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Introduction

In January 2018, the Centers for Medicare & Medicaid Services (CMS) released a State Medicaid Director 
Letter (SMDL) providing guidance to states as to the circumstances under which CMS would approve 1115 
demonstration waivers making work/community engagement (CE) requirements a condition of Medicaid eligibility.  
Since then, CMS has approved state work/CE waivers in Arkansas, Indiana, Kentucky, and New Hampshire, and 
additional states have submitted or are poised to submit similar waivers.

Notably, on June 29, 2018, the US District Court issued a ruling in Stewart v. Azar that invalidated the U.S. Department 
of Health and Human Services’ approval of Kentucky’s Medicaid waiver for failing to consider the impact of work 
requirements on coverage, which the court determined was a key objective of the Medicaid program. While the 
Stewart decision does not apply beyond Kentucky, states will want to consider the administrative burden they are 

being the stated objective of these demonstrations. Because work/CE requirements are being implemented under the 
demonstration provisions of the federal Medicaid law, states are obligated to monitor and evaluate their programs: 
these evaluations and the ongoing monitoring will be essential to assessing whether in fact work/CE requirements 

 
a work/CE requirement.

Chart 1. Features of Approved State Work/Community Engagement Waivers

decisions will provide the basis for implementation and ongoing administration of the program.

Chart 2. CMS Guidance and Waiver Special Terms and Conditions
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states must have the capacity to operationalize, but it does not capture all distinctions among the four approved 
state programs.
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Chart 3. Streamlined Medicaid Application, Eligibility, and Enrollment Requirements
Federal law and implementing regulations require a coordinated and streamlined eligibility and enrollment process 

regulations, and reference states’ ongoing obligations to maintain compliance with regulations that require states to 

enrollment rules to which states must adhere in implementing their work/CE rules.

Chart 4. Information Technology Business Requirements Related to Work/Community 
Engagement Implementation

Information Systems (MMIS), and the client portal) in the context of new work/CE requirements. In light of past 

requirements, especially states on a fast-track implementation schedule.

Chart 5. State Costs Associated with Implementing Work/Community Engagement 
Requirements

funds will not be available to underwrite the costs of these supports (e.g., child care, job training, transportation, 

in federal funds to build the technology to support its new waiver, including work/CE requirements.2 Ohio state 
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to claim a federal match for these costs.
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16WORK AND COMMUNITY ENGAGEMENT REQUIREMENTS IN MEDICAID:
STATE IMPLEMENTATION REQUIREMENTS AND CONSIDERATIONS

ABOUT STATE HEALTH AND VALUE STRATEGIES—PRINCETON UNIVERSITY WOODROW WILSON SCHOOL OF PUBLIC AND 

INTERNATIONAL AFFAIRS

State Health and Value Strategies (SHVS) assists states in their efforts to transform health and health care by providing targeted 
technical assistance to state officials and agencies. The program is a grantee of the Robert Wood Johnson Foundation, led by staff 
at Princeton University’s Woodrow Wilson School of Public and International Affairs. The program connects states with experts 
and peers to undertake health care transformation initiatives. By engaging state officials, the program provides lessons learned, 
highlights successful strategies and brings together states with experts in the field. Learn more at www.shvs.org.

ABOUT THE ROBERT WOOD JOHNSON FOUNDATION

For more than 45 years the Robert Wood Johnson Foundation has worked to improve health and health care. We are working 
alongside others to build a national Culture of Health that provides everyone in America a fair and just opportunity for health and 
well-being. For more information, visit www.rwjf.org. Follow the Foundation on Twitter at www.rwjf.org/twitter or on Facebook at 
www.rwjf.org/facebook.

Support for this research was provided by the Commonwealth Fund and the Robert Wood Johnson Foundation. The views 
expressed here do not necessarily reflect the views of either the Fund or the Foundation.

ABOUT MANATT HEALTH

This brief was prepared by Patricia Boozang, Allison Orris, Mindy Lipson, and Deborah Bachrach. Manatt Health integrates legal and 
consulting expertise to better serve the complex needs of clients across the healthcare system.

Combining legal excellence, first-hand experience in shaping public policy, sophisticated strategy insight, and deep analytic 
capabilities, we provide uniquely valuable professional services to the full range of health industry players.

Our diverse team of more than 160 attorneys and consultants from Manatt, Phelps & Phillips, LLP and its consulting subsidiary, 
Manatt Health Strategies, LLC, is passionate about helping our clients advance their business interests, fulfill their missions, and lead 
health care into the future. For more information, visit https://www.manatt.com/Health.
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