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Pain But No Gain: Arkansas’ Failed Medicaid Work-
Reporting Requirements Should Not Be a Model  

Policy Took Away Health Coverage, Added Stress and Red Tape to 
People’s Lives 

By Laura Harker 

 
 A temporary Arkansas policy that took Medicaid enrollees’ coverage away for not meeting 

onerous work-reporting requirements has, despite its many failures, continued to surface as a model 
for policymakers seeking to cut or limit access to Medicaid. House Republicans recently tried, 
unsuccessfully, to add a work-reporting requirement to Medicaid at the federal level. And after a 
federal judge vacated the Biden Administration’s decision to revoke Georgia’s Medicaid work-
reporting requirement waiver, the state began implementing its policy in July, requiring a group of 
adults with low incomes to report 80 hours of work each month to keep Medicaid coverage.1  

 
The Arkansas policy was a failure in many respects:  
 
• The work-reporting requirement harmed thousands of people by taking away their health 

coverage, leaving many uninsured. It harmed thousands of others by requiring them to live 
under the ongoing stress of potential coverage loss.  

• People who were supposed to be exempted from submitting monthly proof of their work 
hours were not always shielded from losing coverage. 

• The requirement imposed extreme levels of red tape on targeted Medicaid enrollees, resulting 
in coverage losses and no increases in employment.  

 
The experience in Arkansas shows why similar policies should not be implemented at the federal 

or state level. Work-reporting requirements do not increase employment but are very effective at 
kicking people off coverage due to excessive red tape and paperwork. Justifications for work 

 
1 Madeline Guth, “Medicaid Work Requirements are Back on the Agenda,” KFF, April 3, 2023, 
https://www.kff.org/policy-watch/medicaid-work-requirements-are-back-on-agenda/. Georgia’s Pathways waiver 
imposes a work requirement for people up to 100 percent of poverty; it was approved during the Trump Administration 
and recently went into effect after a federal District Court judge vacated the Biden Administration’s rescission of work 
and premium requirements in the waiver.  
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requirements rest on the false assumptions that people who receive benefits do not work and must 
be compelled to do so. These assumptions are rooted in stereotypes based on race, gender, disability 
status, and class. They ignore the realities of the low-paid labor market, the lack of child care and 
paid sick and family leave, how health and disability issues and the need to care for family members 
affect people’s lives, and ongoing labor market discrimination.2 They also ignore the research that 
shows that most people on Medicaid are already working or would meet an exemption.  

 
In the first seven months of the Arkansas Medicaid work-reporting requirement, 18,000 people — 

or 1 in 4 of those subject to the requirement — lost coverage. Only a very small share regained 
coverage the next year.  

 
But it is not just the data that demonstrate the policy’s failures. Testimonials from people subject 

to the reporting requirement reveal a confusing, onerous system that also fails in its supposed 
purpose of encouraging work; focus groups found that most were already working or looking for 
work and were highly motivated to work as much as they could. And even if that weren’t the case, 
taking people’s health coverage is not the solution to labor market realities beyond their control. 
Everyone needs enough resources to afford basics like health care, and Medicaid provides valuable 
assistance that helps people stay covered and healthy as they position themselves to thrive. 

 
Background: The Harsh Structure of the Arkansas Requirement 

Medicaid does not include any requirements to report work as a condition of gaining or retaining 
coverage. During the Trump Administration, however, 13 states received approval to implement 
section 1115 demonstrations, or waivers, to require some Medicaid enrollees to report a certain 
number of hours of “community engagement” activities every month, or else lose their coverage.3 
Most of these waivers were not implemented due to courts striking them down as contrary to 
Medicaid’s central objective, or to the state deciding to postpone or suspend them. Arkansas was the 
only state to take Medicaid coverage away from people under a work-reporting requirement before a 
court invalidated the waiver.  

 
At the time Arkansas requested federal permission to add a Medicaid work-reporting requirement, 

the state had an existing Medicaid waiver that allowed the state to use Medicaid funds to pay for 
private marketplace plans for adults eligible under the Affordable Care Act Medicaid expansion 
(people aged 19-64 who had incomes below 138 percent of poverty, or about $28,000 for a family of 
three based on 2018 poverty guidelines). The state amended that waiver — known as 
ArkansasWorks, or ARWorks — to add a “community engagement” reporting requirement 
beginning on June 1, 2018 for ARWorks enrollees aged 19-49.4 Because the Arkansas requirement 

 
2 Laura Harker, “Taking Medicaid Away for Not Meeting a Work-Reporting Requirement Would Keep People From 
Health Care,” CBPP, April 28, 2023, https://www.cbpp.org/research/health/taking-medicaid-away-for-not-meeting-a-
work-reporting-requirement-would-keep-people.  
3 KFF, “Medicaid Waiver Tracker: Approved and Pending Section 1115 Waivers by State, Information on Medicaid 
Work Requirements (as of May 2022),” April 20, 2023, https://www.kff.org/report-section/section-1115-waiver-
tracker-work-requirements/.  
4 Arkansas Works Approval Letter from CMS, March 5, 2018, https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/ar/ar-works-ca.pdf. The reporting requirement was phased in based 
on age and income: Enrollees aged 30-49 with incomes below 100 percent of the federal poverty level had to meet the 
 

https://www.cbpp.org/research/health/taking-medicaid-away-for-not-meeting-a-work-reporting-requirement-would-keep-people
https://www.cbpp.org/research/health/taking-medicaid-away-for-not-meeting-a-work-reporting-requirement-would-keep-people
https://www.kff.org/report-section/section-1115-waiver-tracker-work-requirements/
https://www.kff.org/report-section/section-1115-waiver-tracker-work-requirements/
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ar/ar-works-ca.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ar/ar-works-ca.pdf
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only applied to the Medicaid expansion population, some enrollees (such as people enrolled through 
a disability pathway or parents with very low incomes) didn’t have to report work or seek an 
exemption.  

 
Below is an overview of how the requirement was structured in Arkansas:5 

 
• ARWorks enrollees under age 50 had to report that they completed at least 80 hours of 

qualifying activities each month or had an exemption in any given month. (See Figure 1 for a 
list of qualifying activities and exemptions.) 

• Reporting a month’s hours had to be completed through an online portal or phone (the phone 
option was not added until December 2018) by the 5th of the following month. Exemptions 
could be reported by phone or online at any time. 

• If someone went three months in a calendar year (consecutive or non-consecutive) without a 
completed report showing at least 80 
hours of qualifying activities, the state 
could disenroll them for the remainder 
of the calendar year. The date of disenrollment was the first day of the month after a notice 
was sent, unless the enrollee filed an appeal or reported a “good cause exemption.”6 

• People who were disenrolled had to wait until the following plan year to apply to reenroll in 
Medicaid, unless they qualified through another pathway, meaning that people could be locked 
out of coverage for up to nine months. 

• The state used data from the ARWorks application process or other system data to identify 
people who qualified for an exemption, though some people receiving exemptions had to 
actively renew them often.7 Some examples of data used include exemptions from work 
requirements under the Supplemental Nutrition Assistance Program, receipt of 
unemployment benefits, prior determination of medical frailty, or the use of workforce 
services agency data to identify people already working 80 hours or more a month.8 There 
were 171,449 ARWorks enrollees aged 19-49 as of March 2, 2018. About 69,000 of them did 
not have an exemption identified through the data, meaning they would have to report work 

 
requirement starting June 2018. Starting in January 2019, enrollees aged 30-49 with incomes above 100 percent of 
poverty and all enrollees aged 19-29 also had to meet the requirement. 
5 Medicaid and CHIP Payment Access Commission, “Arkansas Waiver: Arkansas Works,” March 2020, 
https://www.macpac.gov/wp-content/uploads/2020/03/Arkansas-Waiver-Arkansas-Works.pdf.  
6 Some examples of what could count for a good cause exemption include certain circumstances that affect the person’s 
ability to meet the reporting requirement, such as having a serious illness or disability, being hospitalized, being a 
survivor of domestic violence, or experiencing a natural disaster. 
7 Arkansas Department of Human Services, “Arkansas Works: Work and Community Engagement Requirements — 
Medicaid Section 1115 Demonstration Project Work Requirement Evaluation Design & Strategy,” August 2018, 
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ar/Health-
Care-Independence-Program-Private-Option/ar-works-cmmnty-engagement-draft-eval-dsgn-20180813.pdf. 
8 Ian Hill and Emily Burroughs, “Lessons from Launching Medicaid Work Requirements in Arkansas,” Urban Institute, 
November 5, 2019, 
https://www.urban.org/sites/default/files/publication/101113/lessons_from_launching_medicaid_work_requirements
_in_arkansas_3.pdf.  

Figure 1: Source: Arkansas Department of Human Services, December 19, 2018 

https://www.macpac.gov/wp-content/uploads/2020/03/Arkansas-Waiver-Arkansas-Works.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ar/Health-Care-Independence-Program-Private-Option/ar-works-cmmnty-engagement-draft-eval-dsgn-20180813.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ar/Health-Care-Independence-Program-Private-Option/ar-works-cmmnty-engagement-draft-eval-dsgn-20180813.pdf
https://www.urban.org/sites/default/files/publication/101113/lessons_from_launching_medicaid_work_requirements_in_arkansas_3.pdf
https://www.urban.org/sites/default/files/publication/101113/lessons_from_launching_medicaid_work_requirements_in_arkansas_3.pdf
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or request an exemption on their own to avoid losing coverage. For example, people with 
certain medical conditions had to pursue an exemption as “medically frail” if they had not 
already been determined as such. 

 
FIGURE 1 
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Requirement Took Health Coverage From Thousands of Arkansans, Caused 
Stress and Worry for Others 

In the first seven months of the Arkansas Medicaid work reporting requirement, 18,000 people — 
or 1 in 4 of those subject to the requirement — lost coverage.9 Arkansas enrollees who lost 
Medicaid coverage in 2018 were unlikely to get Medicaid coverage the following year. Only 11 
percent of the people who lost Medicaid coverage in 2018 regained it in 2019.10 Some may have 
enrolled in other coverage, but a portion likely became uninsured. A survey of Arkansas residents 
aged 30-49 who reported disenrolling from Medicaid or the marketplace in 2018 found that 26 
percent were uninsured in late 2019.11  

 
Losing health coverage keeps people from getting the care they need when they need it and also 

can contribute to greater financial instability. Half of Arkansas residents aged 30-49 who lost 
Medicaid or marketplace coverage in 2018 reported having serious problems paying off medical 
debt. Most of the people in that group also reported delaying necessary care or not taking their 
medications because of cost.12  

 
In focus groups with people who lost coverage in Arkansas,13 most participants said they did not 

know their Medicaid coverage was terminated until they were seeking care or picking up a 
prescription. This caused a lot of mental and financial stress for people: 

 
I woke up from seizures in the hospital and one day my Medicaid was active and the next 
day it wasn’t. When you wake up from a seizure you are already disoriented and then you are 
telling me I have to pay out of pocket before being seen? — Urban Institute focus group 
participant, May 2019 

 
Focus group participants cited worsening of their health conditions, higher stress, and hindrances 

to work:  
 
 I have to have my medication because I am epileptic, and I take three different seizure 

medicines. If I don’t take it, I can’t work…. I had to be stable and if I was not stable I was 
going to lose my job. — Urban Institute focus group participant, May 2019 

 

 
9 Robin Rudowitz, MaryBeth Musumeci, and Cornelia Hall, “February State Data for Medicaid Work Requirements in 
Arkansas,” KFF, March 2019, https://files.kff.org/attachment/State-Data-for-Medicaid-Work-Requirements-in-
Arkansas.  
10 Ibid. 
11 Benjamin D. Sommers et al., “Medicaid Work Requirements In Arkansas: Two-Year Impacts On Coverage, 
Employment, And Affordability Of Care,” Health Affairs, September 2020, 
https://www.healthaffairs.org/doi/epdf/10.1377/hlthaff.2020.00538.  
12 Ibid. 
13 For more on focus groups, see Hill and Burroughs and MaryBeth Musumeci, Robin Rudowitz, and Barbara Lyons, 
“Medicaid Work Requirements in Arkansas: Experience and Perspectives of Enrollees,” KFF, December 18, 2018, 
https://www.kff.org/report-section/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees-
issue-brief/.  

https://files.kff.org/attachment/State-Data-for-Medicaid-Work-Requirements-in-Arkansas
https://files.kff.org/attachment/State-Data-for-Medicaid-Work-Requirements-in-Arkansas
https://www.healthaffairs.org/doi/epdf/10.1377/hlthaff.2020.00538
https://www.healthaffairs.org/doi/epdf/10.1377/hlthaff.2020.00538
https://www.kff.org/report-section/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees-issue-brief/
https://www.kff.org/report-section/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees-issue-brief/
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Other people who did not lose their coverage (including younger adults who would have been 
subject to the work-reporting requirement later, had it not been struck down) were worried about 
keeping up with ongoing monthly reporting given other demands in their lives. They were also afraid 
that unexpected events could cause themselves or others to lose coverage and face harsh 
consequences: 
 

My mom said I need to go online and do this and do that…. I was on the phone with a lady 
trying to, she said I needed to do something with my hours…. Well I was on the phone with 
the lady for like an hour, then she sent me to someone else, then she sent me to someone 
else. So it just…I just gave up from trying to report my hours worked. — KFF and 
PerryUndem focus group participant, November 2018 

 
Exemptions Were Not Effective in Protecting People  

From Red Tape and Coverage Loss 

Some people who should have been exempted based on the program rules in Arkansas were not 
given initial exemptions based on the state’s data matching process, putting them at high risk of 
losing coverage. And those who did receive initial automatic exemptions had to actively renew them 
as often as every two months or they would lose that exemption.  

 
Enrollees, health care providers, and other stakeholders raised concerns about people falling 

through the cracks, or witnessed people who did. That was especially the case for people with 
medical conditions that prevented them from working.14 In the 2019 Urban Institute focus groups, 
two providers said they had patients with disabilities who should have been exempted but were not 
and lost coverage.  

 
Exemptions were supposed to be available to, for example: parents and others living with a 

dependent child under the age of 18, full-time students, people participating in a treatment program 
for a substance use disorder, and people medically certified as “unfit for employment.” (See Figure 1 
for exemption list.) Enrollees were who not automatically exempted by the state’s data matching 
could apply for an exemption at any time using the online portal (a phone option was not added 
until later).  

 
In addition to the list of specified exemptions, people could request good cause exemptions if 

they had a temporary circumstance preventing them from reporting or completing 80 hours a 
month. However, very few people made these good cause requests, suggesting a lack of 
understanding of the process. And a third of the requests were related to a disability or serious 
health issue, showing that people who should have been shielded were still at risk.15  

 
People were confused because of the different types of exemptions that were available and varying 

timelines for re-verifying different exemptions. Some exemptions lasted until the situation changed, 
but several were as short as two months (for example, participating in treatment for alcohol or drug 

 
14 Hill and Burroughs.  
15 MaryBeth Musumeci, “Disability and Technical Issues Were Key Barriers to Meeting Arkansas’ Medicaid Work and 
Reporting Requirements in 2018,” KFF, June 11, 2019, https://www.kff.org/report-section/disability-and-technical-
issues-were-key-barriers-to-meeting-arkansas-medicaid-work-and-reporting-requirements-in-2018-issue-brief/.  

https://www.kff.org/report-section/disability-and-technical-issues-were-key-barriers-to-meeting-arkansas-medicaid-work-and-reporting-requirements-in-2018-issue-brief/
https://www.kff.org/report-section/disability-and-technical-issues-were-key-barriers-to-meeting-arkansas-medicaid-work-and-reporting-requirements-in-2018-issue-brief/


 
 

7 

addiction or having a short-term disability that keeps you from working) or six months (for example, 
attending school full time or receiving unemployment benefits).  

 
In a sample notice letter (see Figure 2), the “action” box says the person is subject to the work 

requirement, but the letter also says they have an exemption due to pregnancy (but only until the 
end of the official 60-day postpartum coverage period in November 2018). One participant in a 
focus group convened by KFF said she was confused by seeing the letter’s two conflicting 
statements on the same page.16 In the Urban Institute focus groups, a participant commented on the 
confusing exemption timeliness:  

 
One problem is you go [online] to put things in, and it might need you to do it the next 
month, and then sometimes I wouldn’t have to do it for two or three months…. They 
[should] send you an email or text to tell you how long the exemption lasts. 

 
 

FIGURE 2 

 
 
 
 

  

 
16 Musumeci, Rudowitz, and Lyons.  
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People Faced Extreme Red Tape Under the Arkansas Policy 
The requirement was complex and many people were unsure if the requirement applied to them. 

Among people who were not exempt from the requirement and did not report 80 hours in a given 
month, almost 99 percent reported zero activities.17 That is a strong indicator that many people did 
not understand they were subject to the work-reporting requirement or were deterred by the 
difficulties of reporting.  

 
Large numbers of people lost Medicaid for administrative reasons (a term called “administrative 

denials”) — not because they were not working. This is consistent with national estimates showing 
that in 2021, 9 in 10 Medicaid adults who could be subject to a work-reporting requirement were 
already working or would meet an exemption.18 This finding also supports research showing that 
many people had not heard about the requirement, were unsure if they received a letter in the mail 
notifying them about whether they were subject to the requirement or exempt, were already 
overwhelmed with stressful life events, or were concerned about their or others’ online access and 
skills.19  

 
“Half my family probably doesn’t have a smart phone…. A lot of people here don’t have internet 

still,” a 19-year-old woman explained in an interview. Her 47-year-old mother-in-law struggled using 
the portal: “She had to do it online or something, and she didn’t like it at all.”20 
 

Before the phone option was made available in December 2018, enrollees had to create an online 
account to report their hours or an exemption. The online reporting system was a major barrier for 
people who did not have consistent internet access. Arkansas ranked near the bottom for broadband 
access at the time of the waiver implementation.21  

 
People who did have internet access also faced challenges with navigating the website, with setting 

up an account, and with the limited hours the site operated (the state’s web portal was unavailable 
for part of the day). One focus group participant said it took more than ten-and-a-half hours to set 
up an account, even with the help of a friend who shared their computer.22 And even when the 
phone option was added, there were long wait times and people commented on the staff being 
condescending or not helpful in getting the report done.  

 
The scenario outlined in an elaborate board game created by ideas42 shows some of the 

difficulties that people faced — finding out about the requirement, setting up an online account, and 
 

17 Rudowitz, Musumeci, and Hall. 
18 Harker.  
19 Jessica Greene, “Medicaid Recipients’ Early Experience With the Arkansas Medicaid Work Requirement,” Health 
Affairs, September 5, 2018, https://www.healthaffairs.org/content/forefront/medicaid-recipients-early-experience-
arkansas-medicaid-work-requirement.  
20 Ibid.  
21 J. Craig Wilson and Joseph Thompson, “Nation’s First Medicaid Work Requirement Sheds Thousands From Rolls In 
Arkansas,” Health Affairs, October 2, 2018,  https://www.healthaffairs.org/content/forefront/nation-s-first-medicaid-
work-requirement-sheds-thousands-rolls-arkansas.  
22 Hill and Burroughs. 

https://www.healthaffairs.org/do/10.1377/forefront.20180904.979085/full/
https://www.healthaffairs.org/content/forefront/medicaid-recipients-early-experience-arkansas-medicaid-work-requirement
https://www.healthaffairs.org/content/forefront/medicaid-recipients-early-experience-arkansas-medicaid-work-requirement
https://www.healthaffairs.org/content/forefront/nation-s-first-medicaid-work-requirement-sheds-thousands-rolls-arkansas
https://www.healthaffairs.org/content/forefront/nation-s-first-medicaid-work-requirement-sheds-thousands-rolls-arkansas


 
 

9 

linking the account with their insurance information — just to get to the point where they could 
report work hours.23 (See Appendix.) 

 
The state relied largely on mailed notices and phone calls to inform people whether they were 

subject to the requirement or exempt. Some key informants interviewed noted the lack of diversity 
of outreach methods, such as not using trusted partners in the community to share information. The 
higher reliance on more traditional methods meant that some people, especially college students and 
people with unstable housing, who were more likely to have frequent changes in their address, were 
also less likely to receive notices.24 State agency officials reported that the agency received a high 
volume of returned and undelivered mail.25  

 
Many enrollees who were successfully reached agreed that information was not communicated 

clearly. The state made an effort to improve the readability of their materials while the waiver was in 
place, but enrollees and other stakeholders like health care providers and case managers agreed that 
the materials were confusing.26 Some confusion also arose from the letters being long and confusing 
— with some key information not appearing until the second page or being spread across multiple 
notices.  

 
Trying to comprehend these notices, and the requirements generally, while dealing with pressing 

needs led many to feel overwhelmed or defeated: 
 

I only skimmed through [the notice] and picked up [that] I had to do the 80 hours a month 
or something and then I set it down…. It didn’t say nothing about opening an account.” — 
KFF and PerryUndem focus group participant, November 2018 

I don’t know about it…I guess it goes over my head. I am oblivious to it. — Urban Institute 
focus group participant, May 2019 

It is hard enough for me to get a job.… I have a part-time job but when they added on all 
this…. It is a big hassle.” — Urban Institute focus group participant, May 2019 

 
The Requirement Did Not Increase Employment 

The Arkansas requirement did not result in any significant changes to employment or number of 
hours worked between 2018 and late 2019 (after which the work requirement was put on hold).27 
Focus groups with participants found that most were already working or looking for work and were 
highly motivated to work as much as they could because of financial pressures they were already 
experiencing.28  

 
23 ideas42, “Can You Keep Your Medicaid in Arkansas,” https://www.ideas42.org/wp-
content/uploads/2019/06/Work-Requirements-AR-Game.pdf.  
24 Musumeci, Rudowitz, and Lyons. 
25 Ibid. 
26 Hill and Burroughs. 
27 Sommers et al. 
28 Musumeci, Rudowitz, and Lyons. 

https://www.ideas42.org/wp-content/uploads/2019/06/Work-Requirements-AR-Game.pdf
https://www.ideas42.org/wp-content/uploads/2019/06/Work-Requirements-AR-Game.pdf
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The state worked to connect people with job search and training programs by referring ARWorks 
enrollees to the state’s workforce services agency. But the programs were not accessible, and the 
broader outreach issues led to relatively low usage of the services among enrollees. At the time, there 
were just 37 workforce centers for the state’s 75 counties.29 One enrollee who was looking for work 
said they could not get to the state’s workforce services office because it was 30 miles away and 
there was no public transportation.30  

 
And for people who lost coverage for not reporting hours, they ended up in a vicious cycle where 

they may end up too unwell to find or keep a job. An enrollee in Arkansas shared his story about 
finding out his coverage was terminated while trying to pick up a prescription for his chronic illness. 
He couldn’t afford the medication and ended up missing a lot of work due to complications of his 
illness, so he lost his job.31 Adding more red tape to the process of getting health care is the last 
thing people need when seeking employment or training opportunities. 

 
Conclusion 

Everyone needs enough resources to afford the basics including food, housing, and health care. 
Making people go through the extra steps involved in monthly reporting to keep their Medicaid 
coverage is just an attempt to trip people up with more paperwork and, ultimately, to cut Medicaid 
— the country’s single largest source of health coverage.32  

 
As we saw in Arkansas, work-reporting requirements would leave more people without the health 

care they need, without increasing employment and instead making it harder for people to meet their 
basic needs and to find and keep work. Arkansans who were subject to Medicaid work-reporting 
requirements shared that they had more stress and anxiety in their lives as they worried about being 
able to keep their coverage. And those who lost coverage had to delay care due to cost or got sicker 
and had a hard time continuing to work. These real-life experiences show why this policy is 
misguided and should not be a model at the state or national level. 

 
 

  

 
29 Hill and Burroughs.  
30 Greene. 
31 Catherine Rampell, Leah Nagy, and Jason Kane, “With new work requirement, thousands lose Medicaid coverage in 
Arkansas,” PBS News Hour, November 19, 2018, https://www.pbs.org/newshour/show/with-new-work-requirement-
thousands-lose-medicaid-coverage-in-arkansas.  
32 Allison Orris, “Commentary: Happy Birthday, Medicaid! Program Plays Key Role in People’s Health and Well-Being,” 
CBPP, July 19, 2023, https://www.cbpp.org/research/health/happy-birthday-medicaid-program-plays-key-role-in-
peoples-health-and-well-being.   

https://www.pbs.org/newshour/show/with-new-work-requirement-thousands-lose-medicaid-coverage-in-arkansas
https://www.pbs.org/newshour/show/with-new-work-requirement-thousands-lose-medicaid-coverage-in-arkansas
https://www.cbpp.org/research/health/happy-birthday-medicaid-program-plays-key-role-in-peoples-health-and-well-being
https://www.cbpp.org/research/health/happy-birthday-medicaid-program-plays-key-role-in-peoples-health-and-well-being
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