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 Executive Summary 
On January 11, 2018, the Trump Administration announced a new policy that will allow states to
deny Medicaid coverage to unemployed workers. This announcement represents a radical change to
Medicaid, the nation’s largest health insurance program. Past administrations of both parties have
consistently rejected state attempts to deny Medicaid coverage to unemployed workers. They
determined that such a policy would undermine Medicaid’s core goal of providing health coverage
to people who cannot afford to pay for the medical care they need. The Trump Administration
portrays its reversal of this longstanding policy as a way to improve the health of Medicaid
beneficiaries, but the more likely result will be an increase in bureaucracy and red tape and a
reduction in access to health care for people who need it most. If Tennessee seeks to implement this
misguided policy, parents living at or below the poverty level will be hit the hardest, and their
children will suffer as a result.
Most adults on Medicaid already work. The majority of those who do not work have health
conditions that prevent them for working, are caring for children or a sick family member, or are in
school. Denying these people Medicaid coverage would penalize those in most need of the support
Medicaid provides. For that small minority of Medicaid beneficiaries who are able to work and
wanting for jobs, the new policy will make their ability to reenter the workforce even more difficult.
Moreover, many Medicaid beneficiaries who work or who would qualify for an exemption will
nevertheless lose coverage because they have difficulty obtaining documentation of their work
hours or proving that they qualify for an exemption—not because they are ineligible for the
program.
Since Tennessee has not accepted federal funds to close the Medicaid coverage gap for low-income
childless adults, nearly all of the adult Medicaid enrollees under 65 without disabilities are parents
of minor children. The new federal guidance does nothing to ensure that Medicaid coverage is
protected for these parents, merely noting that states “may wish to consider” exempting them from
the new requirements. Some states have already submitted proposals that would allow them to deny
Medicaid to all unemployed parents. Proposed legislation in Tennessee would only exempt parents
until their children turn six years old. Taking away coverage from parents harms children as well,
both by increasing the likelihood that children will be uninsured and by undermining the financial
security of the entire family.

The Trump Administration’s New Policy
The purpose of the Medicaid program is to provide health coverage to certain low-income people—
including families with dependent children, pregnant women, and people with disabilities—so they
can get the medical care they need.1 Under the Medicaid Act, states are not allowed to deny
Medicaid to individuals who otherwise meet eligibility requirements solely because they are
unemployed. However, Section 1115 of the Social Security Act provides states with the flexibility
to use federal Medicaid funds in ways that are not otherwise allowed under the federal rules, as long
as the Secretary of Health and Human Services (HHS) determines that the initiative is an
“experimental, pilot, or demonstration project” that “is likely to assist in promoting the objectives
of” Medicaid in the state.
In the past, HHS under both Democratic and Republican administrations have consistently rejected
Section 1115 waiver requests from states seeking to deny Medicaid benefits to unemployed
workers, because it determined that such proposals were inconsistent with the objectives of
Medicaid. In 2016, for example, HHS denied waiver requests from Arkansas and Arizona seeking
to impose work requirements on Medicaid beneficiaries because “they could undermine access to
care and do not support the objectives of the program.”2 In 2015, HHS stated flatly that denying
Medicaid to unemployed workers “is not permitted under the Medicaid program.”3
On January 11, 2018, the Centers for Medicare and Medicaid Services (CMS), which is housed
within HHS, issued new guidance reversing this longstanding federal policy. The new CMS
guidance invites states to seek waivers under Section 1115. The guidance would allow them to deny
Medicaid benefits to adults under 65 who do not meet so-called “work requirements” because they
are unemployed and who are not engaged in “community engagement activities,” such as skills
training, job search activities, or volunteer work. The new policy would only apply to individuals
“who are eligible [for Medicaid] on a basis other than disability,” but the guidance recognizes that
some people may have disabilities but still not meet the federal standards for Supplemental Security
Income (SSI) that would make them automatically eligible for Medicaid. The guidance suggests,
but does not require, that states exempt such people, along with other categories of people, such as
pregnant women and primary caregivers of dependents.
CMS purports to justify allowing states to deny Medicaid to unemployed workers by citing research
showing that people with jobs have better
health outcomes than people without jobs. This
purported justification, however, assumes that
One of the studies cited by CMS found
work causes people to be healthier, rather than
that “interventions which simply force
the more likely explanation that people who are
claimants off benefits are more likely
healthy are more likely to have jobs than those
to harm their health and well being.”4
in poor health. More importantly, none of the
studies cited by CMS suggest that denying
benefits to unemployed workers is likely to improve health outcomes. In fact, they suggest the exact
opposite: forcing people off Medicaid is likely to have significant negative health consequences.
One of the studies cited by CMS found that “interventions which simply force claimants off benefits
are more likely to harm their health and well being.”4
Evidence from past cuts to Tennessee’s Medicaid program, TennCare, bears this out. In 2005,
Tennessee cut 170,000 people—almost one in 10 Medicaid beneficiaries—from TennCare. Not
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only did the cuts increase the financial strain on families who lost coverage, 5 many people who
were cut started delaying or forgoing visits to the doctor due to cost. They also reported suffering
more days in bad health and incapacitated. And they reported more visits to the emergency room.6
Losing TennCare coverage also caused delays in breast cancer diagnoses and treatment. 7 Far from
making people healthier, the evidence shows that cutting people off of Medicaid because they are
unemployed will harm their health.
Soon after announcing the new policy, CMS approved a waiver allowing Kentucky to deny
Medicaid to unemployed workers. Eight other states (AR, AZ, IN, KS, ME, NH, UT, and WI) have
submitted similar waiver requests. Tennessee has not submitted a waiver request, but
Representative Beth Harwell, Speaker of the Tennessee House of Representatives, has introduced
legislation that would require Tennessee to seek a waiver allowing TennCare, as the state Medicaid
program is known, to deny Medicaid benefits to unemployed workers without children under six
years old.8
Most Medicaid Beneficiaries Already Work or Have a Good Reason for Not Working
A recent study by the Kaiser Family Foundation found that almost 80 percent of adults on Medicaid
nationally are from families in which at least one adult works, and almost 60 percent are working
themselves.9 Of those who do not work, about 35 percent are unable to work because of illness or
disability.10 Another 28 percent are taking care of other members of their families in lieu of working
outside the home. Of those that remain, 18 percent are students, 8 percent are looking for work but
can’t find it, and 8 percent are retired.11 In Tennessee, the percentages are similar, except an even
higher percentage (41 percent) of those who are not working are unable to work because of illness
or disability.12

Most Adult Tennesseans With Medicaid Work -And Those Who Don't Mainly Are Ill or Disabled,
Caring for Family, or Going to School

Ill or disabled
15%

41%

Taking care of child or
family member

17%

Going to school
Other (Retired, Can't
find work)

27%

Note: Includes non-elderly adults who do not receive Supplemental Security Income (SSI)
Source: Kaiser Family Foundation
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According to the Kaiser study, there are 482,000 non-elderly adult Tennesseans who are enrolled in
TennCare, and who do not qualify for federal disability benefits.13 Because Tennessee has not
accepted federal funding to expand Medicaid eligibility to low-income childless adults, nearly all of
these beneficiaries are parents of children under 18 years old. Nevertheless, unless their children are
under 6 years old, these parents will lose TennCare coverage if they are or become unemployed
under the legislation introduced by Representative Harwell. So, if a single mother of two children 7
and 9 years old loses her job and cannot quickly find another one, she could also lose her TennCare
coverage.
Denying Medicaid to Unemployed Workers Will Not Help Them Find Jobs
People need to be healthy to work. As explained above, disability and illness are the main reasons
that adult Medicaid beneficiaries do not work. Denying Medicaid to unemployed workers will not
help them find jobs. In fact, it is far more likely to make it harder for adults to work.
Medicaid provides people with the supports they need to find and maintain jobs. Studies of adults
who gained coverage in Ohio and Michigan under the Affordable Care Act’s Medicaid expansion,
show that access to Medicaid reduces barriers to employment. The majority of unemployed who
gained access to Medicaid in Michigan (55 percent) 14 and Ohio (74.8 percent)15 reported that
having Medicaid made it easier for them to look for work. Unemployed workers in Ohio noted that
Medicaid allowed them to get treated for chronic conditions that previously had prevented them
from working. In addition, about one-third of new Medicaid enrollees screened positive for mental
health disorders, which can hinder individuals’ ability to look for jobs. When these individuals were
enrolled in Medicaid, they reported improvements in their ability to access medical care and
medicines they needed to search for jobs or stay in the workforce.16
The CMS guidance says that states will be required to implement strategies to help Medicaid
beneficiaries find work and other employment resources like job training, child care assistance, and
transportation, but it explicitly provides that no federal Medicaid funding can be used to finance
these supports. Effective work programs require the ability to conduct assessments to determine
who is able to work, monitor work program participation, and develop relationships with
employment and training providers and employers. Most state Medicaid programs would have to
create such programs and hire additional staff to administer them. States are unlikely to be able to
fund these programs without federal financial assistance.
Increased Red Tape Will Cause Eligible Individuals to Lose Coverage and Cost States
In states that choose to implement the new work requirement policy denying Medicaid to
unemployed workers, Medicaid beneficiaries will be required to provide state Medicaid agencies
with documentation of their participation in approved activities, such as employment, job search, or
job training programs, for a certain number of hours each week. Beneficiaries eligible for an
exemption will also be required to provide
documentation, such as a letter from a doctor
verifying that they are unable to work, to
Tennesseans could lose access to needed
continue to receive coverage. Experience
medical care because of red tape – not
from other public benefits programs suggests
because they are ineligible for the
that many eligible individuals will inevitably
program.
lose coverage due to their inability to provide
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required documents or to navigate other bureaucratic hurdles—not because they are ineligible for
the program.17 This means that people could lose access to needed medical care because of red tape.
The additional administrative burden on state Medicaid agencies required to track work
verifications and exemptions will also increase the likelihood of erroneous denials or terminations
of eligible individuals. TennCare has struggled to implement even basic changes to the Medicaid
eligibility and enrollment process required by the Affordable Care Act. Its new computerized
eligibility system, the TennCare Eligibility Determination System (TEDS), is still not operational
over four years after it was supposed to be completed. TEDS is not predicted to be online until
2019.18 This has created months-long delays in coverage for people trying to enroll.19 TennCare’s
process for annual redeterminations of eligibility has also caused numerous eligible individuals to
be wrongfully terminated from the program.20 Auditors from the Tennessee Comptroller of the
Treasury conducted a review of TennCare’s redetermination process and found a host of problems,
including enrollees’ coverage being terminated without notice or temporarily lost when packets are
returned by the due date, lengthy call center wait times, and other problems.21 Adding more
paperwork and red tape to the eligibility process will only increase the problems and confusion at
TennCare.
It will also increase costs to states. State experience in implementing policies denying Temporary
Assistance to Needy Families (TANF) to unemployed workers suggests that implementing a similar
policy in Medicaid could cost states thousands of dollars per beneficiary.22 States would have to
create new programs and hire new staff to track beneficiaries’ employment status and cut off their
health coverage if they do not meet the eligibility requirements.
Denying Medicaid to Unemployed Parents Will Hurt Children
Historically, the Medicaid program has only provided health coverage to certain categories of lowincome people, like children, pregnant women, parents of young children, and people with
disabilities. The Affordable Care Act broadened eligibility to cover anyone earning less than 138
percent of the federal poverty level, but the Supreme
Court made this expansion optional for the states.
Since Tennessee has not accepted the federal funding
If Tennessee implements a policy
to expand Medicaid, nearly all non-pregnant, nondenying Medicaid to unemployed
disabled adult TennCare enrollees are parents of
workers, nearly all the individuals
children under 18. Thus, if Tennessee implements a
affected will be parents of minor
policy denying Medicaid to unemployed workers,
children.
nearly all the individuals affected will be parents of
minor children.
Denying Medicaid coverage to unemployed parents does not just hurt the parents—it also hurts
their children. One reason is obvious: healthy parents are better parents, and having health coverage
improves parents’ health.23 If parents are unable to get medical treatment for health issues like
maternal depression, their children’s health is likely to suffer.
Denying Medicaid to unemployed parents will also undermine the financial security of their whole
families. Medical bills are the number one cause of bankruptcy in the United States.24 The landmark
Oregon Medicaid experiment, in which the state used a lottery to determine randomly who would
be enrolled in a limited number of newly opened slots in Oregon’s Medicaid program, led to
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significant reductions in out-of-pocket spending, borrowing money to pay bills, and the likelihood
of medical debt for those enrolled. In addition, catastrophic medical expenditures were nearly
eliminated.25 A more recent study by National Bureau of Economic Research showed that having
Medicaid significantly reduced the amount of unpaid medical bills sent to collections.26 Medicaid
clearly makes families more financially secure.
Finally, taking away parents’ Medicaid coverage could lead to a loss of health coverage for their
children. Research shows that when parents have health coverage, their children are more likely to
have health coverage. Most uninsured children are eligible but not enrolled in Medicaid or the
Children’s Health Insurance Program (CHIP). Their enrollment significantly increases when their
parents have coverage.27 The reverse holds true as well: When parents lose coverage, children are at
a greater risk of becoming uninsured, even if they remain eligible for Medicaid or CHIP. In 2012,
after Maine cut eligibility for parents, coverage dropped 13 percent among children in the same
income bracket as the parents who lost coverage.28
Conclusion
The Trump Administration’s reversal of the longstanding federal policy against denying Medicaid
to unemployed workers will hurt families. It will make it harder for unemployed workers to get the
support they need to find jobs and will cause many eligible people to lose coverage due to increased
bureaucracy and red tape. Instead of erecting new barriers to health care that will be costly to the
state and ineffective at increasing employment, Tennessee policymakers should protect Tennessee
parents’ access to the medical care they need to help them find and keep jobs.
Chris Coleman is a Staff Attorney at the Tennessee Justice Center.
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