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April 7, 2025 
 
Secretary Robert F. Kennedy, Jr. 
U.S. Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, DC 20201 
 
Re: Justice in Aging Comments to Ohio Group VIII 1115 Demonstration Waiver 
 
Submitted electronically via Medicaid.gov  
 

Greetings:  

Justice in Aging appreciates the opportunity to comment on Ohio’s Section 1115 Demonstration Waiver. 

Justice in Aging is a national legal advocacy organization with the mission of improving the lives of low-

income older adults. We use the power of law to fight senior poverty by securing access to affordable 

health care, housing, and economic security for older adults with limited resources. We have decades of 

expertise in health programs low-income older adults rely on, including Medicare, Medicaid, home- and 

community-based services, and long-term care.  

We work extensively with advocates who represent low-income older Ohioans. Justice in Aging conducts 

trainings and engages in advocacy regarding Medicare and Medicaid, provides technical assistance to 

attorneys and advocates in Ohio and across the country on how to address problems that arise under 

these programs, and advocates for strong consumer protections at both the state and federal level. 

Justice in Aging strongly opposes the state’s Section 1115 demonstration waiver to implement 

burdensome Medicaid work requirements on low-income Ohioans and recommends that the Centers 

for Medicare & Medicaid Services (CMS) deny the state’s application.  

We have cited research demonstrating the harms of this proposal and we respectfully request that CMS 

review each of the sources cited and made available to the agency through active hyperlinks. We further 

request that the full text of each of the sources cited, along with the full text of our comments, be 

considered part of the administrative record in this matter for purposes of the Administrative Procedure 

Act. 

Work Requirements Contradict the Objectives of Medicaid 
Approximately 11 million low-income older Americans ages 50 to 64 rely on Medicaid.1 In the 40 states 

that have expanded Medicaid, enrollment is higher and the uninsured rate is significantly lower for 

 
1AARP Public Policy Institute, Medicaid in Midlife: A Profile of Enrollees Ages 50 to 64 (May 2023), available at 
https://www.aarp.org/content/dam/aarp/ppi/2023/5/medicaid-midlife-profile-enrollees-ages-50-
64.doi.10.26419-2fppi.00192.001.pdf  

https://www.aarp.org/content/dam/aarp/ppi/2023/5/medicaid-midlife-profile-enrollees-ages-50-64.doi.10.26419-2fppi.00192.001.pdf
https://www.aarp.org/content/dam/aarp/ppi/2023/5/medicaid-midlife-profile-enrollees-ages-50-64.doi.10.26419-2fppi.00192.001.pdf
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adults in this age group compared to non-expansion states.2 However, as would be the case for all 

Medicaid enrollees, work requirements would result in coverage losses for older and disabled people 

under age 55, as well as older adults and people with disabilities who rely on family caregivers 

regardless of age.   

Ohio, along with 39 other states and the District of Columbia, chose to expand Medicaid to individuals 

with incomes up to 138% of the Federal Poverty Level. The purpose of Medicaid, including Medicaid 

expansion, is to provide medical assistance to low-income individuals. Ohio, in submitting their Section 

1115 Demonstration Waiver for the expansion population, must show that the demonstration project is 

“likely to assist in promoting the objectives of the Medicaid program.”3 Yet, the proposed work 

requirements would terminate coverage for at least 62,000 people, and as many as 450,000 people, 

almost doubling the states uninsured rate from 8.8% to 15.3% for adults under age 65.4  

Despite these expected coverage losses, Ohio’s 1115 application claims that work requirements support 

Medicaid’s objectives by citing studies that show how economic factors – such as employment, housing, 

and nutrition – contribute to better health outcomes.5 However, Ohio provides no evidence that work 

requirements in Medicaid actually improve health outcomes. In fact, lack of access to health care 

increases the risk of job loss since delayed care can lead to worsening health over time, making it harder 

to work.4 Without Medicaid, low-income Ohioans would have to depend on uncompensated care from 

emergency departments. This reliance not only negatively impacts their health, but also places 

additional financial strain on hospitals, especially in rural areas.6 If Ohio aims to address nutrition and 

employment support, the state could instead use 1115 and other waivers to address these needs 

without imposing burdensome requirements that would terminate coverage for tens of thousands of 

Ohioans, most of whom are already working.7 

Further, there is also no evidence that work requirements lead to increased employment. When 

Arkansas briefly implemented Medicaid work requirements, unemployment actually rose, and 18,000 

Arkansans lost coverage despite more than 92% of enrollees meeting work requirements or qualifying 

 
2 Id.  
3 Ohio Dept. of Medicaid, “Group VIII 1115 Waiver Application,” (Feb. 28, 2025) (hereinafter, Ohio 1115 Waiver 
Application), available at https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/oh-work-
reqirmnt-comunity-engmnt-pa-03072025.pdf.   
4 The Center for Community Solutions, “Ohio’s proposed Medicaid work requirement could cost thousands of 
Ohioans their healthcare coverage,” (Jan. 13, 2025), finding that Ohio’s waiver application would result in an 
estimated 450,000 Ohioans will lose coverage versus 61,000 people as estimated by Ohio in their wavier 
application, available at, https://www.communitysolutions.com/resources/ohio-medicaid-work-requirement-lose-
healthcare-coverage.   
5 Ohio 1115 Waiver Application, p. 6  
6 Keesee, E. et al., “Uncompensated Care is Highest for Rural Hospitals, Particularly in Non-Expansion States,” (Nov. 
2023), available at https://pmc.ncbi.nlm.nih.gov/articles/PMC10924546/.  
7 KFF, “5 Key Facts About Medicaid Work Requirements,” (Feb. 18, 2025), available at 
https://www.kff.org/medicaid/issue-brief/5-key-facts-about-medicaid-work-requirements/; see also, KFF, Understanding 
the Intersection of Medicaid and Work: An Update,” (Feb 4, 2025), available at https://www.kff.org/medicaid/issue-
brief/understanding-the-intersection-of-medicaid-and-work-an-update/. 

https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/oh-work-reqirmnt-comunity-engmnt-pa-03072025.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/oh-work-reqirmnt-comunity-engmnt-pa-03072025.pdf
https://www.communitysolutions.com/resources/ohio-medicaid-work-requirement-lose-healthcare-coverage
https://www.communitysolutions.com/resources/ohio-medicaid-work-requirement-lose-healthcare-coverage
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/oh-work-reqirmnt-comunity-engmnt-pa-03072025.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10924546/
https://www.kff.org/medicaid/issue-brief/5-key-facts-about-medicaid-work-requirements/
https://www.kff.org/medicaid/issue-brief/understanding-the-intersection-of-medicaid-and-work-an-update/
https://www.kff.org/medicaid/issue-brief/understanding-the-intersection-of-medicaid-and-work-an-update/
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for an exemption.8 Similarly, in Georgia, a limited Medicaid expansion program that mandated work 

requirements showed no positive impact on employment. Instead, it imposed significant administrative 

burdens on enrollees and resulted in considerable costs to the state to manage the program.9  

Work Requirements Take Away Coverage from People with Disabilities, including Older 

Adults ages 50-54  
Despite exemptions, people with disabilities and older adults are harmed by work requirements. 

Eligibility for Supplemental Security Income (SSI) is the only mandatory Medicaid pathway for people 

with disabilities. However, the stringent eligibility requirements for SSI-Medicaid make it challenging to 

prove disability while also preventing people with disabilities from earning or saving money. As a result, 

many people with disabilities rely on Medicaid expansion for their coverage. Data bears this out. The 

percentage of adult Medicaid enrollees who have a disability who are not eligible for SSI is much higher 

in Medicaid expansion states than in non-expansion states (68% versus 53%). Put another way, Medicaid 

expansion in Ohio is covering many people with disabilities who not qualify for SSI-Medicaid, but are 

unable to work due to their disability or health condition.10 In fact, data shows that 55% of Medicaid 

expansion enrollees ages 50-64 report having 3 or more chronic conditions and 76% report having 2 or 

more chronic conditions.11  

Per Ohio’s waiver application, the state is exempting individuals with “intensive physical health care 

needs or serious mental illness,” from work requirements. The state intends to use data systems to 

determine if an enrollee meets this exemption and others, claiming the use of data systems will reduce 

administrative burden for county Medicaid workers and enrollees.12  However, since these individuals 

with disabilities enrolled through expansion are not enrolled in a disability-based program like SSI, the 

state’s existing data systems likely will not grant an automatic exemption as part of an ex parte review. 

Instead, these individuals will have to provide additional documentation to prove their disability-based 

exemption. The waiver application does not expressly allow for self-attestation to show disability, so it is 

unclear how extensive the documentation must be for enrollees to meet the exemption. This creates 

significant burden on both the enrollee and Medicaid worker determining eligibility based on 

documentation.  

Disabled individuals face additional hardship if they must provide medical documentation from a 

provider, which they can only easily access if they have health insurance like Medicaid. This creates an 

impossible catch-22, as it requires people with disabilities to provide documentation that is accessible 

 
8 Sommers, B. et al., “Medicaid Work Requirements, Results from the First Year in Arkansas,” (2019), available at 
https://www.nejm.org/doi/full/10.1056/NEJMsr1901772.  
9 Georgia Budget and Policy Institute, “Georgia’s Pathways to Coverage Program: The First Year in Review,” (Oct. 
29, 2024), available at https://gbpi.org/georgias-pathways-to-coverage-program-the-first-year-in-review/.  
10 KFF, “People with Disabilities Are at Risk of Losing Medicaid Coverage Without the ACA Expansion,” (Nov. 2, 
2020), available at https://www.kff.org/medicaid/issue-brief/people-with-disabilities-are-at-risk-of-losing-
medicaid-coverage-without-the-aca-expansion/.   
11 “What are the socio-demographic characteristics of the Medicaid Population Age 50-64,” Analyses conducted by 
researchers Jane Tavares, PhD and Marc Cohen, PHD, LeadingAge LTSS Center at University of Massachusetts, 
Boston (March 2025) (available upon request).   
12 Ohio 1115 Waiver Application, pp. 18-19 

https://www.nejm.org/doi/full/10.1056/NEJMsr1901772
https://gbpi.org/georgias-pathways-to-coverage-program-the-first-year-in-review/
https://www.kff.org/medicaid/issue-brief/people-with-disabilities-are-at-risk-of-losing-medicaid-coverage-without-the-aca-expansion/
https://www.kff.org/medicaid/issue-brief/people-with-disabilities-are-at-risk-of-losing-medicaid-coverage-without-the-aca-expansion/
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/oh-work-reqirmnt-comunity-engmnt-pa-03072025.pdf
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only through health care, which they cannot access without Medicaid. Several commentors identified 

this dilemma, yet the state’s only response to those concerns was to promise additional details 

regarding disability considerations only after the waiver is approved by CMS.13 It would be incredibly 

dangerous to thousands of Ohioans with disabilities enrolled in expansion for CMS to approve a waiver 

that fails to explain how this population will be protected from improper terminations due to the 

burdens of work requirements.  

Caregivers Will Lose Coverage due to Work Requirements 
Family caregivers provide essential care to older adults, many of whom would face institutionalization 

without their support. The vast majority of caregivers are women. Nearly 15% report that they went 

from working full-time to part-time or reduced their hours, and 14% report taking a leave of absence to 

accommodate their caregiving responsibilities for an adult relative.14 Six percent of caregivers report 

quitting their job while 5% report retiring early.15 Caregivers often provide care across multiple 

generations, to aging parents or spouses and children or grandchildren at the same time, further 

complicating their ability to work outside of the home.  

Ohio’s 1115 waiver does not explicitly exempt family caregivers from work requirements. Rather, the 

state has indicated that the time providing caregiving can be counted as unpaid work.16 However, 

“unavailability of childcare outside the home is not a qualifying factor” suggesting childcare is not 

considered work for purposes of receiving Medicaid, potentially harming enrollees caring for multiple 

generations of family members.17 The waiver requires caregivers to report 80 hours of caregiving duties 

each month to keep their health care through Medicaid, which presumably will require the caregiver to 

submit additional documentation to prove their caregiving status and number of hours of caregiving.  

There are no databases tracking individual family caregivers and the caregiving they provide, so this type 

of verification cannot be automated. This reporting creates a significant burden on caregivers, many of 

whom are already exhausted trying to juggle their care duties.18  Moreover, caregiving is not always 

done on a consistent basis. Older adults and people with disabilities have varying health and personal 

care needs that cannot be easily quantified or standardized to a particular number of hours each week 

or month. Many commentors expressed similar concern about counting and reporting hours for “gig” 

 
13 Ohio 1115 Waiver Application, p. 20.  
14 AARP and National Caregiver Alliance, “Caregiving in the U.S.,” (May 2020), available at 
https://www.aarp.org/content/dam/aarp/ppi/2020/05/full-report-caregiving-in-the-united-states.doi.10.26419-
2Fppi.00103.001.pdf.  
15 Id.  
16 Ohio 1115 Waiver Application, p. 24.  
17 Ohio 1115 Waiver Application, p. 19.  
18 Justice in Aging, “How Medicaid Work Requirements Will harm Older Adults & Family Caregivers,” (Updated Feb. 
2025), available at https://www.justiceinaging.org/wp-content/uploads/2018/04/How-Medicaid-Work-
Requirements-Will-Harm-Older-Adults-Family-Caregivers.pdf.  

https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/oh-work-reqirmnt-comunity-engmnt-pa-03072025.pdf
https://www.aarp.org/content/dam/aarp/ppi/2020/05/full-report-caregiving-in-the-united-states.doi.10.26419-2Fppi.00103.001.pdf
https://www.aarp.org/content/dam/aarp/ppi/2020/05/full-report-caregiving-in-the-united-states.doi.10.26419-2Fppi.00103.001.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/oh-work-reqirmnt-comunity-engmnt-pa-03072025.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/oh-work-reqirmnt-comunity-engmnt-pa-03072025.pdf
https://www.justiceinaging.org/wp-content/uploads/2018/04/How-Medicaid-Work-Requirements-Will-Harm-Older-Adults-Family-Caregivers.pdf
https://www.justiceinaging.org/wp-content/uploads/2018/04/How-Medicaid-Work-Requirements-Will-Harm-Older-Adults-Family-Caregivers.pdf
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workers, like rideshare and delivery drivers, who do not have consistent work hours.19 Caregiving hours 

similarly vary greatly and is one of the many reasons caregivers report problems finding employment.20  

When family caregivers lose access to Medicaid or are forced to take on paid employment, the older 

adults and people with disabilities they care for will be harmed. The care provided by family caregivers 

allow older adults and people with disabilities to age at home instead of being forced into costly and less 

desirable institutions for their long-term care. Requiring family members to take on employment 

outside of the home to access vital health care through Medicaid increases the likelihood older adults 

will be institutionalized, increasing costs to the state considerably.  

Conclusion 
If this waiver is approved, thousands of low-income Ohioans, including older adults and people with 

disabilities, will lose access to critical care due to burdensome reporting requirements and limited 

exemptions that are ultimately ineffective. Work requirements also wreak havoc on already burdened 

state systems and resources for all Medicaid recipients, including older adults. When Georgia 

implemented its Medicaid work requirements, all Medicaid recipients were harmed, even those not 

subject to work requirements. Some older adults waited more than 120 days to be approved for 

Medicaid coverage, as opposed to the standard 45 days.21 Moreover, these requirements are 

unnecessary given more that 92% of Medicaid enrollees are working, in school, disabled, or caregiving.22 

Instead of increasing employment, work requirements terminate coverage for crucial health care 

services.  For these reasons, Justice in Aging urges CMS to deny Ohio’s 1115 demonstration waiver. For 

any questions, please contact Gelila Selassie at gselassie@justiceinaging.org.  

 

Respectfully, 
 
 
 

Amber C. Christ 
Managing Director, Health Advocacy 

 
 
 

 

 
19 Ohio 1115 Waiver Application, p. 26. 
20 Justice in Aging, “The Impact of Medicaid Work Requirements on Family Caregivers and Older Adults,” (Nov. 
2018), available at https://www.justiceinaging.org/wp-content/uploads/2018/11/The-Impact-of-Medicaid-Work-
Requirements-on-Family-Caregivers-and-Older-Adults.pdf.  
21 KFF Health News, “Georgia’s Work requirement Slows Processing of Applications for Medicaid, Food Stamps,” 
(Dec. 5, 2024), available at https://kffhealthnews.org/news/article/georgia-work-requirement-medicaid-food-
stamps/.  
22 KFF, “Understanding the Intersection of Medicaid and Work: An Update,” (Feb 4, 20225), available at 
https://www.kff.org/medicaid/issue-brief/understanding-the-intersection-of-medicaid-and-work-an-update/. 

mailto:gselassie@justiceinaging.org
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/oh-work-reqirmnt-comunity-engmnt-pa-03072025.pdf
https://www.justiceinaging.org/wp-content/uploads/2018/11/The-Impact-of-Medicaid-Work-Requirements-on-Family-Caregivers-and-Older-Adults.pdf
https://www.justiceinaging.org/wp-content/uploads/2018/11/The-Impact-of-Medicaid-Work-Requirements-on-Family-Caregivers-and-Older-Adults.pdf
https://kffhealthnews.org/news/article/georgia-work-requirement-medicaid-food-stamps/
https://kffhealthnews.org/news/article/georgia-work-requirement-medicaid-food-stamps/
https://www.kff.org/medicaid/issue-brief/understanding-the-intersection-of-medicaid-and-work-an-update/

