March 6, 2019
The Honorable Alex Azar, Secretary
U.S. Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, DC 20201
Re: Requests to Impose Work-Reporting Requirements on Very Low-Income Parents
Dear Secretary Azar:
As organizations that share a strong commitment to the health and well-being of our nation’s
children, pregnant women, and families, we are united in our growing concern about the possibility
of the Centers for Medicare & Medicaid Services (CMS) approving pending section 1115 waiver
requests to impose work-reporting requirements on very low-income parents and caregivers covered
by Medicaid. The Affordable Care Act (ACA) allowed states to expand Medicaid to cover parents
and other adults up to 138 percent of the poverty level, but currently five states (Alabama,
Mississippi, Oklahoma, South Dakota, and Tennessee) that have not expanded Medicaid, have
proposals pending with CMS that would target new work requirements on very low-income parents
and caregivers, individuals who must be covered under §1931 of the Social Security Act. We are
united in our view that approval of these requests would be extremely harmful to very vulnerable
children and their families and would directly contradict the objectives of the Medicaid program.
Medicaid’s core mission is to provide comprehensive health coverage to low-income adults,
individuals with disabilities and children. Data from the state of Arkansas make it abundantly clear
that substantial coverage losses will occur in states that pursue work-reporting requirements. In the
five states noted above with applications pending, these coverage losses would be entirely aimed at
very poor parents – mostly mothers. These new eligibility hurdles would make it difficult to stay
enrolled even when eligibility criteria are met. As parents lose coverage, we expect that children
would lose coverage as well, because research is very clear that an uninsured parent is much more
likely to have an uninsured child.1 We are especially troubled that this may occur at a time when the
number and rate of uninsured children are increasing for the first time in many years.2
In Arkansas, over 18,000 people lost Medicaid coverage in just four months due to the work
reporting requirement – a staggering coverage loss ratio of 23 percent. Each month, less than one
percent of those subject to the new rules are reporting work hours.3 The low level of reporting,
together with the lack of an approved evaluation design, led the Medicaid and CHIP Payment and
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Access Commission to urge the Department to stop Arkansas from disenrolling more people and to
prevent other states from implementing similar requirements.4
The Kaiser Family Foundation found that coverage losses in Arkansas were negatively impacting
beneficiaries’ health and impeding their ability to work, especially for individuals who rely on regular
prescriptions to manage chronic conditions. Beneficiaries were often unaware of or confused by the
new work reporting rules and rather than providing an additional incentive to work, the new
requirements were adding anxiety and stress to people’s lives. Moreover, health care providers noted
that they could face increases in uncompensated care costs if patients lost Medicaid coverage and
became uninsured.5
The harm from work-reporting requirement policies would be even worse in states that have not
adopted the Medicaid expansion, because those affected have even lower incomes and therefore are
less likely to get needed health care services without Medicaid coverage. In Alabama, for example,
only the poorest parents and caregivers, those making 18 percent of the poverty level or less—
$3,740 a year for a family of three or about $312 a month—now qualify. Alabama’s proposal creates
a Catch-22—any parent working the 20 to 35 hours required would make too much money to
qualify for Medicaid—but likely not enough to afford private insurance.6 Imposing work reporting
requirements in these states would result in coverage losses disproportionately affecting mothers,
African Americans, and families living in rural communities.7
Low-income parents will lose health coverage if these barriers to Medicaid are allowed to be put in
place. Whether or not a parent has health care coverage can have a profound effect on the health
and well-being of their children. Parents’ health coverage status impacts children in the following
ways:
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Parents’ inability to access needed health care can impact their children’s healthy development. Positive outcomes
for children rely on the overall health of their parents and caregivers. Children’s relationships and
interactions with adults in their lives influence their brain structure and function and, in turn, their
ability to thrive. Maternal depression, for example, has been shown to negatively impact young
children’s cognitive and social-emotional development, as well as their educational and employment
opportunities later on in life. More than half of infants born into poverty have a mother who is
experiencing some depressive symptoms, yet few of these mothers are able to access successful
treatment due to barriers such as cost of care and lack of insurance.8 Medicaid has shown clear
success in lowering rates of depression. 9 Parents who have access to health care are better able to
actively support and nurture their children’s healthy development.
Children are at greater risk of becoming uninsured as their parents lose coverage. Research is clear that when
parents have health insurance their children are more likely to be insured as well.10 Thanks to
Medicaid, CHIP, and the ACA the rate of uninsured children has declined in the past two decades
reaching its lowest level on record (4.5 percent) in 2016.11 New coverage pathways for parents
under the ACA played a key “welcome mat” role: Between 2013-2015, 710,000 children gained
coverage as millions of parents gained coverage for the first time.12 But this positive trend is
reversing course. In 2017, the rate of uninsured children increased for the first time since 2008
when the American Community Survey first began collecting this data.13 Children whose parents
are insured are almost always insured themselves, whereas 21.6 percent of children whose parents
are uninsured are also uninsured.14 Research also demonstrates that when parents have health
insurance, children are more likely to get the care they need. A recent study found that increases in
adult Medicaid eligibility levels were associated with a greater likelihood that children in low-income
families received at least one annual well-child visit.15
Loss of health coverage places the whole family at financial risk. Medicaid coverage for low-income parents
helps parents afford the health care they need and contributes to improved mental health.16
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Numerous studies have shown that Medicaid significantly reduces the burden of poverty in the
United States.17 Loss of Medicaid coverage will reverse these gains and inhibit vulnerable parents
from improving their family’s economic circumstances, putting them at greater risk of medical debt.
While our organizations believe helping connect people to work is a worthwhile goal, these waivers
do not address the real barriers to employment faced by poor families, such as a lack of access to
childcare, job training and transportation. We urge you to deny states’ requests to impose work
reporting requirements on extremely low-income parents and caregivers, and reconsider any other
Medicaid policies that place new obstacles between children and families and the health care they
need. Health care is a critical foundation for families and children struggling to thrive. Cutting
families off coverage will only make it more difficult for them to be productive, healthy, and
engaged members of their communities.
Sincerely,
CC: Seema Verma, Chris Traylor, Judith Cash
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