
Medicaid Work Requirements: What's Happening 

What changed 
H.R. 1 (the “One Big Beautiful Bill,” signed into law in 2025) created the first-ever 
nationwide Medicaid work requirement. On June 1, 2026, CMS issued an Interim 
Final Rule (IFR) spelling out how it will work. 

Who is affected 
• Non-pregnant adults ages 19–64 enrolled through Medicaid expansion (43 
states + D.C.) 

• Must show 80 hours per month of work, job training, education, or 
community service — or meet an equivalent income threshold — to keep 
coverage 

Key dates 
• Rule takes effect: July 31, 2026 (same day public comments are due) 
• States must implement by: January 1, 2027 (a few states are moving 
earlier — Nebraska, Montana, Arkansas, Iowa) 

Who is exempt — and the catch 
• Statutory exemptions include pregnant/postpartum people, caregivers of 
young children or a disabled family member, veterans with a total disability 
rating, and people who are “medically frail” 

• CMS narrowed the medical frailty exemption beyond what the statute 
requires: people must now prove their condition significantly limits their 
ability to do the required activities, not just show they have a qualifying 
diagnosis. 

Why it matters 
• CMS itself projects enrollment will fall by about 2.3 million people in 
FY2027 — roughly 15% of the adult expansion group 

• Research on Arkansas’s earlier work requirement found large coverage 
losses with no measurable increase in employment 

Bottom line: Most coverage losses are expected to come from paperwork 
and red tape — people who are working or qualify for an exemption but get 
tripped up by reporting rules — not from people who refuse to work. 



 


