FMI9a
https://familiesusa-my.sharepoint.com/:w:/g/personal/smarshallshah_familiesusa_org/IQDSEcxO1oqLT72ewelBgQGPAcm8zNR4PJ2Zp81UbT-YYTA?e=8FMI9a
https://familiesusa.org/stories/
https://familiesusa.org/stories/


• Click to add label
Questions?
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Make your voice heard!

Tools and Resources

• CMS / Public Comment
• NHeLP Resource: Do My Comments Really Matter? Demystifying the Public Comment Process
• Forthcoming tools to make commenting easier (FUSA will share when available)

• Congress
• Action alert form: Tell Congress: Uphold your promises and protect Medicaid!
• CBPP Resource: Talking points and message guidance on work requirements and CMS’ new rule 

• State Policymakers
• Urban Institute: Projected Reductions in Medicaid Expansion Enrollment Under OBBBA’s Work Requirements and Six-Month 

Redeterminations (note: these projections were done prior to the IFR’s release and may be underestimates given the IFR's 
stricter definitions and implementation requirements which could lead to additional coverage loss)

• Media, Partners, & the Public
• Template press statement
• Families USA’s Storytelling & Share Your Story page

• Overarching Resources for Your Advocacy
• Defending Medicaid Landing Page
• Policy chart comparing H.R. 1’s statutory requirements and CMS’ new rule
• CBPP Resource: Administration’s Last-Minute Restrictions Likely to Worsen Impact of Medicaid Work Requirement

https://healthlaw.org/resource/do-my-comments-really-matter-demystifying-the-public-comment-process/
https://secure.everyaction.com/Xfqpj14zSkSgSWvzFiCv_g2
https://docs.google.com/document/d/1vSpRTtU9iy_M43ntWy-XZkCcpLFGTIpXHpTddEGUhuA/edit?tab=t.0
https://docs.google.com/document/d/1vSpRTtU9iy_M43ntWy-XZkCcpLFGTIpXHpTddEGUhuA/edit?tab=t.0
https://www.urban.org/research/publication/projected-reductions-medicaid-expansion-enrollment-under-obbbas-work
https://www.urban.org/research/publication/projected-reductions-medicaid-expansion-enrollment-under-obbbas-work
https://www.urban.org/research/publication/projected-reductions-medicaid-expansion-enrollment-under-obbbas-work
https://www.urban.org/research/publication/projected-reductions-medicaid-expansion-enrollment-under-obbbas-work
https://familiesusa-my.sharepoint.com/:w:/g/personal/smarshallshah_familiesusa_org/IQDSEcxO1oqLT72ewelBgQGPAcm8zNR4PJ2Zp81UbT-YYTA?e=8FMI9a
https://familiesusa-my.sharepoint.com/:w:/g/personal/smarshallshah_familiesusa_org/IQDSEcxO1oqLT72ewelBgQGPAcm8zNR4PJ2Zp81UbT-YYTA?e=8FMI9a
https://familiesusa.org/stories/
https://familiesusa.org/defending-medicaid/
https://familiesusa.org/defending-medicaid/
https://familiesusa.org/wp-content/uploads/2026/06/Families-USA_Medicaid-Work-Reporting-Requirement_Comparsion-Chart.pdf
https://familiesusa.org/wp-content/uploads/2026/06/Families-USA_Medicaid-Work-Reporting-Requirement_Comparsion-Chart.pdf
https://www.cbpp.org/research/health/administrations-last-minute-restrictions-likely-to-worsen-impact-of-medicaid-work
https://www.cbpp.org/research/health/administrations-last-minute-restrictions-likely-to-worsen-impact-of-medicaid-work
https://www.cbpp.org/research/health/administrations-last-minute-restrictions-likely-to-worsen-impact-of-medicaid-work
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