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Medicaid helps people live healthier and more economically secure lives. It increases the
diagnosis and early treatment of chronic conditions, enhances educational achievement and
future earnings for covered children, reduces health care inequities, and provides
comprehensive, high-quality, and cost-effective care.! Medicaid coverage is tailored to the
unique needs of individuals and families with low-incomes, but still costs less per beneficiary
than private insurance.? Medicaid’s core beneficiary protections make the program work for
enrolled populations, including children, parents, pregnant people, low-income workers, older
adults, and people with disabilities. Despite Medicaid’s proven success and efficient use of
funds, detractors repeatedly seek to cut or cap funding for the program. These proposals
seriously jeopardize the health and financial security of the more than 80 million people who
benefit from Medicaid and CHIP.3

This fact sheet explains how Medicaid work requirements would hurt state economies.
Medicaid Work Requirements Destabilize Our Workforce

Medicaid work requirements destabilize our workforce. The majority of Medicaid
enrollees who are able to work are actively engaged in work or other qualifying activities.*
The remaining enrolled face barriers to work such as caregiving responsibilities, school
attendance, iliness or disability, retirement, inability to find work or other reasons.> Many of
these enrollees are enrolled in jobs that have low rates of employer-sponsored health
insurance, and therefore, Medicaid may be their only option to receive health care.®
According to research from expansion states, Medicaid has been shown to make it easier for
individuals to find and maintain work.” Work requirements hurt employment outcomes by
adding extensive administrative red-tape that enrollees have to maneuver to maintain their
coverage.
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Medicaid Work Requirements Would Drastically Increase State
Spending

Medicaid work requirements are extremely expensive to implement and would
drastically increase state spending. According to the Government Accountability Office
(GAO), the cost to administer Medicaid work requirements can range from millions to
hundreds of millions per state.? For example, GAO found that if Kentucky implemented their
work requirement, 620,000 enrollees would be subject to work or other qualifying activities
to the state, with an estimated administrative cost of $271.6 million.? Administrative costs
would also be high for smaller states. GAO estimates that if New Hampshire implemented a
work requirement, an estimated 50,000 people would be subject to the requirement.1°
Administering the work requirement would cost New Hampshire over $6 million.'! But, we
do not only have to rely on estimates regarding the cost to administer work requirements.

In Georgia, the only state with a current Medicaid work requirement, only about 3,500 are
subject to the requirement as of August 2024; however, the state has spent over $26 million
to implement the program, 90% of which would be administrative costs.!? Administrative
costs related to implementing work requirements can sometimes eclipse the cost of simply
administering the benefit outright. In Iowa, research from the Legislative Services Agency
found that when it added work requirements to its SNAP program, the cost to administer the
work requirement was $17 million, which was 2.5 times more than Iowa would have
otherwise spent on SNAP during that same time period.!3 The high estimated and actual
cost of work requirements demonstrates that the administrative cost alone can be high for
states, especially for a requirement that has little benefit.

Medicaid work requirements would increase state spending on insurance. The
Congressional Budget Office (CBO) estimates that if the federal government implements
Medicaid work requirements, 15 million people would be subject to them.* Some may
technically qualify for exemptions but will likely have difficulty securing them. Work
requirements would ultimately leave 1.5 million people ineligible for federal funding for their
Medicaid coverage.?® CBO estimated that some states would cover the cost of maintaining
coverage for affected beneficiaries (roughly 60% of those subject to the requirements
nationally), costing them about $65 billion from 2023-2033.1¢ The remaining 40% would
lose coverage.!’ The Kaiser Family Foundation estimates that if all states that elect to use
state funds to maintain coverage for those who would lose it under federal work
requirements, the policy would shift $10.3 billion from federal spending to state spending in
2024.18 Based on both these estimates, work requirements could cost states billions each
year, harming the economy.
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