30 ARBOR STREET, SUITE 107
HARTFORD, CT 06106
CONNECTICUT CITIZEN ACTION GROUP WWW.CCAG.NET

July 30, 2026

Re: Public Comment in Response to Medicaid Program; Community Engagement Requirement for
Certain Individuals

| write on behalf of the CT Citizen Action Group (CCAG) to express significant concerns about several
aspects of the Center for Medicaid and Medicare Services’ (CMS’) interim final rule (IFR). The rule
creates significant uncertainty and complicates an already chaotic and condensed implementation
process for H.R. 1’s Medicaid work reporting requirements.

Many Medicaid enrollees who are able to, are already working. The new rules amount to red tape and
frequent recertifications will lead to incorrect procedural terminations for low income people who are
occupied during working hours.

At this late stage of the implementation process, states have already begun systems updates and
designing new workflows to implement work reporting requirements and the introduction of more
stringent and complex rules will almost certainly result in the disenrollment of hundreds of thousands of
eligible Medicaid members across the country.

Work reporting requirements have been tried before and they disproportionately negatively impact those
who most need healthcare coverage and do not increase employment. They exacerbate racial disparities
in health.These requirements create excessive red tape for people experiencing medical crises, adding
more stress and burden to already stressful and debilitating situations.

Specifically, we are concerned about the following:

Medical Frailty Exemptions

The IFR provides requirements for a “medical frailty” exemption to the work rules that is considerably
narrower than either the statutory language or preliminary guidance provided by CMS to states in the
months since H.R. 1 passed. That an exemption must “significantly impair’ an individual’s ability to
comply with the work reporting requirements is not included in the H.R.1 statute. It is unclear what the
statutory basis was for CMS to include the "significantly impair” test in this IFR, nor does the IFR provide
clear guidance to states on how to administer this provision. Further, this provision is not a standard
requirement in any other federal program. This new requirement is not only more stringent, it requires an
entirely new system of documentation and makes it impossible for states to rely on the diagnoses and
health care utilization data they already collect.

Page 1



As a result, the additional requirement that an individual prove their inability to work adds a layer of
complexity not anticipated in the statute. States can automatically confirm that some enrollees have
conditions aligned with the statute’s definition of “medical frailty.” However, states collect very little routine
data related to capacity for work.

This change means more paperwork not only for enrollees, but also for physicians who will need to
document their patients’ ability to work, most having no training in occupational medicine. Alternatively,
states would need to further increase their capacity and take on the role of occupational medicine experts
to assess the paperwork..

This change amounts to a mandate on states to either turn their Social Services agencies into disability
evaluation programs or abandon the process of evaluating medical frailty exemption claims, despite the
language of H.R.1 being more feasible to implement.

Self-attestation, look-back periods, and “sufficient documentation”

The IFR restricts states’ ability to rely on “self-attestation” to factors that are difficult to document and
would exempt them from work reporting requirements after 2027. Beginning in 2028, states must require
documentation sufficient to meet the exemption.

The IFR creates requirements for documenting one’s ability to work in ways that are not captured in
routine data collection for most conditions in most states. This means that Medicaid enrollees will need to
repeatedly request documentation of their condition by their providers.

e Further compounding the demand on enrollees and their providers, when states are unable to
verify compliance with the work reporting rules, H.R. 1 mandates that states send a notice to
enrollees noting that the enrollee must demonstrate compliance within 30 days of receipt of the
notice. If the enrollee is unable to do this within the 30 days, H.R. 1 requires the state to disenroll
the individual from Medicaid no later than the last day of the month following the end of the 30
day period. This entire process must be completed before the end of the enrollee’s current
eligibility period, which the IFR acknowledges typically begins 60-90 days before the renewal
date. In most cases, this means people would have to prove their FUTURE compliance

e Understaffed providers frequently lack the time or are unable to assist with uncompensated
“extras,” such as completing documentation of an exemption, even when the patient clearly
meets the exemption. This will mean many hours of uncompensated labor for providers who
agree to help their patients stay enrolled and loss of coverage for enrollees whose providers are
unable to find the resources to support this new workstream.

e If documentation doesn'’t exist, states must require other verification and must document their
standards and related processes. If, for example, a Medicaid enrollee is providing informal care to
an elderly relative, it is unlikely they will have documentation of this work available beyond their
own attestation to their situation.

e People with chronic and acute ilinesses like cancer, substance use disorder, HIV, etc. can no
longer be deemed exempt based on their diagnosis but will need to document their inability to
work in a manner that has not yet been defined.

e The lookback periods are confusing and will require careful design if states are to avoid dire
unintended consequences. For example: If in June a person is hit by a truck and left unable to
work and in need of hospital care, they would be found ineligible for Medicaid unless they were
working in May. The IFR would require this person to demonstrate that they were either meeting
the work rules or exempt from them for at least one month prior to applying for Medicaid. This one
month requirement will cause people with critical health needs to go without necessary medical
care or incur catastrophic debt.
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Short-term extensions

Given the late and complicating nature of the IFR, good faith waivers should be provided to any state that
requests such a waiver. More time is crucial now that states must revise many of the systems changes
they have already contracted for as well as workflows and communications they have begun to develop.
Without intentional and well-planned implementation, the new processes contemplated by this IFR will
cause coverage losses for people the statute explicitly exempted from work reporting requirements.

Thank you for considering these comments. | can be reached at Lizdd@ccag.net.

Liz Dupont-Diehl
Associate Director, CT Citizen Action Group
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