
THE UNINTENDED CONSEQUENCES OF WORK  
REQUIREMENTS FOR BASIC NEEDS PROGRAMS SERIES

New Medicaid  
Work Requirements
How Policymakers Can Mitigate  
Coverage Losses for Students

AUGUST 2026



The Unintended Consequences 
of Work Requirements for  
Basic Needs Programs Series

This series highlights the impact that work requirements have on public benefit program 
participants. Research findings show that the majority of participants do not hold a 
degree or credential and, in turn, are working in jobs with low wages and little flexibility.  
In this brief, we explore how reducing Medicaid coverage loss for students can benefit 
their ability to get on a path to economic mobility and long-term self-sufficiency. The 
previous report in this series detailed the impacts of SNAP work requirements on 
students receiving SNAP benefits.
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Medicaid is the country’s largest program dedicated to providing healthcare coverage for people 
with low incomes. For decades, this critical program has provided access to medical care for those 
who otherwise could not afford it.1

In July 2025, Congress passed the One Big Beautiful Bill Act, creating new “community engagement 
requirements” (more commonly known as “work requirements”) as a condition for Medicaid 
eligibility. For the first time in its history, the program will mandate participation in work, 
education, or community service in exchange for receiving health benefits. Experts warn that 
these work requirements will likely create confusion for Medicaid enrollees, risk millions of people 
losing coverage, and place additional burdens on the 3.5 million postsecondary students enrolled 
in the program, especially first-generation, rural, and parenting student populations. The income of 
employed Medicaid participants aged 18 to 64 is about $32,000 annually, and almost 57 percent 
of Medicaid participants nationwide have only a high school diploma, GED, or less as their highest 
level of education.2, 3 

The Congressional Budget Office (CBO) validated these concerns, estimating that the new work 
requirements will result in up to 5.3 million people becoming uninsured annually from fiscal years 
2027-2034. Specifically for students, the Urban Institute estimates Medicaid participation would fall 
by 21 percent even in best case scenarios. 

This brief provides background information on students enrolled in Medicaid, details the impact 
of new work requirements on students who are currently enrolled in Medicaid, and provides 
recommendations to mitigate coverage loss for those students. 

1	  See Appendix for a history of Medicaid’s evolution over time.

2	  TICAS calculations using data from the Integrated Public Use Microdata Series, U.S. Census and American 
Community Survey (IPUMS USA).

3	  U.S. Census CPS Table H-01. Health Insurance Coverage Status and Type of Coverage by Selected 
Characteristics for All People: 2024 (https://www.census.gov/data/tables/time-series/demo/income-poverty/
cps-hi/hi.html)

https://www.cdc.gov/nchs/hus/sources-definitions/medicaid.htm
https://www.cbpp.org/research/health/by-the-numbers-senate-republican-reconciliation-bill-takes-health-coverage-away
https://tcf.org/content/commentary/beyond-health-medicaid-cuts-could-put-college-dreams-on-life-support/
https://www.cbo.gov/publication/61367
https://www.urban.org/sites/default/files/2026-03/Projected%20Reductions%20in%20Medicaid%20Expansion%20Enrollment%20Under%20OBBBA%E2%80%99s%20Work%20Requirements%20and%20Six-Month%20Redeterminations_325.pdf
https://www.census.gov/data/tables/time-series/demo/income-poverty/cps-hi/hi.html
https://www.census.gov/data/tables/time-series/demo/income-poverty/cps-hi/hi.html
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Students and Healthcare Access 
Like all populations, students need access to healthcare to get consistent check-ups, access 
necessary medications and care for chronic conditions, and have somewhere to go in case of a 
medical emergency. For 13 percent of students, Medicaid coverage connected them to essential 
healthcare services (See Figure 1).

FIGURE 1

Sources of Health Insurance Coverage  
for Undergraduate and Graduate Students

Source: Government Accountability Office. (2025). Students’ health coverage rates have improved, but barriers to 
coverage remain for some (Figure 1; Table 2). (GAO-25-107024). https://www.gao.gov/assets/gao-25-107024.pdf.

Medicaid participation decreases as individuals earn credentials and college degrees. About 21 
percent of people whose highest level of education is a high school diploma (or equivalent) 
receive Medicaid, while only 7 percent of people whose highest level is a bachelor’s degree 
receive Medicaid (See Figure 2). Ensuring individuals with Medicaid can continue pursuing  
their education will provide more pathways out of poverty. Additionally, meeting students’ basic 
needs, including healthcare, is key to improving academic outcomes, including persistence  
and completion. 

Employer-sponsored coverage55.2%

Medicaid coverage 13.0%

No coverage 7.7%

Direct-purchase coverage 12.9%

Other coverage 11.2%

https://www.gao.gov/assets/gao-25-107024.pdf
https://ticas.org/wp-content/uploads/2025/11/TICAS_Basic-Needs-report-final.pdf
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FIGURE 2

Medicaid Participation by Educational 
Attainment of People Aged 26 to 64

Source: U.S. Census CPS Table H-01. Health Insurance Coverage Status and Type of Coverage by Selected Charac-
teristics for All People: 2024 (https://www.census.gov/data/tables/time-series/demo/income-poverty/cps-hi/hi.html)

Working college students face an already daunting task of balancing their academic success with 
working enough to meet their immediate basic needs, and the new work requirements will mean 
that students enrolled less than half-time who rely on Medicaid will be forced to either take on 
more hours of school, more hours of work, or additional community service hours to satisfy the 
community engagement requirements. But even part-time and full-time students who clearly already 
meet the requirement may face barriers in retaining coverage if states and institutions do not 
implement these provisions in ways that minimize administrative burden and confusion. 
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New Community Engagement 
Requirements for Students  
Enrolled in Medicaid

While work requirements remain in statute, including postsecondary education as a qualifying 
activity is key to reduce work requirements’ harm and create long-term economic mobility. 
Critically, the new Medicaid requirements do include education as a qualifying activity, allowing 
states to better serve their Medicaid population.4

In June 2026, the Centers for Medicare and Medicaid Services (CMS) issued an interim final rule 
and related guidance, requiring states to implement work requirements for Medicaid no later than 
January 1, 2027. These requirements will apply to able-bodied adults ages 19-64 (exempting parents 
and caretakers of someone with a disability or a child under the age of 14). Individuals can meet the 
community engagement by participating in the following activities monthly:

Working, engaging in community service, or participating in a work program for at least 
80 hours.

Enrolling at least half-time enrollment in an educational program, as determined by the 
school or institution. Educational programs include:

	— An institution of higher education as defined in Section 101 of the Higher Education Act 
of 1965, which includes public and non-profit state-authorized, accredited colleges 
and universities.

	— A program of career and technical education as defined in Section 3 of the Carl D. 
Perkins Career and Technical Education Act of 2006, which is a program at a secondary 
or postsecondary level that provides a sequence of courses intended to provide academic 
content and technical knowledge, or a postsecondary credential.

	— A high school as defined in Title VIII of the Elementary and Secondary Education Act of 1965.

	— A state-approved program of study leading to a certificate of high school equivalence for 
someone who has not yet received a high school diploma.

CMS clarified that during vacation and recess breaks (i.e. winter and summer breaks), determination 
of eligibility will be based on the student’s enrollment prior to the break.

4	  In SNAP, the work requirements do not count education as work as broadly, often limiting participants’ 
ability to effectively enroll in programs that meet both their needs and those of the workforce. Martin, 
Deborah, and Erika Roberson. “How Policymakers Can Make SNAP Work Requirements Work Better for 
Recipients and the Economy - the Institute for College Access & Success.” The Institute for College Access & 
Success, 5 Feb. 2026, https://ticas.org/anti-poverty/snap-work-requirements-feb-2026/. 

https://public-inspection.federalregister.gov/2026-11094.pdf
https://www.cms.gov/newsroom/press-releases/cms-launches-nationwide-framework-implement-medicaid-work-requirements
https://www.govinfo.gov/content/pkg/COMPS-765/pdf/COMPS-765.pdf
https://www.govinfo.gov/content/pkg/COMPS-3096/pdf/COMPS-3096.pdf
https://www.govinfo.gov/content/pkg/COMPS-3096/pdf/COMPS-3096.pdf
https://ticas.org/anti-poverty/snap-work-requirements-feb-2026/
https://public-inspection.federalregister.gov/2026-11094.pdf
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Medicaid enrollees can also combine any of these activities if one activity does not meet the 80 
hours a month threshold—this may be necessary for individuals who enroll in an education program 
less than half time. CMS provided an example of an individual who is enrolled in community 
college for 4 credit hours, which converts to 51.96 hours of activity, works for pay for 30 hours, and 
participates in community service. Because the individual’s education and work activity totals 81.96 
hours for the month, that individual has met their community engagement requirement. CMS also 
provided guidance on converting credit hours to hours of community engagement (Table 1).

TABLE 1

CMS Guidance on Conversion of Credit Hours  
to Monthly Hours of Community Engagement Activity

Finally, CMS stated that because institutions provide enrollment data to the National Student 
Clearinghouse, states can use that data source to verify educational enrollment if needed.

As state policymakers and administrators 
implement these new federally mandated 
requirements, they have an opportunity to 
ensure students understand exactly how to 
maintain coverage in this environment.

Credit Hour(s) Monthly Hours of Activity  
for Community Engagement

1 credit hour 12.99 hours

2 credit hours 25.98 hours

3 credit hours 38.97 hours

4 credit hours 51.96 hours

5 credit hours 64.95 hours

6 credit hours 77.94 hours
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Careful Implementation of Provisions  
Can Mitigate Coverage Losses for Students

While work requirements are in place, states, counties, and institutions can mitigate coverage losses 
for students by automating full-time and half-time enrollment status confirmation. For students 
who attend less than half-time, meeting the work requirement will be more difficult and require 
additional knowledge of other qualifying activities. Student populations that cannot maintain  
half-time enrollment due to external limitations, such as parenting students, will need to combine 
qualifying activities. To mitigate coverage losses, states and institutions should:

	 Provide training to Medicaid administrators and caseworkers. CMS, states, counties,  
and their respective Medicaid offices should be equipped to implement new work  
requirements, including understanding that half-time enrollment in an education program  
is a satisfactory activity. 

	 Conduct proactive communication to Medicaid participants on campuses. State agencies 
should work with institutions of higher education to help inform students who may be enrolled 
in Medicaid about new program changes and what kind of educational participation allows them 
to keep their coverage.

	 Invest in and utilize robust P-20W data systems that reduce manual labor and decrease 
the risk of losing coverage to minimize administrative burden for both Medicaid staff and 
students. Incrementally, state systems of higher education could explore using available data to 
connect postsecondary education and human services for the specific purpose of confirming 
student eligibility for continued enrollment in Medicaid.

	 Ensure state higher education agencies and individual institutions have a plan to validate 
enrollment and support students enrolling less than half-time to meet these requirements. 
Institutions should have a vested interest in helping students address their health needs and 
making sure they maintain eligibility for Medicaid while staying enrolled. Schools should 
proactively build a plan to confirm student enrollment status with state Medicaid offices while 
facilitating any needed paperwork for community service or related documentation.

Improving access to Medicaid in the short-term will improve health, academic, and economic 
outcomes in the long-term and supporting students through these new changes can mitigate some 
of the coverage losses that these new burdens will impose.

https://tcf.org/content/commentary/beyond-health-medicaid-cuts-could-put-college-dreams-on-life-support/
https://tcf.org/content/commentary/beyond-health-medicaid-cuts-could-put-college-dreams-on-life-support/
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Appendix

EVOLUTION OF MEDICAID 

CMS in the U.S. Department of Health and Human Services (HHS) administers the Medicaid 
program. Nearly 70 million individuals receive Medicaid coverage which not only increases access 
to healthcare but also has been shown to improve health outcomes. About two-thirds of funding 
for the program comes from the federal government, with states providing the rest. The program is 
a large funding source for healthcare, with nearly $1 out of every $5 spent on healthcare coming 
from Medicaid. 

1965 

	 Medicaid was signed into law, alongside Medicare, under Title XIX of the Social 
Security Act.

	— The federal government established broad guidelines that states use to create 
their own eligibility criteria and administer their program.

	— State eligibility criteria include the type, the duration, and the scope and cost 
of services Medicaid covers.

	— A state may change coverage, eligibility, and reimbursement rates at any time. 

	 Some of the services covered by Medicaid include the following:

	— Inpatient and outpatient hospital visits

	— Labs and X-rays

	— Physician services

	— Rural health clinic visits

	— Federally qualified health center (FQHCs) visits

2010  

	 The Patient Protection and Affordable Care Act (ACA) was signed into law, which 
expanded the individuals who would qualify for the program.

https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data/nhe-fact-sheet
https://www.medicaid.gov/about-us/program-history
https://www.ssa.gov/policy/docs/statcomps/supplement/2015/medicaid.html
https://www.ssa.gov/policy/docs/statcomps/supplement/2015/medicaid.html
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2014

	 ACA’s expanded eligibility for Medicaid takes effect.

	— Before the ACA, there was no nationwide minimum income level for adults 
who fell outside certain eligibility groups, which had included low-income 
individuals who were a caregiver of an eligible child, a senior (65+), or disabled. 
States set their own minimum income threshold levels. Some states set limits 
as low as 16–18% of the federal poverty level (FPL) for parents and did not 
cover childless adults at all.

	— Under the ACA, individuals under 65 with incomes up to 138% of the FPL  
became Medicaid eligible. This “Medicaid expansion” broadened access to  
millions of low-income people, including postsecondary students. A U.S. 
Supreme Court ruling stated that requiring that states implement this provision 
of the ACA was unconstitutional, so states could choose to opt-in to the 
expansion. As of the publication of this report, 41 states and the District  
of Columbia have expanded Medicaid. 

2025

	 The One Big Beautiful Bill Act mandates work requirements for the first time.  
The law also included a reduction in taxes for healthcare providers. This provision 
prohibits all states from increasing healthcare provider taxes used to fund the 
state’s share of Medicaid spending, making it more difficult to generate revenue to 
pay for Medicaid costs in states that have already expanded, and decreasing the 
likelihood that new states will expand.

https://www.ssa.gov/policy/docs/statcomps/supplement/2015/medicaid.html
https://www.cbpp.org/research/health/medicaid-expansion-frequently-asked-questions-0?utm_source=chatgpt.com
https://www.kff.org/medicaid/status-of-state-medicaid-expansion-decisions/
https://ticas.org/anti-poverty/reconciliation-2025-snap-and-medicaid/
https://www.kff.org/medicaid/5-key-facts-about-medicaid-and-provider-taxes/
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