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Medicaid helps low-wage lowa families stay afloat
Erecting harsh bureaucratic barriers to care will increase hardship

hen state leaders launched Medicaid’s lowa

Health and Wellness Plan a decade ago, they
made it possible for thousands of low-income adults
to see a doctor, get medications, and go to the
hospital — essential health care that helps them get
to work and take care of their families.

An expected legislative proposal would reverse
some of these gains by setting up onerous
bureaucratic hurdles — rigid work verification rules
— that many would struggle to comply with.

Low-income lowa families are already struggling with
high prices for food, gas and rent. Taking away their
health coverage would be a harsh blow.

We all want to see people get into good jobs, but
there’s simply no evidence ramping up the red tape
they face to keep their health care will help. Instead,
we can expect that such proposals will:

Cut eligible people off their insurance

P In reality, most people on Medicaid who can
work do so — in low-wage jobs with no benefits.’
Others are caring for loved ones or face serious
health concerns. Like many lowans with low
incomes, folks on Medicaid are more likely to
move frequently, have unreliable internet access
and face other barriers that make carefully
tracking verification paperwork difficult.?

P> When Arkansas briefly implemented similar rules
during the first Trump administration, around
18,000 people lost coverage before the effort
was halted by a federal court — not because
they weren't eligible, but because they couldn't

jump the required bureaucratic reporting hurdles.

The state saw no corresponding increase in
employment.?

Increase medical debt and financial hardship

» Making it harder for people to get Medicaid will
cause a sharp rise in uninsured rates and, in turn,
financial hardship and debt. Even now, thousands
of lowans are facing large medical bills they can't
pay. People with medical debt are more likely to
have low incomes, report fair or poor health and
be uninsured.* Adding new red tape to Medicaid
will only make the problem worse.

Strain local hospitals, especially in rural lowa

» Expanding Medicaid to low-income adults
increased hospital revenue and helped bring
down the cost of uncompensated care. The
biggest benefits came in rural lowa, where
health institutions tend to operate closer to
the margins and are more reliant on Medicaid
revenue — and where larger shares of people
are covered by Medicaid.®> Cutting Medicaid will
disproportionately hurt these communities.

Ramp up administrative costs and threaten
other health priorities

P In Georgia, where the state recently expanded
Medicaid for some low-income adults and
established reporting requirements, 90% of
expansion spending has gone to hiring pricey
consultants like Deloitte and to creating complex
reporting systems — and only a few thousand
people have successfully enrolled.

P lowa HHS has been drafting big plans to improve
mental and maternal health care, which rely in
part on Medicaid financing.” Cutting people
off Medicaid could set back these efforts. It's
also worth noting that the department is not
expected to meet a July 2025 deadline to launch



information systems for a set of public assistance
eligibility requirements lawmakers approved two
years ago.® How readly is it to regularly track work
hours for thousands of Medicaid members along
with its other important responsibilities?

Alarm the public

P Three-fourths of adults — including 63% of
Republicans and 81% of independents — hold
favorable views of Medicaid, according to a
national poll released last month by KFF. Just
13% of respondents said reducing funding for
Medicaid is a top health-care priority.?

Helping people who can work find decent jobs is
good for families and good for lowa’s economy.
But taking health coverage away from people
who can’t meet a rigid paperwork requirement
won’t achieve that goal. It will just make their
lives harder.

Expanding Medicaid to low-income adults made measurable difference
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Learn more about the vital role of Medicaid in lowa by visiting www.commongoodiowa.org or contacting Executive

Director Anne Discher at adischer@commongoodiowa.org



