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Justice in Aging is a national organization that uses 
the power of law to fight senior poverty by securing 
access to affordable health care, economic security, 
and the courts for older adults with limited 
resources.

Since 1972 we’ve focused our efforts primarily on 
fighting for people who have been marginalized and 
excluded from justice, such as women, people of 
color, LGBTQ+ individuals, and people with limited 
English proficiency. 
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Medicaid's Crucial Role

• More than 7 million seniors and 10 million people with disabilities 
rely on Medicaid

• Medicaid helps more than 12 million people with Medicare 
access the care they need through Medicare Savings Programs

• Millions more older adults and people with disabilities and 
chronic conditions are insured through Medicaid expansion
• 5+ million older adults ages 50 to 64 enrolled in expansion
• Among Medicaid enrollees under 65, 1 in 5 in nursing 

facility/institutional care and 1 in 10 who use HCBS are eligible through 
expansion

• Medicaid is very broad and covers more than traditional medical 
services
• Home- and Community-Based Services (HCBS) & nursing facilities
• Non-Emergency Medical Transport (NEMT)
• Financial assistance for Medicare beneficiaries dually enrolled in Medicaid
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H.R. 1 Topline Impacts on Older 
Adults and People with Disabilities

• Cuts Medicaid funding and shifts costs to states, 
forcing states to cut services, eligibility, or provider 
reimbursement 

• Increases barriers to accessing Medicaid coverage, 
including new work requirement 

• Terminates eligibility for Medicaid, Medicare, and 
Marketplace tax credits for many immigrants
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Cuts to Federal Medicaid Funding
• Restricts states’ ability to fund their share of Medicaid 

costs by freezing and reducing provider and insurer taxes
• Every state except Alaska uses provider and insurer taxes to help 

fund their share of Medicaid costs
• Reduced state spending means reduced federal spending 

because the federal match (FMAP) works as a reimbursement

• Reduces federal match for emergency Medicaid services 
provided to adults who are ineligible due to immigration 
status

• Undermines Medicaid expansion, which has the highest 
federal match
• Penalizes expansion states
• Disincentivizes non-expansion states from expanding
• Reduces enrollment in expansion
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Funding Cuts put HCBS at Risk

• 86% of “optional” Medicaid spending supports older 
adults and people with disabilities

• HCBS accounts for 51% of all optional spending and 
32% of all Medicaid spending

• When federal funding was cut after the Great 
Recession, every state cut one or more HCBS programs
• Spending cuts averaged 11-12% for waiver and personal care 

services programs and 22% for home health

• Reductions in the number of people served ranged from 2-
15%

• These cuts also led to longer waiting lists for HCBS
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https://geigergibson.publichealth.gwu.edu/history-repeats-faced-medicaid-cuts-states-reduced-support-older-adults-and-disabled-people


Work Requirements Overview

• Mandates every state implement work requirements 
for most adults ages 19 to 64
• 80 hours of qualifying activities per month (work, 

education, volunteer, or job training)

• Requires proof of compliance for at least one month 
prior to enrolling and prior to eligibility 
redeterminations every 6 months

• Individuals not in compliance with work 
requirements cannot receive Marketplace subsidies 
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States can Implement Early, but 
Must Provide Early Outreach
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CMS Informational Bulletin 12-28-2025

https://www.medicaid.gov/federal-policy-guidance/downloads/cib12082025.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib12082025.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib12082025.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib12082025.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib12082025.pdf


Some Medicaid Groups are Excluded 
from Work Requirements

• Not everyone is subject to work requirements
• Targets Medicaid expansion population or individuals in 

states with expansion-like programs (e.g. Georgia 
Pathways)

• Does not apply to
• Medicare eligible or dually-eligible 

• Under 19 or over 65

• Receiving Medicaid for pregnancy or postpartum coverage

• Receiving Medicaid under Aged, Blind, Disabled program
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Exemptions for Disability and 
Caregivers 

• Even among the expansion population, some people 
are exempt

• "Medically Frail"
• Blind or disabled under SSA
• Substance use disorder
• Disabling mental disorder
• A physical, intellectual, or developmental disability impacting 

an activity of daily living
• Serious or complex medical condition 

• Caregivers 
• Parents of dependent children under 13
• Caregivers of a disabled individual (including older adults)
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Additional Exemptions

• Foster care youth

• Indian Health Service members

• Disabled veterans 

• Individuals already meeting work requirements 
under SNAP or TANF

• Incarcerated or recently incarcerated individuals

• Short-term hardships
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Issues with Work Requirements

• 92% of adults on Medicaid under age 65 are 
working or meet one of the exemptions
• KFF, 5 Key Facts about Medicaid Work Requirements

• Historically, work requirements kick off people due 
to administrative barriers (technical issues with 
reporting) or overly restrictive exemptions 
• Arkansas website problems

• Georgia slow processing 

• Similar issues with proving disability for benefits
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https://www.kff.org/medicaid/5-key-facts-about-medicaid-work-requirements/#:~:text=1.,is%20not%20affordable%20to%20them.
https://www.kff.org/medicaid/5-key-facts-about-medicaid-work-requirements/#:~:text=1.,is%20not%20affordable%20to%20them.


Needing Healthcare to Prove you 
Need Healthcare

Sam, 52, juggles multiple part-time jobs while experiencing 
uncontrolled type 2 diabetes and debilitating nerve pain. He 
tried to get Medicaid but since he reduced his work hours 
due to his pain, he did not meet the work requirements 
which also prevents him from receiving Marketplace 
subsidies leaving him uninsured. He relies on his local 
hospital’s sliding-scale program—costing $50 per office visit 
and $60 for his diabetes medication. Due to these costs, 
Sam cut back on his medications and office visits. He applied 
for an exemption due to his medical condition but he was 
required to submit medical documentation which he has 
been unable to afford given his lack of insurance.  Sam’s 
health eventually deteriorated to the point of 
hospitalization for gangrene pain and vision loss.
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Challenges with Work Requirement 
Implementation (1/2)

• Confusion over populations excluded (e.g. duals, 
ABD) from individually exempt
• Populations not subject to work requirements should 

not be required to show exemption

• States interpreting exemptions narrowly
• Only applying SSA disability standard for medically frail
• Requiring someone be disabled or have specific medical 

diagnosis for their caregiver to receive exemption 
• RAISE Family Caregiver Act

• Increasing reporting periods (e.g. monthly v. 6-
months)
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Challenges with Work Requirement 
Implementation (2/2)

• Using ex parte data as "proof" someone doesn't 
meet an exemption
• Payroll data may show medically frail individual or 

caregiver is working but they still meet an exemption

• Nothing in the statute says if a person is working than 
they cannot qualify for an exemption

• Only relying on claims data for exemptions
• Some caregivers receive funding under Medicaid, but 

many do not- must rely on additional information
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Recommendations
• Automatically exclude non-expansion population from 

work requirement consideration

• Do not impose additional restrictions than required by 
statute to prevent eligible people from falling through 
the cracks

• Apply RAISE Family Caregiving language in exemptions 
language to include older adults

• Utilize screening questions, ex parte verification, and 
self-declaration to minimize administrative burden

• Ensure accessibility, due process, and operational 
safeguards 
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Justice in Aging Toolkit

• Regularly updated resource gives advocates an overview of 
Medicaid work requirements and principles to follow during 
implementation

• Also includes template letter with recommendations to 
minimize coverage loss that advocates can customize
• Please use and share!
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https://justiceinaging.org/mitigating-harms-medicaid-work-requirements-template-letter/


Template Letter
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Next Steps
• Reach out to partners, state Medicaid officials, and 

even your state or federal representatives about 
your concerns

• Share materials with others to combat 
misinformation about upcoming changes to 
Medicaid

• Look out for additional guidance from CMS in 
coming months

• Join Justice in Aging's listserv for future webinars 
and materials
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Go to justiceinaging.org and hit “Sign up” 

or send an email to 

info@justiceinaging.org. 

Join Our Network!

Want to receive Justice in Aging 

trainings and materials?

http://www.justiceinaging.org/
mailto:info@justiceinaging.org


Justice in Aging Resources
• Mitigating the Harms of Medicaid Work Requirements 

for Older Adults: Tools for State Advocates

• What’s in the Budget Reconciliation Act of 2025 and 

What Does it Mean for Low-Income Older Adults’ 

Access to Health and Long-Term Care?

• Section by Section of H.R. 1’s Medicaid & Medicare 

Provisions Impacting Older Adults

• The Budget Reconciliation Act of 2025 Means Harmful 

Cuts for Older Adults
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https://justiceinaging.org/mitigating-harms-medicaid-work-requirements-template-letter/
https://justiceinaging.org/mitigating-harms-medicaid-work-requirements-template-letter/
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https://justiceinaging.org/budget-reconciliation-2025-medicaid-and-medicare-provisions-impacting-older-adults/
https://justiceinaging.org/budget-reconciliation-2025-medicaid-and-medicare-provisions-impacting-older-adults/
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Questions?

Gelila Selassie

gselassie@justiceinaging.org

Justice in Aging on LinkedIn

mailto:Gselassie@justiceinaging.org
mailto:Gselassie@justiceinaging.org
https://www.linkedin.com/company/justice-in-aging/
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