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Medicaid Work Requirements Could Put 36 Million 
People at Risk of Losing Health Coverage 

By Gideon Lukens and Elizabeth Zhang 

 
Recent proposals from Republican congressional leaders and conservative think tanks would cut 

Medicaid by taking coverage away from people who don’t meet unnecessary and burdensome work 
requirements.1 We estimate that 36 million Medicaid enrollees — including people in every state — 
could be at risk of losing their coverage under various proposals. 

 
While not all of those at risk would lose coverage, many would. They would include people who 

cannot navigate complex work-reporting and verification systems each month, as recent proposals 
would require, along with other people who are unable to navigate the exemption process 
periodically to retain coverage and those who have been laid off or are otherwise unemployed, often 
temporarily. Depending on how states implement specific proposals, millions more people enrolled 
through Medicaid disability pathways could be at risk as well.2 

 
This analysis builds on past evidence that work requirements impose administrative barriers and 

red tape that lead to coverage losses among both people who are working as well as people the 
policies purport to exempt because they have caretaking responsibilities, disabilities, or illnesses that 
keep them from paid work. They also lead to coverage losses for those who are between jobs. 
Moreover, research shows that work requirements do not increase employment.3  

 
 

 
1 Allison Orris and Gideon Lukens, “Medicaid Threats in the Upcoming Congress,” CBPP, updated December 13, 2024, 

https://www.cbpp.org/research/health/medicaid-threats-in-the-upcoming-congress. 

2 See the “Assumptions and Methodology” section for details on who we include as “at risk” of losing coverage and 

why. According to the latest T-MSIS data published by the Medicaid and CHIP Payment and Access Commission 
(MACPAC), 9.2 million people across all 50 states and the District of Columbia were enrolled through a Medicaid 
disability pathway in 2022. 

3 Benjamin Sommers et al., “Medicaid Work Requirements In Arkansas: Two-Year Impacts On Coverage, Employment, 

And Affordability Of Care,” Health Affairs, Vol. 39, No. 9, September 2020, 
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.00538; Benjamin Sommers et al., “Medicaid Work 
Requirements — Results from the First Year in Arkansas,” New England Journal of Medicine, Vol. 381, No. 11, June 
19, 2019, https://www.nejm.org/doi/full/10.1056/NEJMsr1901772. 
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Many of the people who would lose their health coverage would lose access to treatment for 
chronic conditions such as cardiovascular disease, receive delayed diagnoses for cancer and face 
greater risks of death, and leave needed prescriptions unfilled. Others would accumulate medical 
debt or be forced to cut back on necessities like food and rent. A large body of research shows that 
Medicaid improves health outcomes, prevents premature deaths, and reduces medical debt and the 
likelihood of catastrophic medical costs.4     

 
Work requirements are simply another way to cut Medicaid — along with other recent Republican 

proposals that would impose artificial funding caps through block grants or per capita caps, and 
make cuts in federal funding alongside granting flexibility to take coverage away from certain groups 
or scale back on the health services covered by Medicaid.5 A recent list of spending cuts circulated 
among House Republicans suggested that a work requirement would slash $120 billion from 
Medicaid.6  

 
Policymakers should reject work requirements. Instead of needlessly putting tens of millions of 

people at risk of losing health coverage by saddling them with red tape and one-size-fits-all 
requirements that can make it harder for people to work, lawmakers should make it easier and less 
costly for people to access health coverage. 

 

Recent Proposals Based on Faulty Assumptions and Failed Experiments 

Proposals to take Medicaid away from people who don’t meet red tape-laden work requirements 
are based on the false premise that Medicaid enrollees do not work, when in fact data show that 
nearly 2 in 3 adult Medicaid enrollees aged 19-64 already work, and most of the rest would likely not 
be explicitly subject to the requirement based on having a disability, caring for family members, or 
attending school.7 (See Figure 1.) 
 
 

 
4 Laura Harker and Breanna Sharer, “Medicaid Expansion: Frequently Asked Questions,” CBPP, updated June 14, 

2024, https://www.cbpp.org/research/health/medicaid-expansion-frequently-asked-questions-0; Madeline Guth and 
Meghana Ammula, “Building on the Evidence Base: Studies on the Effects of Medicaid Expansion, February 2020 to 
March 2021,” KFF, May 6, 2021, https://www.kff.org/medicaid/report/building-on-the-evidence-base-studies-on-the-
effects-of-medicaid-expansion-february-2020-to-march-2021/; Madeline Guth, Rachel Garfield, and Robin Rudowitz, 
“The Effects of Medicaid Expansion under the ACA: Studies from January 2014 to January 2020,” KFF, March 17, 
2020, https://www.kff.org/medicaid/report/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-
literature-review/; Owen Thompson, “The long-term health impacts of Medicaid and CHIP,” Journal of Health 
Economics, January 2017, https://doi.org/10.1016/j.jhealeco.2016.12.003; Michel Boudreaux, Ezra Golberstein, and 
Donna McAlpine, “The long-term impacts of Medicaid exposure in early childhood: Evidence from the program’s 
origin,” Journal of Health Economics, January 2016, https://doi.org/10.1016/j.jhealeco.2015.11.001; Sarah Miller and 
Laura Wherry, “The Long-Term Effects of Early Life Medicaid Coverage,” Journal of Human Resources, July 2019, 
https://doi.org/10.3368/jhr.54.3.0816.8173R1. 

5 Orris and Lukens, op. cit. 

6 Ben Leonard, Meredith Lee Hill, and Kelsey Tamborrino, “House GOP puts Medicaid, ACA, climate measures on 

chopping block,” Politico, January 10, 2025, https://www.politico.com/news/2025/01/10/spending-cuts-house-gop-
reconciliation-medicaid-00197541.  

7 Gideon Lukens, “Research Note: Most Medicaid Enrollees Work, Refuting Proposals to Condition Medicaid on 

Unnecessary Work Requirements,” CBPP, November 12, 2024, https://www.cbpp.org/research/health/most-
medicaid-enrollees-work-refuting-proposals-to-condition-medicaid-on. 
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FIGURE 1 

 
 
 
Work requirements are rooted not in reality, but in false stereotypes based on race, gender, 

disability status, and class. They ignore both the fact that most adults are working and the key 
reasons that people are not currently employed, including the impact of health conditions, 
disabilities, and the need to care for family members on people’s ability to work at various times; the 
instability of low-paying jobs; ongoing labor market discrimination that limits employment 
opportunities for people of color and women; and the lack of child care and paid sick and family 
leave.8  

 
Almost all enrollees either work or would qualify for an exemption under most proposals. Despite 

this, experience shows that a large share of enrollees would nevertheless lose coverage due to 
administrative burden and red tape. In Arkansas, about 1 in 4 enrollees subject to the requirements 
— some 18,000 people — lost coverage in only seven months in 2018 before a federal court halted 
the program.9 A large share of the enrollees who lost coverage in 2018 should have been eligible to 

 
8 Laura Harker, “Taking Medicaid Away for Not Meeting a Work-Reporting Requirement Would Keep People From 

Health Care,” CBPP, April 28, 2023, https://www.cbpp.org/research/health/taking-medicaid-away-for-not-meeting-a-
work-reporting-requirement-would-keep-people. 

9 Laura Harker, “Pain But No Gain: Arkansas’ Failed Medicaid Work-Reporting Requirements Should Not Be a Model,” 

CBPP, August 8, 2023, https://www.cbpp.org/research/health/pain-but-no-gain-arkansas-failed-medicaid-work-
reporting-requirements-should-not-be. 
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retain coverage but did not reapply, according to data as of early March 2019, shortly before the 
program was halted.10  

 
New Hampshire implemented Medicaid work requirements in 2019 with the express intention of 

avoiding Arkansas’ failures by allowing more flexibility in reporting requirements and pursuing 
broader, more robust outreach efforts. But 2 in 3 enrollees subject to the requirements were likely to 
be disenrolled after just two months, amid reports of widespread confusion among enrollees about 
how to comply with the requirements. New Hampshire suspended the program, and a federal court 
halted the program soon thereafter.11 

 
Georgia, one of ten states that has not adopted the Affordable Care Act’s (ACA) Medicaid 

expansion, is the latest state to apply Medicaid work requirements. Unlike other states that added 
work requirements for existing enrollees, Georgia included work requirements as part of a waiver 
program to provide Medicaid to a new group of applicants12 with low incomes but requires people 
to show they meet minimum hours of work before they can enroll.  

 
But 18 months after the program began, only about 6,500 people were covered, far below the 

240,000 uninsured people estimated to be potentially eligible.13 Meanwhile, the program cost about 
$13,360 per enrollee through the end of the first year, with only about one-third of the spending on 
health care and the rest on systems modifications to implement work reporting, additional staff, and 
other administrative expenses.14 That’s far more than the roughly $2,490 per enrollee the program 
was initially estimated to cost in the first year.15 Potential enrollees expressed frustration at the 
complex rules and burdensome application process.16 Georgia’s experience provides additional 
evidence that work requirements prevent eligible enrollees from signing up, leading to low 
enrollment.    

 

 
10 Robin Rudowitz, MaryBeth Musumeci, and Cornelia Hall, “February State Data for Medicaid Work Requirements in 

Arkansas,” KFF, March 25, 2019, https://www.kff.org/medicaid/issue-brief/state-data-for-medicaid-work-
requirements-in-arkansas/. 

11 Ian Hill, Emily Burroughs, and Gina Adams, “New Hampshire’s Experiences with Medicaid Work Requirements: 

New Strategies, Similar Results,” Urban Institute, February 10, 2020, 
https://www.urban.org/research/publication/new-hampshires-experiences-medicaid-work-requirements-new-
strategies-similar-results. 

12 The new group consists of people aged 19-64 with incomes up to 100 percent of the federal poverty level. 

13 See https://www.georgiapathways.org/data-tracker. Grant Thomas, “Georgia Pathways to Coverage,” Georgia 

Department of Community Health, September 5, 2024, https://dch.georgia.gov/document/document/comprehensive-
health-coverage-meeting-slide-deckdch-presentation-002/download. 

14 Leah Chan, “Georgia’s Pathways to Coverage Program: The First Year in Review,” GBPI, October 29, 2024, 

https://gbpi.org/georgias-pathways-to-coverage-program-the-first-year-in-review/; Leah Chan, “Money Matters: 
Comparing the Costs of Full Medicaid Expansion to the Pathways to Coverage Program,” GBPI, January 11, 2023, 
https://gbpi.org/money-matters-comparing-the-costs-of-full-medicaid-expansion-to-the-pathways-to-coverage-
program/.   

15 Laura Harker, “Georgia’s Medicaid Experiment Is the Latest to Show Work Requirements Restrict Health Care 

Access,” CBPP, December 19, 2024, https://www.cbpp.org/blog/georgias-medicaid-experiment-is-the-latest-to-show-
work-requirements-restrict-health-care. 

16 Ibid.  
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Recent proposals at the national level are similar to the policy put in place temporarily in Arkansas 
but even more expansive. First, they include a wider age range of enrollees who would be subject to 
the requirements. While Arkansas’ policy applied to people aged 19-49, the Limit, Save, Grow Act 
passed by the Republican-controlled House in 2023 included people aged 19-55.17 The Limit, Save, 
Grow Act is endorsed in both the Republican Study Committee’s fiscal year 2025 budget and the 
House Budget Committee’s fiscal year 2025 budget resolution.18 An even more recent bill introduced 
in December 2024 by Reps. Aaron Bean and Harriet Hageman would apply work requirements to 
people aged 18-65.19  

 
Second, recent proposals are not explicitly limited to people who have enrolled under the ACA 

Medicaid expansion, unlike the Arkansas policy; instead, non-elderly adults in multiple eligibility 
groups could have to prove that they are not subject to the work requirement to keep their coverage. 
States could use existing data sources to automatically exempt seniors, parents, children, and people 
enrolled through disability pathways without those individuals having to take any action, but this is 
not guaranteed.  

 
 Many people with chronic illnesses or disabilities that impede their ability to do sufficient paid 

work are enrolled in the Medicaid expansion group (because they do not meet strict criteria to 
qualify for Medicaid based on a disability or because it was simpler to apply through the expansion 
category) and would need to navigate a new system to show they are exempt. Moreover, some 
proposals would require even people enrolled through disability pathways to submit medical 
paperwork from a physician proving that they’re “unfit for employment.”20 This additional red tape 
is a barrier that’s likely to keep people out of coverage even if they are among those the policy 
promises not to impact. 

 
Third, some groups exempt under the Arkansas plan, including postpartum enrollees, people 

identified as “medically frail,” and people receiving unemployment benefits, are not exempt under 
the recent national Republican proposals. Even if they were, Arkansas’ experience indicates that 
some people in these categories would not be automatically exempted by states and would instead 
have to take action to request and renew their exemptions.21 

 
  

 
17 Limit, Save, Grow Act of 2023, H.R. 2811, https://www.congress.gov/bill/118th-congress/house-bill/2811.  

18 Republican Study Committee, “Fiscal Sanity to Save America: Republican Study Committee FY 2025 Budget 

Proposal,” March 20, 2024, https://hern.house.gov/uploadedfiles/final_budget_including_letter_word_doc-
final_as_of_march_25.pdf; House of Representatives Committee on the Budget, “Concurrent Resolution on the Budget 
— Fiscal Year 2025, Report to Accompany H. Con. Res. 117,” June 27, 2024, https://www.congress.gov/congressional-
report/118th-congress/house-report/568/1?outputFormat=pdf. 

19 Office of Congressman Aaron Bean, “Press Release: Bean, Hageman Push Medicaid Work Requirements,” December 

11, 2024, https://bean.house.gov/media/press-releases/bean-hageman-push-medicaid-work-requirements. 

20 Leonardo Cuello, “McCarthy Bill Would Radically Change Disability Standards for Medicaid and Reduce Coverage for 

Persons with Disabilities,” Georgetown University Center for Children and Families, May 1, 
2023, https://ccf.georgetown.edu/2023/05/01/mccarthy-bill-would-radically-change-disability-standards-for-medicaid-
and-reduce-coverage-for-persons-with-disabilities/. 

21 Laura Harker, 2023, op. cit.  
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Tens of Millions at Risk of Losing Health Coverage 

We estimate that 36 million Medicaid adult enrollees would be at risk of losing health coverage 
under the recent proposals, representing 44 percent of all Medicaid enrollees. Of the 36 million 
adults at risk, 20 million are enrolled through the ACA Medicaid expansion, and 16 million are 
enrolled through non-expansion adult eligibility pathways. People in every state would be affected, 
with the share of total Medicaid enrollees at risk ranging from 17 to 41 percent in states that have 
not expanded Medicaid and from 34 to 63 percent in expansion states. (See Figure 2 and Table 1 for 
state-by-state estimates.22) 

 
FIGURE 2 

 
 
As noted above, not all of those at risk would lose coverage, but the evidence indicates that many 

would. The number of people at risk, as well as the number who would lose coverage, would depend 
on the specific proposal and how the proposal were implemented. Notably, the estimates here do 
not include the millions of people enrolled through Medicaid disability pathways who could be at 

 
22 See this supplemental resource for estimates by congressional district: https://www.cbpp.org/research/health/36-

million-people-at-risk-of-having-health-coverage-taken-away-by-medicaid-work.  
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risk under the recent proposals. For more details on who is included in the population at risk, see 
the “Assumptions and Methodology” section below.  

 
Research suggests that policies that take Medicaid health coverage away from people who don’t 

meet work requirements would especially harm some populations, including people with disabilities, 
women, people experiencing homelessness, and people with mental health conditions or substance 
use disorders.23 For example, many adults with disabilities are enrolled in Medicaid through the 
expansion or non-expansion adult group pathways because they have not yet succeeded in getting a 
disability determination to enroll through a disability pathway, or because they already qualify based 
on income and do not need to enroll through a disability pathway. These Medicaid enrollees with 
disabilities would therefore still be at risk of losing coverage even if disability pathway enrollees were 
automatically exempted.24   

 
Even though proposals may include exemptions for some in these groups, evidence from states 

that have implemented such policies shows that many people are nevertheless likely to lose 
coverage. States often lack the capacity to hire sufficient staff to respond to people’s questions or to 
manage work-reporting systems and the exemption process. People who have fewer transportation 
options or live in rural areas,25 face language or literacy barriers, are in poor health or have limited 
mobility, or have limited internet access26 would face particular obstacles to understanding the new 
requirements and navigating reporting systems, applying for exemptions, and collecting the 
verification needed to prove that they meet an exemption criterion.  

 
Moreover, when people are ill, their ability to navigate these systems would be particularly 

impeded, putting their coverage at risk at the point they need it most. Taking coverage away from 
people who are chronically ill is counterproductive to their ability to work. 

 
Young adults and children would also be harmed. While young adults whose parents have 

employer coverage can simply stay on their parents’ plans, young adults who need Medicaid would 
have to successfully navigate complex paperwork requirements. Children whose parents are 

 
23 CBPP, “Medicaid Briefs: Who is Harmed by Work Requirements?” updated March 10, 

2020, https://www.cbpp.org/research/resource-lists/medicaid-briefs-who-is-harmed-by-work-requirements; David 
Machledt, “‘Unfit’ to Work? How Medicaid Work Requirements Hurt People with Disabilities,” National Health Law 
Program, December 16, 2024, https://healthlaw.org/resource/unfit-to-work-how-medicaid-work-requirements-hurt-
people-with-disabilities-2/.  

24 People with Supplemental Security Income (SSI) generally automatically qualify for Medicaid. But to qualify for SSI, 

people must meet stringent disability criteria. More than 2 in 3 non-elderly Medicaid adults with disabilities do not 
receive SSI, according to CBPP calculations of 2023 American Community Survey data. It is likely that many are 
enrolled through non-disability pathways, which would allow them to access Medicaid based on low income.  

25 Ibid. 

26 Bradley Corallo, “Housing Affordability, Adequacy, and Access to the Internet in Homes of Medicaid Enrollees,” 

KFF, September 22, 2021, https://www.kff.org/medicaid/issue-brief/housing-affordability-adequacy-and-access-to-the-
internet-in-homes-of-medicaid-enrollees/. 
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uninsured due to burdensome work requirements would be more likely to go uninsured 
themselves.27  
 

Work requirements have no upside. Medicaid work requirements do not increase employment, 
research shows,28 and the Congressional Budget Office concluded that the 2023 House bill would 
lead to coverage loss with “no change in employment or hours worked.”29 Instead, work 
requirements strip health coverage from people with low incomes — most of whom are already 
meeting or exempt from the requirements — leading to gaps in care that damage their health and 
financial security and make it harder for them to find or keep a job.30  

 
TABLE 1 

Number of People at Risk of Losing Medicaid Coverage Under Work Requirements  

State 

Number as of June 2024 (thousands) All adults at risk  

(% of all enrollees) 
Expansion adults Other adults All adults at risk 

Total 20,272 15,917 36,188 44% 

Alabama - 231 231 21 

Alaska 71 46 117 50 

Arizona 632 444 1,075 50 

Arkansas 243 67 310 38 

California 4,957 3,200 8,156 56 

Colorado 350 192 542 47 

Connecticut 322 226 549 51 

Delaware 70 46 116 49 

District of Columbia 118 41 159 62 

Florida - 1,056 1,056 24 

Georgia - 471 471 21 

Hawai‘i 156 62 218 49 

Idaho 93 37 131 37 

Illinois 843 508 1,351 46 

Indiana 569 306 875 48 

Iowa 183 98 281 47 

Kansas - 61 61 17 

Kentucky 488 152 640 46 

 
27 CBPP, “Taking Away Medicaid for Not Meeting Work Requirements Harms Children,” updated March 10, 2020, 

https://www.cbpp.org/research/health/harm-to-children-from-taking-away-medicaid-from-people-for-not-meeting-
work.  

28 Sommers et al., 2020, op. cit.; Sommers et al. 2019, op. cit. 

29 Congressional Budget Office, “CBO’s Estimate of the Budgetary Effects of Medicaid Work Requirements Under H.R. 

2811, the Limit, Save, Grow Act of 2023,” April 26, 2023, https://www.cbo.gov/publication/59109. 

30 Sommers et al., 2020, op. cit. 
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TABLE 1 

Number of People at Risk of Losing Medicaid Coverage Under Work Requirements  

State 

Number as of June 2024 (thousands) All adults at risk  

(% of all enrollees) 
Expansion adults Other adults All adults at risk 

Louisiana 785 259 1,044 56 

Maine 112 77 189 48 

Maryland 423 280 703 48 

Massachusetts 393 561 954 48 

Michigan 742 372 1,114 47 

Minnesota 221 215 436 37 

Mississippi - 117 117 18 

Missouri 327 118 445 36 

Montana 80 24 104 47 

Nebraska 72 47 120 35 

Nevada 313 68 381 52 

New Hampshire 61 21 82 45 

New Jersey 568 197 765 44 

New Mexico 289 152 441 50 

New York 2,112 1,231 3,342 48 

North Carolina* 481 936 1,417 47 

North Dakota 24 14 39 37 

Ohio 729 556 1,285 42 

Oklahoma 246 128 373 38 

Oregon 641 152 793 63 

Pennsylvania 832 364 1,196 40 

Rhode Island 79 69 148 48 

South Carolina - 451 451 34 

South Dakota* 24 19 43 34 

Tennessee - 417 417 27 

Texas - 828 828 19 

Utah 78 49 127 38 

Vermont 65 12 77 46 

Virginia 684 191 874 58 

Washington 626 157 782 42 

West Virginia 171 54 225 43 

Wisconsin - 523 523 41 

Wyoming - 13 13 19 

Note: “Expansion adults” includes adults aged 19-64 who are enrolled in Medicaid and eligible under the ACA Medicaid 

expansion. “Other adults” includes adults aged 19-64 who are enrolled in Medicaid and are not eligible under the ACA 
expansion or through disability pathways (e.g., people eligible through parent or pregnancy pathways). For most states, 
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TABLE 1 

Number of People at Risk of Losing Medicaid Coverage Under Work Requirements  

State 

Number as of June 2024 (thousands) All adults at risk  

(% of all enrollees) 
Expansion adults Other adults All adults at risk 

enrollment is likely to decline, as the unwinding of the continuous coverage provision was still being implemented by states 

as of June 2024. 

* South Dakota adopted expansion on July 1, 2023, and North Carolina adopted expansion on December 1, 2023. The 

number of expansion adults in these states is therefore expected to increase beyond the estimates reported here as 

expansion continues to phase in. However, South Dakota recently passed a ballot measure that would allow it to impose 

work requirements on most Medicaid expansion enrollees. If South Dakota were to impose such a work requirement, which 

would currently require a federal waiver, Medicaid expansion enrollment would be reduced. 

Source: CBPP analysis of June 2024 Medicaid enrollment data collected from the Centers for Medicare & Medicaid 

Services Medicaid Budget and Expenditure System, and Medicaid and CHIP Payment and Access Commission 

(MACPAC) estimates using fiscal year 2022 T-MSIS enrollment data.   

 

Assumptions and Methodology 

These estimates define the population at risk of losing coverage as adults aged 19 to 64 in 
Medicaid who are not enrolled through disability pathways. Within this group, we provide separate 
estimates for adults enrolled through the Medicaid expansion (i.e., expansion adults), who are most 
likely to be at risk of losing coverage, and for adults enrolled through other non-disability pathways 
(i.e., other adults), most of whom are parents, pregnant, or in the postpartum period.  

 
Estimates for expansion adult and total enrollment are based on administrative data from June 

2024.31 To estimate other adult enrollment in June 2024, we calculate the state-by-state proportion 
of other adults among all non-expansion Medicaid enrollees using fiscal year 2022 data,32 and then 
apply these proportions to the number of non-expansion enrollees in June 2024.33 Note that in 
general, enrollment is likely to be lower today than it is in the June 2024 data, as the unwinding of 
the Medicaid continuous coverage provision was still being implemented by states as of June 2024. 

 
These estimates differ from our previous estimates in April 2023, which were specifically tied to 

the Limit, Save, Grow Act of 2023.34 Instead of estimating a specific proposal now, we include a 
larger group of enrollees who could be subject to the requirements, and we also make different 
assumptions about the degree to which states would automatically exempt enrollees when they 

 
31 Medicaid enrollment data collected by CMS through the Medicaid Budget and Expenditure System (MBES) as of 

December 2024, https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/medicaid-chip-
enrollment-data/medicaid-enrollment-data-collected-through-mbes/index.html.  

32 Medicaid and CHIP Payment and Access Commission (MACPAC) analysis of fiscal year 2022 T-MSIS enrollment 

data, https://www.macpac.gov/publication/medicaid-full-year-equivalent-enrollment-by-state-and-eligibility-group-2/. 
For states with anomalous enrollment estimates and data quality issues reported by MACPAC, we imputed enrollment 
using national averages and data from past years without quality issues.  

33 We confirmed that the share of other adults among non-expansion enrollees did not change substantially from fiscal 

year 2022 to fiscal year 2024 based on estimates and projections produced by the Congressional Budget Office as of 
June 2024, https://www.cbo.gov/data/baseline-projections-selected-programs#9.  

34 Gideon Lukens, “McCarthy Medicaid Proposal Puts Millions of People in Expansion States at Risk of Losing Health 

Coverage,” CBPP, April 21, 2023, https://www.cbpp.org/research/health/mccarthy-medicaid-proposal-puts-millions-
of-people-in-expansion-states-at-risk-of.  
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implement the requirements. If in the future an analysis tied to a single specific proposal seems 
warranted, the estimates here can be refined.  

 
 Our previous estimates excluded parents of dependent children aged 17 and under, who were 

exempt under the Limit, Save, Grow Act, while the estimates here include all expansion and non-
expansion adults, including parents, except for those enrolled through a disability pathway. Non-
expansion adults who are not enrolled through a disability pathway are predominantly parents, 
making them less at risk of losing coverage under proposals that exempt some or all parents. But not 
all previous proposals have exempted non-expansion adults or parents, and some have exempted 
only parents caring for young children.35 Even under proposals that do exempt parents, parents who 
are exempt may still lose coverage if states require them to document their exemption.  

 
Our previous estimates were limited to those aged 19-55, as specified by the Limit, Save, Grow 

Act. The estimates here include adults aged 19-64. The most recent Republican proposal from 
Representatives Bean and Hageman would apply work requirements to people aged 18-65, and many 
state proposals have included adults through age 64.36 

 
The estimates here are similar to previous estimates in that they do not include people enrolled 

through Medicaid disability pathways, as noted above. While we assume that states would 
automatically exempt these enrollees for the purpose of these estimates, the Limit, Save, Grow Act 
did not mandate their automatic exemption. Depending on the proposal and state implementation, it 
is possible that people enrolled through a Medicaid disability pathway, who numbered 9.2 million in 
fiscal year 2022, could be at risk. 

 
35 Madeline Guth and MaryBeth Musumeci, “An Overview of Medicaid Work Requirements: What Happened Under 

the Trump and Biden Administrations,” May 3, 2022, https://www.kff.org/medicaid/issue-brief/an-overview-of-
medicaid-work-requirements-what-happened-under-the-trump-and-biden-administrations/. 

36 Ibid. 


