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In the wake of the 2024 election, Republicans are once again making plans to take health care
away from low-income people. One way they may do this is by imposing “work requirements”
in Medicaid.! Work requirements keep people from getting the health care they need, without
actually helping people work. Work requirements are, quite simply, cuts. For example, in 2018
Arkansas implemented a work requirement for some Medicaid enrollees and proceeded to cut
coverage for over 18,000 participants in just 7 months, or roughly 23% of the targeted
population in 2018.2 Many of the terminated Arkansans never even heard about the work
requirement or had difficulty reporting their hours or seeking an exemption.3 The results were
crystal clear: employment did not increase, but the number of uninsured Arkansans sure did.*

And while work requirements are generally bad policy for everyone, they particularly harm
people with disabilities. For people with disabilities, work requirements actually make it harder
to work. The low-wage jobs where most Medicaid enrollees work are often marked by irregular
hours, limited benefits, and exploitation. Workers may have little control over their daily
schedule, inadequate support for childcare, and little flexibility when unexpected events arise.>
Low-income disabled people face additional barriers — from poor workplace accessibility to
outright discrimination — that make it even harder to find and keep jobs that accommodate
their needs.® Medicaid helps disabled people overcome employment barriers. Medicaid-funded
services can provide health care, habilitation services to teach skills, case management, and
other support services that help people with disabilities work in their communities.” But instead
of reinforcing those supportive services for working people with disabilities to increase
employment opportunities, Medicaid work requirements threaten to take their coverage away.

While work-requirements allegedly target non-disabled people, there is no effective way to
carve out people with disabilities. Exemptions policies create more problems than they solve.
In addition to more arbitrary red tape and confusion, they create a catch-22 that amounts to
an employment disincentive for disabled people — either seek an exemption declaring you
“unable” to work, but keep your Medicaid, or try working and risk losing your benefits if
something keeps you from fulfilling and reporting the required hours. How exactly does this
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promote work? And still, despite the abundant evidence of repeated failures, recent proposals
suggest that Republicans plan to revisit Medicaid work requirements in 2025.8 These proposals
put people with disabilities at serious risk.

Medicaid Helps People with Disabilities Work

Millions of adults with chronic conditions and disabilities rely on Medicaid to stay active
members of their communities. This can range from regular supplies of insulin for diabetes to
mental health medications to personal care attendants that help people with disabilities with
daily activities, basic chores, cooking, and getting around in the community.

Congress has over time added Medicaid programs designed to provide more flexibilities and
supports so people with disabilities can work and build careers without jeopardizing their
access to vital services. Programs like the Ticket to Work program or the Medicaid Buy-in for
Workers with Disabilities allow participants with disabilities to pay sliding scale premiums for
Medicaid coverage if their incomes exceed eligibility thresholds.® That allows them to continue
receiving critical home and community-based services (HCBS) that help them stay in the
workforce. (Employer-based health plans typically do not cover HCBS.) These Medicaid
programs are limited in scope and often underutilized, but they form part of a broader push to
support people with disabilities who want access competitive employment opportunities in
their communities.1? Many states also cover employment supports as available services in
HCBS programs. These supports help disabled people prepare for, find, and maintain
employment.

Medicaid’s beneficial effect on employment is not limited to direct employment supports.
Medicaid expansion, which created a new Medicaid eligibility category for working age adults,
allowed millions of people with disabilities to enroll in Medicaid for the first time. This includes,
for example, people with mental and behavioral health conditions who do not meet the strict
disability criteria for common Medicaid disability-specific eligibility categories. It also includes
people who meet the strict criteria but had a household income just above the extremely low
Medicaid income/resource thresholds for those categories.!! When Arkansas implemented
work requirements, only 45% of the state’s disabled Medicaid enrollees were eligible through
the main disability-specific category, which is linked to SSI.1? The majority had become
Medicaid-eligible through other categories, including Medicaid expansion.

In one multi-state study, employment rates for adults with disabilities increased by nearly 6
percentage points after their states implemented Medicaid expansion compared to similar
adults in non-expansion states.!3 The share of people with disabilities reporting they did not
work due to their disability declined by 5 percentage points in expansion states. In short,
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expanding Medicaid coverage means more people with disabilities who want to work are able
to work. Adults in Medicaid expansion consistently report that in addition to improving their
health, Medicaid has helped them either find a job or maintain their employment.14

Medicaid’s employment support services, which are only available to individuals who need such
support due to their disability, reflect a tenet of disability rights movement that people with
disabilities have a right to determine how they live in the community. They should have access
to the same opportunities afforded to people without disabilities, including opportunities to
work for competitive wages alongside other community members.!> Beyond that, simply
having access to consistent health coverage helps low-income disabled people overcome some
of the additional barriers they face in the workplace. The Medicaid program has long been a
key driver toward overcoming these barriers, but policies like work requirements threaten to
reverse those efforts.

People with Disabilities Will Be Subjected to Work Requirements

As noted above, millions of people with disabilities are Medicaid eligible through pathways not
related to their disability. Reasonable estimates suggest that between a fifth to a third of
Medicaid expansion enrollees have a disability. Others are Medicaid-eligible as parents and
caretakers, not because of their disability. Most work requirements in the past have been
targeted towards those in these general adult populations, particularly the Medicaid expansion
population, and they often mischaracterize these groups as limited to so-called “able-bodied”
adults. This is a convenient fiction meant to shift the blame for inevitable coverage losses from
policy-makers onto low-income individuals.

The reality is that there is no way to “target” work requirements to a specific group of low-
income Medicaid enrollees who supposedly lack incentive to work, because that group does
not exist. The vast majority of Medicaid-enrolled adults are already in the paid workforce or
they have really good reasons to not be. 1 Some are caregivers for children or for adults with
disabilities. Others are students. Others live with disabilities or chronic conditions that create
substantial barriers to employment or other forms of community engagement. Faced with this
messy reality, work requirements proponents either try to ignore it (Blame the poor!) or they
turn to exemptions. But exemptions don’t work either.
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Exemptions processes consistently fail, and people with disabilities end up losing
Medicaid

Every work requirement that has been proposed or implemented contains some sort of
exemption for people with disabilities. Most include accommodations for caregivers for children
or adults with disabilities as well. In practice, these exemptions inevitably fail.

The exemptions fundamentally misconstrue how participants with disabilities connect to the
workforce. One recent bill proposed language that would exempt people with disabilities
deemed “unfit for employment.”!” This reinforces an outdated, paternalistic view of people
with disabilities as helpless and passive. It wrongly presupposes that there is an easily
identifiable portion of the population that is “too disabled” to work. It completely ignores that
lots of people with the most significant disabilities can and do work — provided they get the
appropriate supports. Work requirements in Medicaid cannot accommodate the complexity of
why people with disabilities do or do not have jobs. That decision depends on various
intersecting factors, like:

e an individual’s health conditions, which may vary over time;

e the types of educational and workforce opportunities available;

e the other demands on their time and energy including caregiving needs; and
e the accommodations and supports available to support working.

People with disabilities also experience discrimination at various stages of employment. In one
study, applicants mentioning disabilities that would not affect their job performance received
26% fewer responses from employers.18

Work requirements neglect the reality that any working disabled
person still faces huge barriers to steady employment — barriers no
exemption policy has or could adequately address.

Disability exemption policies suggest that people eligible for Medicaid
should have to prove that they are among the deserving poor, working
or not. In this sense, everyone should see such proposals for what they

are: offensive and dangerous.

On top of the barriers they already face, the very idea of a Medicaid work requirement puts
people with disabilities in a bind. As noted above, they must either assert that they are “unfit”
to work — which neglects that people with all kinds of disabilities regularly engage in
competitive employment when properly supported — or they have to refuse the disability

“Unfit to Work"?
How Medicaid Work Requirements Hurt People with Disabilities



National Health Law Program December 2024

exemption. But forgoing the exemption means facing the possibility that they will lose their
vital Medicaid services if they cannot overcome the very real employment barriers disabled
people face in the existing labor market. Thus the likely consequence of any federal
Medicaid work requirement is the exact opposite of what proponents claim they
want to encourage. People with disabilities would be more likely to abandon
employment due to the existential risk of losing their benefits.

Georgia’'s Pathways Medicaid 1115 Work Requirement Fiasco

In July 2023, Georgia launched a Medicaid work requirement program as an alternative to
Medicaid expansion. With income thresholds lower than typical Medicaid expansion, a
universal work requirement, and mandatory premiums for enrollees making more than 50%
FPL (approximately $7,500 per year for an individual), the program is restrictive for
everyone. By October 2024, 16 months after the program began, only 5,100 people are
enrolled, less than one fifth of the State’s original projection and a tiny fraction of the
estimated 345,000 Georgians who would be eligible for a full Medicaid expansion.'?

Georgia’s Pathways program is especially challenging for people with disabilities. Remember,
while Medicaid does have some disability specific eligibility categories, many adults with
disabilities are only eligible through the Expansion category. In Georgia, every Pathways
applicant must prove they are already meeting the work activities requirement before they
can enroll. The state says that applicants with disabilities can request modifications and
accommodations to the work activities requirement, but that process is particularly exacting.

Let's take a closer look at some of the many ways Georgia Pathways can deny a disabled
person health care they need:

1. Applicants must consent to a separate screening for the Pathways program. In
addition to signing their general Medicaid application, a person must separately sign
Attachment D at the end of the general application to indicate they also want to be
evaluated for Pathways. (Generally, Medicaid requires states to evaluate applicants
for all potential Medicaid eligibility categories. Georgia got an exception.)?° If the
applicant does not sign that section, no screening for Pathways occurs;?!

2. To complete their Medicaid application, they must show verification that they have
completed the required qualified activity (work) hours or request a “modification.”
Without verification or an approved modification, their application can be denied.

3. To request a modification, a person with a disability must attest that they have a
disability. If they do not, their application can be denied.
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4. After indicating they want a modification, a Medicaid eligibility worker contacts the
applicant to discuss the process. The worker tries up to two unscheduled telephone
attempts. If the applicant is not reached, the worker schedules an interview and
sends notice to the applicant. If the applicant does not respond to the calls or cannot
make the state-scheduled interview, their application can be denied.

5. If the worker successfully contacts the applicant, the applicant must consent to a
referral to the Georgia Vocational Rehabilitation Agency (GVRA). Without a clear
request and consent, their application can be denied.

6. At this point, the individual has to apply to and enroll in GVRA services. An applicant
has up to 90 days to enroll in GVRA, but must show they are enrolled to begin their
Medicaid coverage. Unfortunately, GVRA has been slow to process applications. The
average time from application to beginning the planning process was 180 days in
August 2024.22 If the applicant is not fully enrolled in GVRA within 90 days, the
applicant must separately request an extension from Medicaid to verify their GVRA
enroliment. If they do not, their application can be denied.

7. If they verify that they are enrolled in GVRA (or prove they have 80 hours of work
within a month), the applicant can be approved and coverage may begin.

8. Continued coverage requires compliance with the terms of their enrollment in GVRA.
If they do not comply, their coverage can be terminated.??

Georgia has not reported how many individuals have successfully requested a modification
to become eligible for the Pathways program. Given this complexity, we expect exceedingly
few people have successfully navigated the application morass, and then likely only those
who had professional assistance.

In addition, caregivers for people with disabilities cannot count that work toward Pathways
eligibility unless they are paid for it. Unpaid caregiving is not a qualified activity, so even as
adult caregivers may be earning less to care for loved ones, they cannot access Medicaid
through Pathways because of its work requirement. This shows again that in practice, work
requirement exceptions fail people with disabilities. If current plans to apply work
requirements to Medicaid at the federal level go forward, we should expect more examples
of failures like Georgia that take Medicaid from people with disabilities and their caregivers.

These policies have always failed, and in some ways, are designed to fail. For example,
Arkansas’ Medicaid work requirement included a ten-step on-line exemption process for
individuals not automatically exempted by the state, with no clear process to request
accommodations.?* Consequently, although 30% of the target population reported one or
more serious health limitations, only 11% obtained a long-term exemption to the state’s work
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requirement.2®> Focus group participants described a poorly functioning web-based reporting
portal, inadequate outreach, and widespread confusion. This led to the following conclusions:

The new requirements are not incentivizing new work or other activities in which
enrollees were not already engaged, but are layering on one more thing to deal
with in enrollees’ already complex lives and causing added stress because no one
wants to lose their coverage.2®

Lessons from SNAP and TANF

In SNAP, which also uses an “unfit for employment” exemption, an estimated 700,000
enrollees with disabilities remained subject to the work requirement despite their disability.?”
They constitute nearly 20% of all SNAP participants subject to work requirements.?® Local
studies support this analysis. In Franklin County, Ohio, just under one-third of individuals
required to participate in a SNAP employment and training program to keep their benefits
reported a physical or mental limitation. Additionally, almost 20% of the individuals had filed
for SSI or SSDI within the previous two years.?? When Georgia reinstated the SNAP work
requirement and time limits for “able-bodied adults without dependents” in 2016, the State
found that 62% of nearly 12,000 individuals subject to the requirement were disenrolled after
only three months.30 State officials acknowledged that hundreds of enrollees had been wrongly
classified as “able-bodied” when they were actually unable to work.3!

Numerous studies of TANF work requirements have documented disproportionate sanctioning
of participants with physical and mental health conditions.3? Others show how bureaucratic
processes have narrowed interpretations of exceptions and established high burdens of proof
on participants seeking relief from work requirements.33 It should come as no surprise that
participants who reported they were in “poor” or “fair” health were more likely to lose their
TANF benefits than those who reported good health.3*

These same studies found that Black participants were also more likely to be sanctioned for
failure to comply with TANF work requirements, suggesting that racial and ethnic bias may
compound the negative impact of work requirements for people of color with disabilities.3>
Black and Indigenous people experience significantly higher rates of disability than the general
population, so the role of such compounding inequities should always be factored in.3¢ Based
on the false assumptions embedded in the very idea of a work requirement — that people with
low income are poor because they lack work incentive — there is no reason to believe that
similarly harsh and discriminatory interpretations of the rules would not occur in Medicaid.
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Conclusion

The evidence from Medicaid and other programs all point to the same conclusion: work
requirements do not work for people with disabilities. They just take away Medicaid. Hand-
waving toward exemption processes cannot wish away those negative impacts, nor mask the
ableist assumptions embedded in these policies. Work requirements try to solve a nonexistent
problem. If the goal is to increase employment, providing better health coverage and more
employment supports are the proven policy options.

So why push an already failed policy? Perhaps it is because the real goal of the policy is not to
increase employment, but rather to cut the Medicaid program and shift costs onto the states.
Making Medicaid harder to access and use has long been a go-to strategy for opponents of
this critical and effective health care program. Medicaid work requirements suit this strategy
perfectly, precisely because they create more hurdles to keeping coverage but they pin the
blame on individual participants, not on the system. In short, work requirements are designed
to trip people up, and then blame them for falling.

* Many thanks to Cynthia Gibson of the Georgia Legal Services Program (GLSP) for reviewing
the description of Georgia Pathways application process for factual accuracy. Any opinions
expressed represent the author’s perspective and do not reflect the views of GLSP.
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