
 

 
1 

 

 

 

 

 

February 13, 2019 

 

Proposed Restrictions Could Undermine Montana’s 
Successful Medicaid Expansion 

By Hannah Katch 

 
Montana’s Medicaid expansion has been extremely successful, extending coverage and access to 

care to nearly 95,000 low-income adults since January 2016 and connecting many with workforce 
development services.1 But Montana policymakers are reportedly considering proposals to take 
Medicaid coverage away from people who don’t meet a work requirement, charge low-income adults 
high premiums, and  make eligibility contingent on completing extra paperwork related to their job 
readiness and health status.2 Most Montana Medicaid beneficiaries either work or might qualify for 
exemptions from work requirements, but they would still be at significant risk of losing coverage 
from these proposals, due to the additional paperwork and red tape, not being able to meet the 
hourly requirement each month, and the overall confusion such requirements cause. Any proposal 
that takes coverage away from people not meeting work requirements would have similar harmful 
effects, and could undermine the success of Montana’s nationally recognized workforce promotion 
program. 

 
The sponsor of the Montana legislation, Rep. Ed Buttrey, recently stated, “I’m not trying to do 

something that’s going to cause enrollment numbers to drastically change.”3 But in Arkansas, the 
only state to have implemented a Medicaid work requirement to date, more than 1 in 5 of those 
subject to the new policy lost coverage in just the first seven months, amounting to more than 
18,000 people. The share losing coverage under a Montana work requirement would likely be similar 
or even greater.  

 
• Many workers and people eligible for an exemption would likely lose coverage. As 

noted, most Medicaid enrollees in Montana are working or appear to qualify for exemptions 
from work requirements. But that does not mean they would be safe from losing coverage. Rather, people 
with disabilities, caregivers, older people, and American Indians are at particular risk of losing 

                                                 
1 Montana Medicaid Expansion Dashboard, https://dphhs.mt.gov/helpplan/medicaidexpansiondashboard.  

2 Holly K. Michels, “Bill Draft Outlines Potential Elements of GOP Medicaid Expansion Plan,” Billings Gazette, January 
30, 2019, https://billingsgazette.com/news/state-and-regional/govt-and-politics/bill-draft-outlines-potential-elements-
of-gop-medicaid-expansion-plan/article_5ca9146a-fa01-5787-adfe-b79c13deb037.html. 

3 Ibid.  
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coverage because they would likely face special challenges complying with the new paperwork 
and reporting requirements. Perversely, low-wage workers are also particularly at risk, since 
they often have fluctuating work hours and spells between jobs that make it impossible to 
meet monthly hours requirements.  

• Raising premiums would create financial hardship and could cause further coverage 
loss. Extensive research shows that premiums significantly reduce low-income people’s 
participation in health coverage programs. The Buttrey proposal would reportedly raise 
Medicaid premiums as high as 5 percent of family income, the highest in the country for 
beneficiaries with incomes below the poverty line and more than twice what near-poor adults 
pay for Affordable Care Act (ACA) marketplace coverage. Montana’s premiums are already 
unaffordable for some Medicaid beneficiaries; any increase would impose a serious financial 
burden on more individuals and families.  

• Increasing Medicaid’s complexity would divert resources from helping people find 
jobs to paperwork and bureaucracy. States that are implementing or have considered 
similar Medicaid changes estimate the implementation costs at tens of millions of dollars per 
year, with some states estimating tens or even hundreds of millions of dollars in additional 
start-up costs.  

• Coverage losses would increase hospitals’ uncompensated care costs. Among states 
adopting the Medicaid expansion, hospitals’ uncompensated care costs have fallen at roughly 
the same rate as their uninsured rates have fallen. The Buttrey proposal could reverse this 
progress in Montana.   

That’s why a coalition of Montana health providers and business leaders are urging legislators “to 
continue Medicaid expansion without imposing unreasonable barriers to coverage.” They wrote, 
“Without health insurance, Montanans are more likely to seek the wrong care, at the wrong time and 
at the wrong place — with poorer outcomes and higher costs. . . . Coverage is the keystone to 
improving the health of our residents, increasing the efficiency of our health care system and 
decreasing costs for consumers, businesses and the state.”4  

 

Montana’s Medicaid Expansion Has Improved Access to Care and Job Training 

Montana’s Medicaid expansion covers about 95,000 low-income adults, or about 9 percent of the 
state’s population. More than 90,600 adults have received preventive services through the program 
since January 2016, including 7,600 women receiving breast cancer screenings with 107 receiving a 
breast cancer diagnosis. More than 30,000 adults have received mental health services; 900 have 
received a diabetes diagnosis and treatment.5  

 
Along with access to health care services, Montana’s Medicaid expansion connects enrollees with 

workforce training. When Montana policymakers expanded Medicaid to more low-income adults 
under the Affordable Care Act in 2015, they authorized the Department of Labor & Industry to 
administer a workforce promotion program — Montana’s Health and Economic Livelihood 

Partnership Link (HELP-Link) — for the newly eligible population. HELP-Link targets outreach 
and services to the minority of Medicaid enrollees who don’t have disabilities or similarly severe 

                                                 
4 Montana Medicaid Works, https://www.montanamedicaidworks.org.  

5 Montana Medicaid Expansion Dashboard. 

https://www.montanamedicaidworks.org/
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barriers to work but who aren’t working, often due to challenges such as limited skills and lack of 
access to transportation, child care, or other needed work supports.  

 
Since the program’s start, 25,000 expansion beneficiaries have enrolled in workforce training 

through the Department of Labor and Industry. Of those, 62 percent were employed in the quarter 
after completing training, and 70 percent were employed within a year. Fifty-eight percent of 
participants report wage increases in the year after participating, with a median increase of more than 
$8,000 in annual wages. While the state hasn’t analyzed how many people would have found 
employment without the training, the above figures show the program’s promise.6 

 
HELP-Link is a national model for supporting Medicaid beneficiaries in the workforce. But its 

success could be impeded by a waiver that takes coverage away from people who don’t meet a work 
requirement and raises premiums on low-income beneficiaries. If Montana wants to help low-
income adults find jobs and climb a career ladder, further investment in this promising program 
would do much more to achieve this goal than taking coverage away from Medicaid beneficiaries, 
which would likely make it harder for some to work, as discussed below. 

 

Taking Medicaid Away for Not Meeting Work Requirement Would Cause Large 

Coverage Losses  

Arkansas, the first state to take Medicaid coverage away from people who don’t meet a work 
requirement, has terminated coverage for more than 18,000 Medicaid beneficiaries — or about 23 
percent of those subject to the requirement — since the policy took effect in June 2018.7 Moreover, 
most beneficiaries in Arkansas were exempt from reporting their work activities or proving that they 
are exempt from the requirement: the state used administrative data to exempt parents, those who 
were working when they enrolled or last renewed their coverage and those who were enrolled in 
SNAP, among other groups. If Montana imposed work requirements without automating 
exemptions, coverage losses could be far steeper than that 23 percent figure suggests. In Arkansas, 
about 75 percent of those who had to report hours monthly lost coverage in the first seven months.8  

 
These coverage losses would cause significant harm. Indeed, two groups for whom coverage 

losses or interruptions are especially harmful — people with serious chronic health conditions, 
including mental illness, and people with substance use disorders — make up a large fraction of 
those likely to lose coverage due to work requirements. An Ohio study found that nearly one-third 
of adults enrolled through the ACA Medicaid expansion have a substance use disorder, while 27 
percent have been diagnosed with at least one serious physical health condition, such as diabetes or 

                                                 
6 Montana Department of Labor and Industry, “HELP-Link Program: 2018 Fiscal Year End Report,” 
http://lmi.mt.gov/Portals/193/Publications/LMI-Pubs/Special%20Reports%20and%20Studies/HELP-
Link_2018Report.pdf.  

7 Jennifer Wagner, “Medicaid Coverage Losses Mounting in Arkansas From Work Requirement,” Center on Budget and 
Policy Priorities, January 17, 2019, https://www.cbpp.org/blog/medicaid-coverage-losses-mounting-in-arkansas-from-
work-requirement. 

8 Cindy Mann and April Gandy, “Potential Enrollment Impacts of Michigan’s Medicaid Work Requirement,” Manatt, 
February 06, 2019, https://www.manatt.com/Insights/White-Papers/2019/Potential-Enrollment-Impacts-of-
Michigans-Medicaid.  

 

http://lmi.mt.gov/Portals/193/Publications/LMI-Pubs/Special%20Reports%20and%20Studies/HELP-Link_2018Report.pdf
http://lmi.mt.gov/Portals/193/Publications/LMI-Pubs/Special%20Reports%20and%20Studies/HELP-Link_2018Report.pdf
https://www.cbpp.org/blog/medicaid-coverage-losses-mounting-in-arkansas-from-work-requirement
https://www.cbpp.org/blog/medicaid-coverage-losses-mounting-in-arkansas-from-work-requirement
https://www.manatt.com/Insights/White-Papers/2019/Potential-Enrollment-Impacts-of-Michigans-Medicaid
https://www.manatt.com/Insights/White-Papers/2019/Potential-Enrollment-Impacts-of-Michigans-Medicaid
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heart disease, just since enrolling in Medicaid.9 A Michigan study found that among non-working 
Medicaid expansion enrollees, 72 percent have a serious chronic physical health condition, while 43 
percent have a mental health condition, often depression.10 For people with these conditions, even 
temporarily losing access to medications or other treatment could be harmful or sometimes 
catastrophic.  

 
This is one reason why major physician organizations — including the American Medical 

Association, American Academy of Family Physicians, American Academy of Pediatrics, American 
College of Obstetricians and Gynecologists, American College of Physicians, American Osteopathic 
Association, and American Psychiatric Association — oppose Medicaid work requirements.11 

 

Many Workers, Those Eligible for Exemptions, Others Would Likely Lose 

Coverage  

Any policy to take coverage away from people who don’t meet a work requirement would almost 
certainly cause many low-income adults to lose health coverage, as noted above. In 2016, two-thirds 
of Montana’s non-elderly adult Medicaid beneficiaries who were not eligible for Supplemental 
Security Income (SSI) or Social Security Disability Insurance (SSDI) were working full or part time, 
and of those who were not working, 37 percent reported that they were ill or disabled, 33 percent 
had caregiving responsibilities, and 18 percent were in school.12 One might conclude that most 
enrollees would be safe from losing coverage under a work requirement. But in reality, working 
people and vulnerable beneficiaries would face particular challenges complying with new reporting 
requirements, and many would likely lose coverage. 

 
In Arkansas, it’s clear that people who are working or eligible for an exemption are losing 

coverage. Only about 4 percent of those subject to the work requirement in 2018 were neither 
working nor qualified for exemptions, studies estimate, yet each month, 13 to 29 percent of those 
subject to the requirement failed to report sufficient hours, most of them not reporting any hours.13 
These data suggest that many people who are working or eligible for an exemption are losing 
coverage. Likewise, focus groups with Arkansans who lost coverage due to the work requirement 
found that many didn’t know they were subject to the requirement or understand how to comply, 

                                                 
9 Ohio Department of Medicaid, “Ohio Medicaid Group VIII Assessment: A Report to the Ohio General Assembly,” 
January 2017, http://medicaid.ohio.gov/Portals/0/Resources/Reports/Annual/Group-VIII-Assessment.pdf. 

10 University of Michigan Health Lab, “Medicaid Expansion Helped Enrollees Do Better at Work or in Job Searches,” 
June 27, 2017, http://labblog.uofmhealth.org/industry-dx/medicaid-expansion-helped-enrollees-do-better-at-work-or-
job-searches. 

11 American Medical Association, “Physicians Oppose Harmful Changes to Medicaid, Benefits Rules,” November 14, 
2017, https://wire.ama-assn.org/ama-news/physicians-oppose-harmful-changes-medicaid-benefits-rules; America’s 
Frontline Physicians: Statement on Medicaid Work Requirements, January 12, 2018, https://www.acog.org/About-
ACOG/News-Room/Statements/2018/Americas-Frontline-Physicians-Statement-on-Medicaid-Work-Requirements. 

12 Rachel Garfield, Robin Rudowitz, and Anthony Damico, “Understanding the Intersection of Medicaid and Work,” 
Kaiser Family Foundation, January 5, 2018, https://www.kff.org/report-section/understanding-the-intersection-of-
medicaid-and-work-appendix/.  

13 Jennifer Wagner, “As Predicted, Arkansas’ Medicaid Waiver Is Taking Coverage Away From Eligible People,” Center 
on Budget and Policy Priorities, December 13, 2018, https://www.cbpp.org/health/commentary-as-predicted-arkansas-
medicaid-waiver-is-taking-coverage-away-from-eligible-people.  

 

http://medicaid.ohio.gov/Portals/0/Resources/Reports/Annual/Group-VIII-Assessment.pdf
http://labblog.uofmhealth.org/industry-dx/medicaid-expansion-helped-enrollees-do-better-at-work-or-job-searches
http://labblog.uofmhealth.org/industry-dx/medicaid-expansion-helped-enrollees-do-better-at-work-or-job-searches
https://wire.ama-assn.org/ama-news/physicians-oppose-harmful-changes-medicaid-benefits-rules
https://www.acog.org/About-ACOG/News-Room/Statements/2018/Americas-Frontline-Physicians-Statement-on-Medicaid-Work-Requirements
https://www.acog.org/About-ACOG/News-Room/Statements/2018/Americas-Frontline-Physicians-Statement-on-Medicaid-Work-Requirements
https://www.kff.org/report-section/understanding-the-intersection-of-medicaid-and-work-appendix/
https://www.kff.org/report-section/understanding-the-intersection-of-medicaid-and-work-appendix/
https://www.cbpp.org/health/commentary-as-predicted-arkansas-medicaid-waiver-is-taking-coverage-away-from-eligible-people
https://www.cbpp.org/health/commentary-as-predicted-arkansas-medicaid-waiver-is-taking-coverage-away-from-eligible-people
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and others have struggled to navigate the application and verification process.14 News accounts have 
also described examples of eligible people losing coverage, including a working beneficiary who lost 
coverage because he didn’t report hours on time, then lost his job because he couldn’t obtain the 
medications needed to manage his chronic condition.15 

 
Consistent with Arkansas’ experience, Kaiser Family Foundation researchers estimate (based on 

evidence from past eligibility restrictions in Medicaid) that about 80 percent of those who would 
lose coverage under a nationwide Medicaid work requirement would be working people and people 
eligible for exemptions who failed to complete the required paperwork.16  

 
Groups at particular risk of losing coverage under a Montana work requirement include:  
 

• People with disabilities, caregivers, and students. Even if Montana exempted people with 
disabilities, those with full-time caregiving responsibilities, and those attending school, some 
people with serious barriers to work would not meet the criteria for exemptions or would 
struggle to overcome the bureaucratic hurdles to document that they qualify. That’s because 
rules for reporting and claiming exemptions increase paperwork and red tape, which cause 
eligible people to lose coverage. Efforts to inform beneficiaries of the complex compliance 
requirements and the processes for reporting and claiming exemptions would inevitably have 
gaps, leaving people without the information and help they need to comply. For example, 
even if the proposal included an exemption for people deemed “medically frail,” many people 
with disabilities likely wouldn’t qualify for an exemption or wouldn’t be able to prove that they 
did.  

Likewise, people coping with serious mental illness or physical impairments might have 
trouble obtaining physician testimony, medical records, or other documents required to 
qualify for exemptions. Mental illness often affects the cognitive functions needed to navigate 
complex bureaucratic systems, making it hard for someone to qualify and often leading them 
to give up and drop out of the process.17 

Studies of state Temporary Assistance for Needy Families (TANF, or cash assistance) 
programs and the Supplemental Nutrition Assistance Program (formerly food stamps) have 
found that people with disabilities, serious illnesses, and substance use disorders are 
disproportionately likely to lose benefits, even when they should be exempt. For example, an 

                                                 
14 MaryBeth Musumeci, Robin Rudowitz, and Barbara Lyons, “Medicaid Work Requirements in Arkansas: Experience 
and Perspective of Enrollees,” Kaiser Family Foundation, December 18, 2018, https://www.kff.org/medicaid/issue-
brief/medicaid-work-requirements-in-arkansas-experience-and-perspectives-of-enrollees/.  

15 PBS NewsHour, “With new work requirement, thousands lose Medicaid coverage in Arkansas,” November 19, 2018, 
https://www.pbs.org/newshour/show/with-new-work-requirement-thousands-lose-medicaid-coverage-in-arkansas.  

16 Rachel Garfield, Robin Rudowitz, and MaryBeth Musumeci, “Implications of a Medicaid Work Requirement: National 
Estimates of Potential Coverage Losses,” Kaiser Family Foundation, June 27, 2018, 
https://www.kff.org/medicaid/issue-brief/implications-of-a-medicaid-work-requirement-national-estimates-of-
potential-coverage-losses/.  

17 Richard G. Frank, “Work Requirements and Medicaid: What Will Happen to Beneficiaries with Mental Illnesses or 
Substance Use Disorders?” Commonwealth Fund, May 2, 2018, 
https://www.commonwealthfund.org/publications/journal-article/2018/may/work-requirements-and-medicaid-what-
will-happen-beneficiaries. 
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Ohio evaluation found that 32 percent of individuals subject to the SNAP work requirement 
reported a physical or behavioral health limitation that likely should have exempted them from 
the requirement.18 

• Workers. For people with low-wage jobs, such as food services, construction, or retail, work 
hours often fluctuate from month to month, leaving them short of the required minimum in 
some months even as they exceed it in others. Low-wage jobs are also unstable, with frequent 
job losses that leave people without work in some months. Also, some enrollees who meet the 
work requirement might still lose coverage because they got tripped up by red tape and 
paperwork. 

Nationally, among adults age 19-64 not receiving SSI or SSDI and with incomes that would 
qualify them for Medicaid, most worked at least some of the year. But among those who were 
working, 46 percent worked fewer than 80 hours in at least one month, putting them at risk of 
losing their health coverage under an 80-hour-per-month work requirement. Even among 
those who worked at least 1,000 hours over the course of the year — or about 80 hours per 
month, on average — 25 percent would have failed to meet the proposed work requirement in 
at least one month.19 
 

Moreover, as noted below, Medicaid coverage itself supports work, while losing health 
coverage worsens health and can make it harder to find or keep a job. That’s especially true 
for people with serious health conditions, whose health can deteriorate without access to 
medication and other treatment — making it even harder to work.  

• American Indians. American Indians are disproportionately likely to be unemployed, in part 
because they are likelier to live in areas with limited job opportunities. The American Indian 
and Alaska Native unemployment rate in Montana averaged 15.1 percent from 2013 through 
2017, almost 260 percent higher than the 4.2 percent rate for all other adults in Montana.20 
Lack of jobs would make it difficult for American Indians to meet a Medicaid work 
requirement.   

 

Raising Premiums Would Create Hardship, Cause More People to Lose 

Coverage  

Extensive research shows that premiums significantly reduce low-income people’s participation in 
health coverage programs: the lower a person’s income, the less likely they are to enroll and the 

                                                 
18 Franklin County Department of Job & Family Services and Ohio Association of Food Banks, “A Comprehensive 
Assessment of Able-Bodied Adults Without Dependents and Their Participation in the Work Experience Program in 
Franklin County, Ohio,” 2014, http://admin.ohiofoodbanks.org/uploads/news/WEP-2013-2014-report.pdf.  

19 Aviva Aron-Dine, Raheem Chaudhry, and Matt Broaddus, “Many Working People Could Lose Health Coverage Due 
to Medicaid Work Requirements,” Center on Budget and Policy Priorities, April 11, 2018, 
https://www.cbpp.org/research/health/many-working-people-could-lose-health-coverage-due-to-medicaid-work-
requirements.  

20 CBPP calculations based on the Census Bureau’s 2013-2017 American Community Survey data. 

 

http://admin.ohiofoodbanks.org/uploads/news/WEP-2013-2014-report.pdf
https://www.cbpp.org/research/health/many-working-people-could-lose-health-coverage-due-to-medicaid-work-requirements
https://www.cbpp.org/research/health/many-working-people-could-lose-health-coverage-due-to-medicaid-work-requirements
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more likely they are to drop coverage due to premium obligations.21 And low-income people who 
lose coverage most often end up uninsured and unable to obtain needed health care services. 

 
Montana’s premiums are already among the highest in the nation at 2 percent of family income 

for those above 50 percent of the federal poverty line (or $10,665 annual income for a family of 
three in 2019). Those above the poverty line who don’t pay their premiums for 90 days are 
disenrolled from coverage. Those with incomes between 50 and 100 percent of the poverty line who 
don’t pay premiums are not disenrolled, but the amount owed is considered collectible debt, which 
could substantially affect their financial well-being. These premiums are already unaffordable for 
many enrolled Montanans, the state’s recent waiver evaluation suggests.22 

  
The proposed Medicaid changes would reportedly raise premiums to as high as 5 percent of 

family income, the highest in the country for beneficiaries with incomes below the poverty line and 
more than twice what near-poor adults pay for marketplace coverage. This would impose a serious 
financial burden on many beneficiaries, causing more people above the poverty line to lose coverage. 
The coverage losses would grow further if the state began terminating coverage for those below the 
poverty line who cannot pay premiums.  

 
Moreover, the proposal would penalize those who stay on Medicaid by raising premiums by 0.5 

percent of family income per year (up to the new 5 percent limit). This would penalize the many 
working beneficiaries who don’t have an affordable alternative to Medicaid, as explained below. 

 

Mandatory Job Readiness and Health Risk Assessments Would Also Cause 

Coverage Losses 

The Buttrey proposal also reportedly includes a new requirement that beneficiaries complete job 
readiness and health risk assessments as a condition of enrollment. This added paperwork would be 
both unnecessary and harmful. Montana’s HELP-Link program already targets a job readiness 
assessment and job training for beneficiaries who need it; it’s unclear what a mandatory assessment 
would do beyond imposing additional administrative costs on the state and likely causing 
beneficiaries who are unaware of or confused by the requirement to lose coverage. 

 
No other state has a mandatory job readiness assessment as a condition of Medicaid eligibility, 

and only Wisconsin has received federal approval to require a health risk assessment (which the state 

                                                 
21 Samantha Artiga, Petry Ubri, and Julia Zur, “The Effects of Premiums and Cost-Sharing on Low-Income Populations: 
Updated Review of Research Findings,” Kaiser Family Foundation, June 2017, http://files.kff.org/attachment/Issue-
Brief-The-Effects-of-Premiums-and-Cost-Sharing-on-Low-Income-Populations.  

22 Teresa A. Coughlin et al., “Federal Evaluation: Montana Health and Economic Livelihood Partnership Plan,” Urban 
Institute, December 14, 2018, https://www.urban.org/research/publication/federal-evaluation-montana-health-and-
economic-livelihood-partnership-plan.  

 

http://files.kff.org/attachment/Issue-Brief-The-Effects-of-Premiums-and-Cost-Sharing-on-Low-Income-Populations
http://files.kff.org/attachment/Issue-Brief-The-Effects-of-Premiums-and-Cost-Sharing-on-Low-Income-Populations
https://www.urban.org/research/publication/federal-evaluation-montana-health-and-economic-livelihood-partnership-plan
https://www.urban.org/research/publication/federal-evaluation-montana-health-and-economic-livelihood-partnership-plan
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has not yet implemented).23 However, states that have given beneficiaries incentives to complete a 
health risk assessment have seen low participation and broad confusion.24  

 
In Michigan, newly enrolled adult beneficiaries have to pay co-payments for most services, but 

their cost sharing is reduced if they complete a health risk assessment and agree to participate in 
certain activities. As of March 2018, fewer than 19 percent of beneficiaries who had been enrolled 
for at least six months had received credit for completing the assessment.25 A 2016 survey found 
that of those who did complete a health risk assessment, only 0.1 percent reported that they did so 
in order to save money on co-pays, indicating very low beneficiary comprehension of the program.26 
Evaluations in Iowa have found similar results.27 

 
The reasons why relatively few beneficiaries complete health risk assessments, despite the financial 

incentives to do so, likely include confusion about the rules and incentives, challenges with the 
paperwork itself, and concerns about the confidentiality of their health information. Even if 
completion rates were somewhat higher for mandatory job readiness and health risk assessments, 
thousands of Montanans would still lose coverage purely due to paperwork. 

 

Increasing Medicaid’s Complexity Would Raise State Administrative Costs  

Work requirements and increased premiums would impose a variety of difficult administrative 
tasks on Montana: modifying eligibility systems, creating new systems for beneficiaries to document 
compliance with the new requirements, evaluating this large volume of documentation each month, 
informing beneficiaries of the new rules, training and/or hiring additional caseworkers to make 
determinations about exemptions and other new rules, and hiring additional staff to address appeals 
related to coverage denials.  

 
States that are implementing or have considered similar Medicaid waivers estimate the cost at tens 

to hundreds of millions of dollars.28 For example: 

                                                 
23 Hannah Katch, “Wisconsin Medicaid Waiver Will Reduce Coverage, Create New Barriers to Care,” Center on Budget 
and Policy Priorities, November 1, 2018, https://www.cbpp.org/blog/wisconsin-medicaid-waiver-will-reduce-coverage-
create-new-barriers-to-care.  

24 Hannah Katch and Judith Solomon, “Restrictions on Access to Care Don’t Improve Medicaid Beneficiaries’ Health,” 

Center on Budget and Policy Priorities, updated December 11, 2018, https://www.cbpp.org/research/health/are-
medicaid-incentives-an-effective-way-to-improve-health-outcomes. 

25 Michigan Department of Health and Human Services, Medical Services Administration, Bureau of Medicaid Care 
Management and Quality Assurance, “Healthy Michigan Plan – Health Risk Assessment Report,” March 
2018, https://www.michigan.gov/documents/mdch/HMP_HRA_Report_FINAL_468616_7.pdf. 

26 Susan Door Goold and Jeffrey Kullgren, “Report on the 2016 Healthy Michigan Voices Enrollee Survey,” University 
of Michigan Institute for Healthcare Policy and Innovation, January 17, 
2018, https://www.michigan.gov/documents/mdhhs/2016_Healthy_Michigan_Voices_Enrollee_Survey_-
_Report__Appendices_1.17.18_final_618161_7.pdf. 

27 Iowa Department of Human Services, “Iowa Health and Wellness Plan Annual Report,” April 2018, 

https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ia/Wellness-
Plan/ia-wellness-plan-annl-rpt-2017.pdf. 

28 Jennifer Wagner and Judith Solomon, “States’ Complex Medicaid Waivers Will Create Costly Bureaucracy and Harm 
Eligible Beneficiaries,” May 23, 2018, Center on Budget and Policy Priorities, 

 

https://www.cbpp.org/blog/wisconsin-medicaid-waiver-will-reduce-coverage-create-new-barriers-to-care
https://www.cbpp.org/blog/wisconsin-medicaid-waiver-will-reduce-coverage-create-new-barriers-to-care
https://www.cbpp.org/research/health/are-medicaid-incentives-an-effective-way-to-improve-health-outcomes
https://www.cbpp.org/research/health/are-medicaid-incentives-an-effective-way-to-improve-health-outcomes
https://www.michigan.gov/documents/mdch/HMP_HRA_Report_FINAL_468616_7.pdf
https://www.michigan.gov/documents/mdhhs/2016_Healthy_Michigan_Voices_Enrollee_Survey_-_Report__Appendices_1.17.18_final_618161_7.pdf
https://www.michigan.gov/documents/mdhhs/2016_Healthy_Michigan_Voices_Enrollee_Survey_-_Report__Appendices_1.17.18_final_618161_7.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ia/Wellness-Plan/ia-wellness-plan-annl-rpt-2017.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ia/Wellness-Plan/ia-wellness-plan-annl-rpt-2017.pdf
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• Kentucky plans to spend $186 million in state fiscal year 2018 and an additional $187 million 

in 2019 to implement its approved waiver. 

• Alaska projects that its proposed work requirement would cost the state $78.8 million over six 
years, including about $14 million per year in annual ongoing costs. 

• A Pennsylvania state official testified that a proposed work requirement would cost $600 
million and require 300 additional staff to administer. 

• In Minnesota, counties (which determine Medicaid eligibility in that state) would have to 
spend an estimated $121 million in 2020 and $163 million in 2021 to implement proposed 
work requirements. Counties estimate that it would take an average of 53 minutes to process 
each exemption and 84 minutes to verify non-compliance and suspend Medicaid benefits, for 
example. 

Montana allocated just $885,400 for HELP-Link’s outreach, trainings, and linkages to other 
services in fiscal year 2018 and $888,500 in 2019 — less than 0.5 percent of Kentucky’s estimated 
implementation costs and a small fraction of what other states have projected in ongoing 
administrative costs. Rather than spending administrative resources to add complexity and reduce 
coverage, purportedly to increase employment among Medicaid beneficiaries, Montana could instead 
invest more in the successful HELP-Link program. Additional resources for HELP-Link would 
likely allow the program to reach more people or add more workforce training options and work 
support services.  

 

Coverage Losses Would Raise Hospitals’ Uncompensated Care Costs 

States that expanded Medicaid have seen dramatic drops in hospitals’ uncompensated care as 
more residents gain coverage. Expansion-state hospitals saw their uncompensated care costs drop by 
roughly half between 2013 and 2015. Policies that cause substantial coverage losses, including work 
requirements, would jeopardize these financial gains.29  

 

Medicaid Is a Work Support; Taking It Away Would Impede Work 

Unlike other states proposing work requirements, Montana already has a nationally recognized 
workforce promotion program that provides training and subsidized employment to low-income 
adults who are looking for work or climbing a career ladder. Taking coverage away from people who 
don’t meet work requirements or pay premiums could undermine this success.  

 
Proponents’ claim that work requirements promote families’ financial independence ignores the 

fact that Medicaid coverage makes it possible for some low-income adults to work in the first 

                                                 
https://www.cbpp.org/research/health/states-complex-medicaid-waivers-will-create-costly-bureaucracy-and-harm-
eligible. 

29 Jessica Schubel, “Kentucky’s Waiver Will Increase Uncompensated Care for Hospitals, Safety Net Providers,” Center 
on Budget and Policy Priorities, February 13, 2018, https://www.cbpp.org/blog/kentuckys-waiver-will-increase-
uncompensated-care-for-hospitals-safety-net-providers. 

 

https://www.cbpp.org/research/health/states-complex-medicaid-waivers-will-create-costly-bureaucracy-and-harm-eligible
https://www.cbpp.org/research/health/states-complex-medicaid-waivers-will-create-costly-bureaucracy-and-harm-eligible
https://www.cbpp.org/blog/kentuckys-waiver-will-increase-uncompensated-care-for-hospitals-safety-net-providers
https://www.cbpp.org/blog/kentuckys-waiver-will-increase-uncompensated-care-for-hospitals-safety-net-providers
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place.30 “[A]ccess to affordable health insurance has a positive effect on people’s ability to obtain 
and maintain employment,” Kaiser Family Foundation researchers concluded from a comprehensive 
review of the available evidence, while lack of access to needed care, especially mental health care 
and substance use treatment, impedes employment.31 

 
Low-income adult Medicaid enrollees have high rates of 

chronic conditions and mental illness.32 Individuals with 
conditions like diabetes, heart disease, or depression may 
be able to hold a steady job if these conditions are treated 
and controlled, but work may become impossible if 
conditions go untreated. Beneficiaries themselves confirm 
the connection between coverage and work: majorities of 
non-working adults gaining expansion coverage in Ohio 
and Michigan said having coverage made it easier to look 
for work, while majorities of working adults said coverage 
made it easier to work or made them better at their jobs.33 
(See Figure 1.) 

 
Finally, most jobs that Medicaid beneficiaries already 

have or are likely to get don’t pay enough for them to shift 
into subsidized individual market coverage or offer 
employer-based coverage, so they would still need 
Medicaid:  

 
• Only 37 percent of workers with earnings in the 

bottom fourth of the wage distribution are offered 
health coverage by their employer, according to 
Labor Department data. And less than a quarter of the overall wage group actually obtain 
coverage, presumably in large part because required employee premium contributions are 
often higher than low-wage workers can afford.34  

                                                 
30 Judith Solomon, “Medicaid Work Requirements Can’t Be Fixed,” Center on Budget and Policy Priorities, January 10, 
2019, https://www.cbpp.org/research/health/medicaid-work-requirements-cant-be-fixed.  

31 Larisa Antonisse and Rachel Garfield, “The Relationship Between Work and Health: Findings from a Literature 
Review,” Kaiser Family Foundation, August 2018, https://www.kff.org/medicaid/issue-brief/the-relationship-between-
work-and-health-findings-from-a-literature-review/. 

32 Renuka Tipirneni, Susan D. Goold, and John Z. Ayanian, “Employment Status and Health Characteristics of Adults 
with Expanded Medicaid Coverage in Michigan,” JAMA Internal Medicine, April 
2018, https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2664514. 

33 Ohio Department of Medicaid. See also University of Michigan Health Lab. 

34 Bureau of Labor Statistics, Healthcare benefits: Access, participation, and take-up 
rates, https://www.bls.gov/ncs/ebs/benefits/2017/ownership/civilian/table09a.htm. 

 

FIGURE 1 

 

https://www.cbpp.org/research/health/medicaid-work-requirements-cant-be-fixed
https://www.kff.org/medicaid/issue-brief/the-relationship-between-work-and-health-findings-from-a-literature-review/
https://www.kff.org/medicaid/issue-brief/the-relationship-between-work-and-health-findings-from-a-literature-review/
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2664514
https://www.bls.gov/ncs/ebs/benefits/2017/ownership/civilian/table09a.htm
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• Similarly, only 37 percent of full-time workers with family incomes below the poverty line 
(and only 13 percent of such part-time workers) are offered coverage.35  

• Consistent with these data, in states that expanded Medicaid under the ACA, 42 percent of 
workers with family incomes below 138 percent of the poverty line (the income limit for 
Medicaid in these states) obtain health insurance through Medicaid, more than twice the share 
that obtain insurance through an employer.36 

                                                 
35 Michelle Long et al., “Trends in Employer-Sponsored Insurance Offer and Coverage Rates, 1999-2014,” Kaiser Family 
Foundation, March 21, 2016, https://www.kff.org/private-insurance/issue-brief/trends-in-employer-sponsored-
insurance-offer-and-coverage-rates-1999-2014/. 

36 Aviva Aron-Dine, “Eligibility Restrictions in Recent Medicaid Waivers Would Cause Many Thousands of People to 
Become Uninsured,” Center on Budget and Policy Priorities, August 9, 
2018, https://www.cbpp.org/research/health/eligibility-restrictions-in-recent-medicaid-waivers-would-cause-many-
thousands-of. 

https://www.kff.org/private-insurance/issue-brief/trends-in-employer-sponsored-insurance-offer-and-coverage-rates-1999-2014/
https://www.kff.org/private-insurance/issue-brief/trends-in-employer-sponsored-insurance-offer-and-coverage-rates-1999-2014/
https://www.cbpp.org/research/health/eligibility-restrictions-in-recent-medicaid-waivers-would-cause-many-thousands-of
https://www.cbpp.org/research/health/eligibility-restrictions-in-recent-medicaid-waivers-would-cause-many-thousands-of
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