
Work & Community Engagement
Requirements for MO HealthNet

Executive Summary
In 2018, states could seek federal approval to use work or community engagement requirements
as a condition for Medicaid coverage. Seven states were approved for work requirements for
Medicaid coverage by the Centers for Medicare and Medicaid Services (CMS), but have since
suspended enforcement due to the COVID-19 pandemic and because the Supreme Court
vacated or set aside a ruling on the constitutionality of Medicaid work requirements in
Arkansas, Kentucky, Michigan, and New Hampshire. At the time, six other states were pending
decisions on their waiver applications for work requirements, but CMS announced in March
2021 that they would reject these proposals and withdraw the existing approvals to implement
work requirements.

Highlights

● The MO HealthNet has enrolled 1,191,000 people in the state of Missouri, including
62,000 individuals in the adult expansion population, and has seen a 30% increase in
enrollment since the start of the pandemic.

● Implementation of Medicaid work requirements in Arkansas resulted in a 12% decrease
in the number of adults receiving Medicaid coverage and no increase in employment
after 18 months.

● Work requirements for Medicaid may have an outsized effect on specific populations,
including women, those 50+ in age, those with chronic diseases or substance use, and
rural populations.

Limitations

● Comprehensive studies on the effects of work requirements on Medicaid benefits are
limited to one state (AR). Outreach and administrative processes have varied between
states to inform of documentation changes.

● Little is known about how many Medicaid recipients currently engage in community
engagement activities.

● The legality of work requirements in Missouri is unknown given that all state authority
to implement requirements has been removed by the federal government.

Research Background
MO HealthNet Overview

The MO HealthNet system (administered by the Department of Social Services) is Missouri’s
implementation of the joint state-federal Medicaid system that aids in healthcare costs for

MOST Policy Initiative, Inc. is a nonprofit organization that provides nonpartisan information to Missouri’s decision-makers. All
legislative Science Notes are written only upon request by members of the General Assembly. This Science Note was published
on 3/9/21 by Dr. Joshua Mueller, and updated on 3/10/22 by Dr. Ramon Martinez III, Health & Mental Health Policy Fellow
– ramon@mostpolicyinitiative.org.



low-income or resource-limited Americans. The total MO HealthNet enrollment in Missouri
was over 1,191,000 individuals as of January 2022 (about 19% of the state population),
constituting a roughly 30% increase in enrollment since the beginning of the COVID-19
pandemic.1,2 The heaviest concentration of enrollees as a percentage of total county population
occurred in the southern Missouri region, with counties in the Missouri “Bootheel” enrolling as
many as 40% of the total population (Figure 1).3

Figure 1: County-Level Enrollment Map in MO
HealthNet. The county-level map shows Missouri
counties by percentage of enrollees in the total
population. Dark blue counties have higher levels of
enrollees than lighter blue counties; Map reproduced
from Washington University in St. Louis.3

As of February 2022, 39 states (including AR, IA,
IL, NE, KY, & OK) and the District of Columbia
have adopted Medicaid coverage expansions to
include nearly all adults who fall within 138% of
the Federal Poverty Level.4 Individuals may
apply for Missouri’s Medicaid program, MO
HealthNet, if they are: 1) a child (0-18 years), 2)

the parent/guardian of a child, 3) a woman (specifically pregnant, with breast or cervical cancer
and under 65 years old, or with no health insurance and aged 18-55 years old), or 4) an
individual with a disability or visual impairments.5 As of August 2021, Missouri law was
amended to include individuals aged 19-64 years old with incomes below 138% of the federal
poverty line (approximately $18,800 per year for an individual) and data on applications has
been available since October 2021 on this expansion population.6,7

As of January 2022, 62,297 individuals have enrolled in the MO HealthNet program under the
classification of the adult expansion population under the Affordable Care Act’s (ACA)
Medicaid expansion.1 However, as of February 2022, nearly 73,000 MO HealthNet applications
were pending with the Department of Social Services.6 On average, since 2018 the time to
process applications for MO HealthNet coverage has taken between 46-70 days, longer than the
45-day minimum required by federal law, and much longer than the average of seven days to
process in most states, ranking Missouri in the bottom 14% of states in application processing
times.6,8 These lag times coincided with one of the nation’s largest drops in Medicaid enrollment,
with roughly 1 in 6 Missouri children losing coverage and 1 in 4 parents losing coverage
between 2018-2019.3

COVID-19 Pandemic and Medicaid Coverage

As of March 2022, the U.S. Department of Health and Human Services (HHS) has renewed the
COVID-19-related public health emergency (PHE) nine-times, which requires continuous
Medicaid enrollment without eligibility determinations, with the current renewal set to expire
April 16, 2022.9 While renewals can be extended as deemed necessary, should the current
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renewal expire, the continuous enrollment requirement for Medicaid would lapse.10 The abrupt
end to the continuous enrollment under the COVID-19 PHE also leaves open the possibility in
coverage gaps as renewal procedures, delays/backlogs in renewals, and changes to IT databases
have slowed many states, including Missouri.11

Medicaid Waivers for Work Requirements

Section 1115 of the U.S. Social Security Act allows states to apply for waivers that authorize new
approaches to Medicaid implementation that differ from federal rules.12 These waivers can
differ drastically in scope, including eligibility and enrollment restrictions, benefits restrictions,
copays, behavioral health requirements, delivery system reforms, and changes to long-term
services.12 A total of 17 states have attempted to apply for waivers to institute work
requirements as a condition of Medicaid eligibility (Figure 2). Since December 2021, the U.S.
Centers for Medicare and Medicaid Services (CMS) has not acted on any further Medicaid
waiver approvals, and has since withdrawn the authority to mandate work requirements for
Medicaid eligibility.12

Figure 2. Map of Medicaid work
requirement status. As of February 2022,
work requirements for Medicaid had
initially been approved but since rescinded
in seven states, set aside by courts in four
states, and pending but since withdrawn
from further approval by CMS in six other
states. Map reproduced from KFF
Medicaid Waiver Tracker.12

Work Requirement Policies in Arkansas

In 2018, Arkansas was the first state granted permission by CMS to enact Medicaid work
requirements, and one of the few states where comprehensive data on the effects of work
requirements are available (Arkansas’s law was implemented for 10 months before legal
challenges). The state initially required adults aged 30–49 years old to complete 80 hours of
work per month or participate in a defined set of community engagement activities, and later
expanded these requirements to individuals aged 19–29 years old as well. The state also
provided medical exemptions that would allow individuals to waive these requirements.13

Those who did not meet these requirements or did not provide documentation of their work or
exempt status had Medicaid coverage rescinded. In March 2021, the Supreme Court vacated a
ruling on a case regarding work requirements for Medicaid benefits in Arkansas without a
decision, letting stand a lower court ruling allowing the Secretary of Health and Human
Services to determine whether work requirements can be placed on Medicaid enrollees.14
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Implementation of work requirements resulted in 18,000 adults in Arkansas losing Medicaid
coverage (an approximate 12% reduction in Medicaid coverage in the first seven months of the
policy) before federal courts ordered the state to halt the policy.15 Despite this, no significant
change in employment was detected after 18 months of follow-up.13,15 Among adults who lost
Medicaid coverage, 50% reported serious problems paying off medical debt, 56% delayed care
because of cost, and 64% delayed taking medications because of cost. These rates were higher
than among those who retained their Medicaid coverage.15

To reduce administrative burden, Arkansas used existing data sources to confirm employment
or disability status, which exempted two-thirds of enrollees from the reporting requirement.
However, survey data indicated confusion and lack of awareness surrounding reporting
requirements, potentially resulting in some individuals who would otherwise meet the
requirements or be exempt from coverage due to failure to complete the required administrative
processes.13,15 Analysis of work requirements for the Supplemental Nutrition Assistance
Program (SNAP) and Medicaid recipients suggests that those who are able to work but cannot
find work, those who are working but not completing 80 hours per month, and those who are
working or exempt but fail to provide proper documentation are at risk of losing coverage
under these policies.16

Work Requirement Policies in Michigan and New Hampshire

Michigan and New Hampshire nearly implemented work requirements before also being
challenged legally. In New Hampshire, Medicaid expansion enrollees were required to
demonstrate 100 hours of work or community engagement each month for eligibility in
Medicaid. While implementation was ultimately halted, the New Hampshire Department of
Health and Human Services collected community engagement data up to the start date of
required workforce hours, and determined that an estimated 17,000 individuals were set to lose
their Medicaid coverage, despite numerous and diverse attempts at outreach campaigns and
streamlining documentation of work.17

Michigan required expansion enrollees to document at least 80 hours per month of work. Before
implementation was halted, a Michigan Academy of Family Physicians brief estimated that
roughly 174,000 Michigan Medicaid recipients were not in compliance with work reporting
obligations as implementation neared. Further, some 61,000-183,000 Michigan Medicaid
recipients were estimated to be disenrolled (roughly 40% of those subject to work
requirements).18 Before work requirements were proposed in 2018, the expansion population of
Medicaid in Michigan also showed a 5% increase in employment from the years 2016-2018,
particularly those with a chronic condition or substance abuse disorder.19

Implications of Medicaid Work & Engagement Requirements in Missouri

A study on the 38 states that have expanded Medicaid has shown that administrative costs of
maintaining a workforce tracking system are dependent on the degree of the expansion. While
smaller pools yield some costs, larger expansion pools yielded $77 less in administrative costs
per enrollee compared to states that had not expanded Medicaid.20
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Another study from Washington University in St. Louis estimated that approximately 10% of
MO HealthNet enrollees did not satisfy a 2018 Missouri proposal for a 20 hour per week work
or community engagement requirement for 19-64-year-old adults of working capacity.21 Little is
known nationally about how many Medicaid recipients are currently participating in
community engagement activities that would satisfy these requirements.22

Effects of Work Requirements on Specific Populations

Work requirements may have an outsized effect on various populations. For example, roughly
10% more women than men reported not working in a 2019 study in the U.S. This included
roughly 24% of non-working women without children who are taking care of the home/family
(such as aging or ill parents), and thus fall outside the parental coverage of MO HealthNet.23

While many individuals living with HIV who have functional disabilities or have advanced to
AIDS would be considered medically fragile and not need to demonstrate work requirements, a
2020 study found an estimated 13% of people with HIV did not meet current work
requirements, risking loss of access to HIV medications through Medicaid.24 In 2019, three states
passed express protections for HIV diagnosis in work requirement laws.24 Willingness for
physicians to grant exemptions were also highly variable in a study on medical depression,
potentially exposing patients to ideological persuasions of physicians.25

Further, the population of adults over 50 years old are much more likely to live with a chronic
or debilitating disease, and individuals in this pre-Medicare age group are much more likely to
not meet common 20 hour per week minimum working requirements, reporting more
functional limitations and worsening health compared to their peers.26 Rural communities have
also been shown in one Kentucky study to have low health insurance literacy, which can serve
as a barrier to navigating and accessing the Medicaid program.27 Workforce requirements may
also have a negative effect on healthcare access of opioid users, with roughly 40% of users
supported on Medicaid but unable to meet work requirements, risking loss of treatment.28
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