
 

 

 

 Understanding 
Work Reporting Requirements  

What are they good for? 

Absolutely nothing. 

They Are a Barrier to 
Health Care Coverage 
 • In 2018, more than 18,000 individuals in 
Arkansas lost Medicaid coverage due to 
work reporting requirements. Only 2,000 
have reenrolled, and fewer have found 
employment, since.1 

• Work reporting requirements 
disproportionately impact, and result in 
intentional or unintentional discrimination 
against, Medicaid enrollees with chronic 
conditions or disabilities.2 

• Data from Ohio and Wisconsin’s food 
stamp programs3 indicates that tens of 
thousands of adults lost benefits, despite 
an exemption from time limits for those 
“mentally or physically unfit for 
employment,” because clients may not 
understand what’s required of them or be 
able to complete paperwork/travel to 
appointments to be assessed for 
exemptions. 

• Service industry workers or seasonal 
employees4 in Utah’s tourism industry may 
not have enough hours week to week to 
meet a work reporting requirement.  

 
 

 

They Are Unlawful 
 Work reporting requirements in 

Arkansas and Kentucky have twice 

been ruled illegal by a federal court 

because they don’t support 

Medicaid’s purpose of helping 

beneficiaries get medical care or 

services to become more 

independent.5 

 

Utah Health Policy Project is a nonpartisan 

nonprofit organization dedicated to 

advancing sustainable health solutions 

through public policy, community 

education, grassroots engagement, and 

direct enrollment assistance  

 



 

Bottom Line: 
Good health must come before one can find good employment. 

Work reporting requirements are a red tape barrier that keep people from care. 

 

 

 

• In 2017, only a quarter of extremely low-
wage workers were offered employer-based 
insurance. Less than 15% of those could 
afford to take advantage of it6. 

• To qualify for Medicaid, a nondisabled 
working-age Utahn can earn just over $1,000 
a month.7 

• Almost 2/3 of working-age adults on 
Medicaid are working and nearly 80% are in 
families with at least one worker.8 

• If a Medicaid enrollee is unemployed, it’s 
often because he or she has an illness or 
disability, is caring for his or her family, is 
going to school, or is retired. 

 

• In 2015, fewer than 14% of enrollees9 in Utah’s 
cash assistance program were employed in 
unsubsidized work or engaged in education, 
job search, or other work-related activities, 
likely due to a lack of Department of 
Workforce Services time or resources to follow 
up or provide them with the type or intensity 
of support needed to be successful.  

• Over half of Ohio’s Medicaid expansion 
enrollees report that access to coverage makes 
it easier to work. Among those without a job, 
75% report coverage makes it easier to look for 
one.10 

 

They Are Unnecessary 
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