
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
April 7, 2025 
 
The Honorable Robert F. Kennedy 
Secretary      
U.S. Department of Health and Human Services       
200 Independence Ave, SW      
Washington, DC 20201      
      
Re: Ohio 1115 Waiver Demonstration 
      
Dear Secretary Kennedy:  
 
Thank you for the opportunity to submit comments on the Ohio Group VIII 1115 Waiver. 
 
The undersigned organizations represent millions of individuals facing serious, acute and chronic health 
conditions. We have a unique perspective on what individuals and families need to prevent disease, cure 
illness and manage chronic health conditions. The diversity of our organizations and the populations we 
serve enable us to draw upon a wealth of knowledge and expertise that is an invaluable resource 
regarding any decisions affecting the Medicaid program and the people that it serves. We urge the 
Centers for Medicare and Medicaid Services (CMS) to make the best use of the recommendations, 
knowledge and experience our organizations offer here.  
 
Our organizations are committed to ensuring that Ohio’s Medicaid program provides quality and 
affordable healthcare coverage. Our organizations are strongly opposed to Ohio’s proposal to 
implement work reporting requirements for Medicaid beneficiaries. These requirements will lead 
thousands of people to lose coverage and jeopardize the health of people with serious and chronic 



conditions in Ohio. Our organizations urge CMS to reject this request and offers the following comments 
on the Group VIII 1115 Waiver: 

Our organizations are deeply concerned that this policy will result in significant coverage losses. Under 
Ohio’s proposal, adults under 55 must demonstrate that they are employed or meet other criteria to 
maintain Medicaid eligibility. When Arkansas implemented a similar policy requiring Medicaid enrollees 
to report their hours worked or their exemption, the state terminated coverage for over 18,000 
individuals before a federal court halted the policy.1 Similarly, Georgia’s Pathways to Coverage Program, 
which includes work reporting requirements, enrolled less than 5,000 individuals in its first year, instead 
of the projected 31,000-100,000 beneficiaries originally estimated to be eligible.2 As the state itself 
acknowledges, this policy may lead approximately 61,826 currently eligible enrollees to lose eligibility. 
For patients with serious or chronic conditions, a gap in healthcare coverage can disrupt access regular 
care and medications needed to manage their condition, leading to exacerbations that require 
emergency department visits at a higher cost to both the patient and the state. This proposal 
contradicts the goals of the Medicaid program and jeopardizes access to care for thousands of Ohioans.  
 
Our organizations are concerned that the proposal may negatively impact eligibility for individuals with, 
or at risk of, or in the process of being diagnosed with, serious and chronic health conditions that 
prevent them from working. The proposal does not clearly define what qualifies as "intensive physical 
health care needs or serious mental illness” and fails to account for individuals with chronic conditions 
who have some capacity to work but may still face substantial health challenges. Without explicit criteria 
or a defined process for identifying health conditions, individuals with certain chronic conditions will 
improperly lose coverage despite their ongoing health needs. No criteria can fully address this problem, 
as such processes inherently create greater opportunities for administrative error and risk disenrolling 
vulnerable populations from coverage. 
 
In a related issue, caregivers and parents will also have to comply with work reporting requirements, 
and it is unclear who the exemption for “unpaid employed status” would apply to and what 
documentation would be required. An estimated 13% of adults with Medicaid are not working due to 
caregiving responsibilities.3 Many patients with severe health conditions require full-time care and 
assistance. Caregivers play a critical role in treating individuals with chronic illness and are unlikely to be 
able to work full-time while also completing their duties.  
 
The state intends to rely on data matching to determine compliance with work reporting requirements.  
Our organizations are concerned that there will undoubtedly be individuals whose data is incomplete, 
outdated, or not accurately captured by the systems in use. Data on disability status does not always 
provide a complete picture of whether individuals with chronic conditions are able to work. Additionally, 
because of lags in claims data, it is unlikely that information for those with recent or upcoming serious 
diagnoses that prevent them from working would be accurately captured by data matching. For 
example, during the unwinding of the Medicaid continuous coverage requirements, only 47% of 
enrollees in Ohio were automatically re-enrolled, demonstrating the significant gaps in data matching 
and the increased administrative burden many people will face.4 While Ohio has requested federal 
match funds for a third-party verification vendor, federal Medicaid dollars should support healthcare 
coverage, not fund extraneous processes to remove people from coverage. Our organizations are 
opposed to the administrative burden that this proposal will place on the program and the request to 
use a federal match for third party verification.  
 



Furthermore, the proposal does not specify how individuals can demonstrate compliance or address 
inaccuracies when data sources fail to verify their eligibility. Navigating an appeals process can be time-
consuming and burdensome. For individuals actively receiving treatment for a serious health condition, 
a challenging appeals process could impact access to lifesaving treatment. Patients may not have the 
time or resources to complete a lengthy eligibility appeal, leading to loss of coverage.  
 
Overall, a major consequence of this proposal will be to increase the administrative burden and overall 
churn within Medicaid program as beneficiaries are disenrolled as a result of red tape and attempt to 
reenroll in coverage. The administrative cost of churn is estimated to be between $400 and $600 per 
person.5 Ohio’s Medicaid program is likely unprepared for the additional administrative burden that the 
work reporting requirements will generate.  
 
Ultimately, these requirements do not further the goals of the Medicaid program or help low-income 
individuals find work. Most people on Medicaid who can work already do so. According to KFF, 92% of 
adults with Medicaid coverage under age 65 who do not receive Social Security disability benefits are 
either workers, caregivers, students, or unable to work due to illness.6 And continuous Medicaid 
coverage can actually help people find and sustain employment. In a report looking at the impact of 
Medicaid expansion in Ohio, the majority of enrollees reported that being enrolled in Medicaid made it 
easier to work or look for work (83.5% and 60%, respectively).7 That report also found that many 
enrollees were able to get treatment for previously untreated health conditions, which made finding 
work easier. Additionally, a study in The New England Journal of Medicine found that Arkansas’s work 
reporting requirement was associated with a significant loss of Medicaid coverage, but no 
corresponding increase in employment.8 Terminating individuals’ Medicaid coverage for non-
compliance with these requirements will hurt rather than help Ohioans search for and obtain 
employment.  
 
Implementation Costs  
Our organizations are concerned by the cost to implement this waiver. There will likely be large 
administrative costs to the state to implement data matching and to put a system in place to identify 
and track exemptions. For example, a GAO study of work reporting requirements estimated that the 
administrative costs could be up to $272 million.9 In Georgia, the state spent over $86 million within a 
year of implementing the Georgia Pathways to Coverage Program, despite the low enrollment, and it is 
estimated that three quarters of this was for administrative and consulting costs.10 Taxpayer dollars 
should focus on providing quality, affordable healthcare coverage, not cutting it. 
 
Special Terms and Conditions 
In response to comments at the state level, Ohio noted that, once approved, the Special Terms and 
Conditions of the waiver would further define details of waiver components, including eligibility 
requirements. Given that the specifics of eligibility requirements will be used to determine changes in 
coverage, the public cannot make informed comments on the state’s proposal without a complete 
description of these requirements. Our organizations urge CMS to clarify these requirements with the 
state before reissuing the proposal for another comment period of at least 30 days.    
 
Conclusion 
Our organizations remain strongly opposed to work reporting requirements and urge CMS to reject this 
proposal in order to protect access to quality and affordable healthcare in Ohio. These requirements do 
not promote employment and will take away healthcare coverage from thousands of Ohioans.  
 



Thank you for the opportunity to provide comments. 

Sincerely, 

AiArthritis 
American Cancer Society Cancer Action Network 
American Diabetes Association 
American Heart Association  
American Kidney Fund 
American Lung Association 
Arthritis Foundation 
Hemophilia Federation of America  
Immune Deficiency Foundation 
Lupus Foundation of America 
Lutheran Services in America 
March of Dimes 
National Bleeding Disorders Foundation 
National Coalition for Cancer Survivorship 
National Kidney Foundation 
National Multiple Sclerosis Society 
National Patient Advocate Foundation 
National Psoriasis Foundation 
Sickle Cell Disease Association of America, Inc.  
Susan G. Komen 
The AIDS Institute 
The Leukemia & Lymphoma Society 
WomenHeart 
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