NATIONAL
WOMEN'’S

LAW CENTER
Justice for Her. Justice for All. FEBRUARY 2025 | FACT SHEET

Medicaid Work Reporting
Requirements Would Harm
Women's and LGBTQ+ People’s
Health and Economic Security to
Fund Tax Breaks for the Rich

In 2018, the Trump Administration attempted to radically change Medicaid by allowing states to impose
“work requirements” for Medicaid enrollees. Not only was this act unprecedented and unlawful, it
threatened the very health and economic security of women, families, and LGBTQ+ people by obstructing
access to Medicaid through confusing and administratively burdensome work reporting requirements.
These requirements wrongfully stripped eligible enrollees of their Medicaid coverage' and perpetuated the
myth that individuals enrolled in Medicaid are unemployed or unmotivated to work.

Medicaid work reporting requirements hurt people who need health care the most, with loss of coverage
increasing the likelihood of worse health, medical debt, and economic instability,? and these requirements
would devastate tens of millions if imposed nation-wide.? Unfortunately, this may soon become a reality.

To pay for billionaires’ tax breaks and emboldened by President Trump’s cruel agenda to limit federally
funded programs,* Republican lawmakers are proposing enormous cuts to Medicaid through so-called
“work requirements.”®> Under the guise of “increasing employment,” these lawmakers plan to drastically
restrict health care access for individuals and families with low incomes—all to pass even more tax cuts for
the wealthiest and big corporations. Meanwhile, women, children, and families need access to affordable
health care now, more than ever, as poverty rates continue to increase.® But instead of helping low-income
and working families, Republican lawmakers are prioritizing big corporations and the wealthiest people.
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Work reporting requirements conflict
with the core objectives of Medicaid
and are unlawful.

At its core, Medicaid exists to provide health coverage

to people with low incomes who cannot otherwise afford
it, which helps these individuals attain or retain the
capacity for independence and self-care.” Work reporting
requirements go against these objectives - allowing a state
to define what it means for an individual to be working and
to deny Medicaid coverage to certain adults that do not
meet their narrow definition. Importantly, the Medicaid
statute does not condition receipt of Medicaid benefits on
any qualifications beyond those in the statute that serve to
show an individual is someone who is in need of assistance
obtaining health care coverage and services.

Indeed, previous attempts at implementing work reporting
requirements have been found to be unlawful and
successfully challenged in court.® And in December of
2024, the General Counsel of the Department of Health and
Human Services (HHS) issued an Advisory Opinion stating
that the HHS Secretary lacks authority to approve states’
attempts® to impose reporting requirements for work, study,
volunteering, or other activities as a condition of Medicaid
eligibility or continued enrollment because they conflict
with the core objective of Medicaid.”®

Despite this, elected Republican officials and lawmakers
want to impose work reporting requirements on individuals
otherwise qualified for the Medicaid program.

Work reporting requirements are based
on a false premise - Medicaid enrollees
who can work, already work.

The idea that Medicaid enrollees need an incentive to

work - Medicaid coverage - or should be punished if they
don’t work - through loss of coverage - is based on the
false narrative that Medicaid enrollees do not work. This is

a distortion of reality predicated on over-invoked racialized
and gendered stereotypes of beneficiaries that ignores the
lived experiences of all low-income people across racial and
gendered lines. In fact, most Medicaid enrollees who can
work, do work. Data from the Center on Budget and Policy
Priorities from 2023 confirms this: Nearly 65% of non-elderly
Medicaid adults were working, with most working full-
time." Most non-working adults reported incompatibilities
with work, such as an illness or disability, caregiving
responsibilities, or pursuing an education. These statistics
demonstrate the truth of the many women and LGBTQ+

people who rely on Medicaid coverage: they are working
individuals that need health care coverage otherwise not
accessible to them and their families. Indeed, nearly half of
working Medicaid enrollees are employed in industries with
low rates of employer-sponsored health insurance, and a
similar percentage are employed by employers not subject
to penalties for not offering affordable health coverage.”?
Moreover, consistent with Medicaid’s core objective,
enrollees should be able to access health care coverage
regardless of their immediate employment status.

So-called “work requirements” do not
increase employment; they keep people
from getting coverage.

Contrary to Republican lawmakers’ assertions, work
reporting requirements do not increase employment.
Rather, these requirements cut coverage and dissuade
eligible individuals from applying for coverage with
burdensome reporting and administrative requirements.

In Arkansas, a Medicaid work reporting requirement in effect
from August to December 2018 stripped over 18,000 people
of coverage, including working and otherwise eligible
individuals.”®* Many were unaware of the new reporting
requirements until they were disenrolled and seeking

care, and others encountered difficulties navigating the
inadequate reporting website which was only available at
certain times of the day."* Arkansas’s reporting requirement
caused anxiety, confusion, and coverage loss, but did not
incentivize or increase employment.®

In Georgia, a work reporting requirement in effect since July
1, 2023, conditions Medicaid coverage on at least 80 hours
of work or volunteer activities per month, including at the
time of application. Despite more than 200,000 uninsured
people potentially eligible for coverage and 110,000 people
who initially expressed interest, only 6,500 have been
enrolled after more than a year.” Nearly 1in 5 people who
completed applications were denied for insufficient or non-
qualifying work hours. And in June 2024 alone, more than
40% of people who started applications were terminated
from the application process for not reporting any work
hours.”® There is no data to show an increase in employment
because of this program. Rather, Georgia’s burdensome
reporting requirements —a lengthy process throughout
which individuals struggle to understand technical and
bureaucratic language and face difficulties obtaining and
uploading documents that verify their employment or
education,” deter otherwise eligible applicants. As a result,
hundreds of thousands of low-income and working people
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remain unnecessarily uninsured, vulnerable to skipping
necessary care and taking on medical debt.

Research shows that work reporting
requirements in other programs

do not help people find long-term
employment.

Over the last 20 years, work reporting requirements have
been implemented in various public benefits programs,

yet these requirements have failed to move individuals and
families out of poverty. In fact, many families were worse off
after work reporting requirements were implemented. There
is no reason to think implementing similar requirements in
Medicaid?® would achieve success where others have not.

Temporary Assistance for Needy Families (TANF) program
work reporting requirements are often used as a model
for adding similar requirements to Medicaid. Yet, research
found that:

«  TANF work reporting requirements made little
difference in long-term employment rates.
Regardless of whether individuals were subject to the
requirements, at least 75% of TANF recipients worked
by the fifth year of leaving the program.?

+  TANF work reporting requirements increased
deep poverty.?2 The share of families living in deep
poverty—below half of the poverty line—increased in
states with the requirements.

«  The large majority of individuals subject to work
reporting requirements remained poor and worked in
low-quality, low-wage jobs with high volatility.??

Research on Supplemental Nutrition Assistance Program
(SNAP) “work requirements,” a misnomer for time limits

on program eligibility dependent on work or training
documentation,? similarly indicates little success. SNAP
time limits failed to increase employment and significantly
decreased participation in SNAP.?®> Other studies found that
these requirements, on average, reduced income across all
recipients and reduced benefits more than they increased
people’s earnings.?

Just as work reporting requirements in other programs
harmed people’s economic security, so too will conditioning
Medicaid coverage on work reporting requirements fail

to improve the economic security of Medicaid enrollees.
So-called Medicaid “work requirements” will force

individuals who cannot work or cannot meet the strict
requirements to choose between risking their own health
or family’s wellbeing by working or risking their health by
going without health insurance and needed medical care.
Without insurance coverage, individuals are more likely
to experience declines in their health,?” making it even
more difficult for them to find and retain employment.
Uninsurance also increases the likelihood of medical

debt and difficulty paying living expenses,?® exacerbating
economic instability.

Women and LGBTQ+ people are
especially likely to lose health care
coverage under a Medicaid work
reporting requirement.

With over 18 million women receiving coverage through
Medicaid,?® the majority of Medicaid adult enrollees are
women, and more than 6 in 10 of the nonelderly Medicaid
enrollees who were not working in 2021 were women.3°
LGBTQ+ individuals are also more likely than their non-
LGBTQ+ counterparts to receive coverage through
Medicaid.®!

Work reporting requirements pose a greater risk to

women and LGBTQ+ people, particularly women of color,?
transgender, and nonbinary® individuals because these
populations experience greater barriers to employment
due to lack of support, discrimination, and harassment.
These requirements also define work in ways that discount
or ignore unpaid, caregiving work and disproportionately
affect women’s and LGBTQ+ people’s ability to remain
enrolled in Medicaid. Women are more likely than men to
be the sole or primary caregivers of children and to be
caregivers for aging parents and other family members.
Women are also overrepresented in low-paid jobs that don’t
accommodate caregiving responsibilities, including direct
care workers who help provide essential health care to other
people.®* Compared to non-LGBTQ+ counterparts, LGBTQ+
adults are also significantly more likely to provide caregiving
for their friends and chosen family, and LGBTQ+ caregivers
are more likely to be primary caregivers.® Furthermore,

the required number of work hours may be unattainable,
even for Medicaid enrollees with regular work, if they are
balancing other responsibilities like childcare, assisting
family members, or if they are engaged in involuntary part-
time work.3¢

Women¥ and LGBTQ+ people® also experience high rates
of chronic conditions and disability that may make it more
difficult to meet work reporting requirements. Studies of
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the implementation of TANF work reporting requirements
found that TANF recipients who were sanctioned for not
meeting these requirements have significantly higher rates
of disability than those not sanctioned.

The very factors that make it more difficult for individuals
to meet a work reporting requirement— caregiving
responsibilities, lack of child care, disability, chronic
conditions, or other limitations—make it more difficult for
them to prove why they cannot meet a work requirement.
And yet at the same time, low-income workers, who are
more likely to be balancing part-time work and caregiving
responsibilities, could face repeated and burdensome
reporting requirements, increasing the chances of gaps in
coverage and inability to access the care they need.*

Losing Medicaid coverage threatens the
health and economic security of women
and LGBTQ+ people.

All of these factors leave low-income women and LGBTQ+
people at particular risk of losing critical health coverage if
work reporting requirements are imposed, threatening their
health. Uninsured low-income women are more likely to go
without care because of cost, are less likely to have a regular
source of care and utilize preventive services at lower rates
than low-income women with health insurance.*® Similarly,
uninsured LGBTQ+ people are significantly less likely to have
a regular health care provider or to have been seen for a
wellness check-up in the past two years.*

A growing body of research has demonstrated how
important Medicaid coverage is to enrollees’ access to
care, overall health and mortality rates.*? And Medicaid
coverage is particularly critical for women because, among
all sources of coverage, Medicaid disproportionately covers
the poorest and sickest population of women.** Medicaid

is also the primary source of coverage for adults living with
HIV - disproportionately LGBTQ+ people - and transgender
people with disabilities.**

At the same time, Medicaid has played an important role in
advancing enrollees’ economic security. Medicaid coverage
actually helps spur employment, because it can help
women and LGBTQ+ people deal with the health problems
that are a barrier to employment by providing access to
preventive care, treatment for health problems before they
become more serious, and assistance managing chronic
conditions. After Ohio expanded Medicaid coverage under
the Affordable Care Act, its Medicaid Department found that
three-quarters of the adults who received coverage who

were looking for work reported that Medicaid made it easier
to do so, and more than half of those who were working said
that Medicaid made it easier for them to keep their jobs.*
Similarly, in Michigan, more than half of those who received
coverage who were looking for work reported that Medicaid
made it easier to do so, and nearly seventy-percent of those
who were working said that Medicaid made it easier for
them to keep their jobs.*®

Medicaid keeps women, families, and LGBTQ+ people
from medical debt and bankruptcy.*” By providing health
coverage that is not tied to employment, Medicaid allows
women and LGBTQ+ people to seek positions that may
offer higher wages or better opportunities, and it also has
improved the economic security of future generations.
Medicaid’s coverage of birth control allows women to
determine whether and when to start a family, expanding
their educational and career opportunities.*® Gender
affirming care, covered by more than half of Medicaid
programs, improves mental health*® and allows trans and
non-binary individuals to engage more fully in educational
and career opportunities. Imposing work reporting
requirements in the Medicaid program would jeopardize
these gains, putting the financial wellbeing of women,
families, and LGBTQ+ people on the line.

We should not enact more millionaire
tax breaks at the expense of the health
and financial well-being of women,
families, and LGBTQ+ people.

Medicaid work reporting requirements are ineffective,
unjust, and based on false beliefs about low-income and
working families. Yet Republican lawmakers continue to
push these proposals because by stripping away Medicaid
coverage from hundreds of thousands, if not millions, of
eligible people through administrative barriers, they can
help offset the enormous cost of even more tax breaks for
the wealthiest and big corporations.

These so-called “work requirements” threaten the health
and financial wellbeing of women, families, and LGBTQ+
people with low incomes. Billionaires don’t need any more
tax cuts, certainly not at the expense of everyday families.
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