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January 8, 2020 
 
The Honorable Xavier Becerra 
Secretary-Designate 
Department of Health and Human Services 
Biden-Harris Transition Team  
 
Dear Secretary-Designate Becerra: 
 
The undersigned organizations, representing more than one hundred million Americans living 
with chronic or serious health conditions, urge you to immediately rescind guidance (SMD 18-
002) to state Medicaid programs regarding work and community engagement requirements upon 
taking office. These requirements reduce healthcare coverage for patients who need access to 
care. Our non-profit, non-partisan organizations are dedicated to working with the 
Administration, Members of Congress and state governments to ensure coverage is affordable, 
accessible and adequate for patients, including those who rely upon Medicaid for their healthcare 
coverage. 
 
On January 11, 2018, the Centers for Medicare and Medicaid Services (CMS) issued a letter to 
state Medicaid directors inviting states to apply for Section 1115 waivers that condition Medicaid 
benefits on meeting work and community engagement requirements. Since that time, CMS has 
approved waivers in 12 states including such requirements.1 Due to legal challenges and states’ 
decisions to suspend implementation, no states are currently implementing a work requirement 
policy. While states cannot terminate individuals’ coverage for noncompliance with such 
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requirements during the public health emergency (PHE) under the maintenance of effort 
requirements of the Families First Coronavirus Response Act, the PHE is not indefinite and having 
this policy in place still jeopardizes the healthcare coverage for low-income individuals across the 
country. 
 
On December 4, 2020, the Supreme Court agreed to hear oral arguments in Azar v. Gresham and 
Azar v. Philbrick, cases regarding the approval of Medicaid waivers in Arkansas and New 
Hampshire that include work requirements and other policies that jeopardize patients’ coverage. 
When the U.S. Court of Appeals for the District of Columbia reviewed these cases, it reaffirmed 
that the purpose of the Medicaid program is to provide healthcare coverage and these restrictive 
waivers, including the work requirement policy, did not meet that objective.2 The Supreme 
Court’s pending review underscores the urgency of the Biden Administration immediately 
rescinding the January 2018 guidance, as well as rejecting the pending waiver applications from 
Arkansas and New Hampshire; oral arguments in the case are currently scheduled for March 
2021.  
 
Many of our organizations have sent multiple letters to leaders at CMS asking them to rescind the 
January 11, 2018 letter to state Medicaid directors on work and community engagement 
requirements.3 Collectively, we have also submitted more than 20 comment letters asking CMS to 
reject states’ applications for 1115 demonstration waivers that add work requirements and other 
substantial barriers to care for patients and families. Simply put, work requirement policies 
reduce coverage for patients with serious and chronic health conditions. When Arkansas 
implemented this policy, the state terminated coverage for over 18,000 individuals,4 and in New 
Hampshire, nearly 17,000 individuals would have lost coverage if the state had not suspended 
implementation of its requirement.5 
 
Exemptions to work requirements cannot capture all individuals with, or at risk of, serious and 
chronic health conditions that prevent them from working, and even for exempt enrollees, the 
reporting process can be arduous and creates opportunities for administrative error that 
jeopardize individuals’ coverage. This loss of coverage could have serious – even life threatening – 
consequences for people with serious, acute and chronic diseases. Individuals who are in the 
middle of treatment for a life-threatening disease, rely on regular visits with healthcare providers 
or must take daily medications to manage their chronic conditions cannot afford a sudden 
elimination of coverage and gap in their care. 
 
The evidence is clear that most people on Medicaid who can work already do so. Those who are 
unable to work often have physical or mental health conditions that interfere with their ability to 
work.6,7 Evaluations of Arkansas’s waiver demonstrate that it did not lead to increased 
employment among the Medicaid population.8 In contrast, continuous Medicaid coverage helps 
people to stay as healthy as possible and to find and sustain employment. For example, a report 
examining Medicaid expansion in Ohio found that the majority of enrollees reported that being 
enrolled in Medicaid made it easier to work or look for work (83.5% and 60%, respectively).9 
Terminating individuals’ Medicaid coverage for non-compliance with work requirements will hurt 
rather than help people search for and obtain employment.  
 
There is no doubt that work requirement policies significantly harm access to care for patients, 
including those with serious and chronic health conditions, in the Medicaid program. Our 
organizations urge you to immediately rescind guidance to state Medicaid programs regarding 
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work and community engagement requirements, and we look forward to working with the new 
Administration to restore and expand access to care in the Medicaid program. If you have any 
questions, please contact Erika Sward of the American Lung Association at erika.sward@lung.org. 
 
Sincerely,  
 
American Cancer Society Cancer Action Network 
American Diabetes Association 
American Heart Association 
American Kidney Fund 
American Lung Association 
Arthritis Foundation 
Asthma and Allergy Foundation of America 
Cancer Support Community 
CancerCare 
Cystic Fibrosis Foundation 
Epilepsy Foundation 
Family Voices 
Hemophilia Federation of America 
Lutheran Services in America 
March of Dimes 
National Alliance on Mental Illness 
National Health Council 
National Hemophilia Foundation 
National Kidney Foundation 
National Multiple Sclerosis Society 
National Organization for Rare Disorders 
National Patient Advocate Foundation 
Susan G. Komen 
The AIDS Institute 
The Leukemia & Lymphoma Society 
United Way Worldwide 
WomenHeart: The National Coalition for Women with Heart Disease 
 
 
 
CC:  Chiquita Brooks-LaSure, Transition Team Lead, Department of Health and Human Services 

Robert Gordon, Transition Team Lead, Department of Health and Human Services 
 

The Honorable Patty Murray 
The Honorable Richard Burr 
The Honorable Ron Wyden 
The Honorable Michael Crapo 
The Honorable Frank Pallone 
The Honorable Cathy McMorris Rodgers 
The Honorable Richard Neil 
The Honorable Kevin Brady 
The Honorable Bobby Scott 
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The Honorable Virginia Foxx 
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