VIA ELECTRONIC TRANSMISSION
July 31, 2026

CMS Administrator Mehmet Oz

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attn: CMS-2454-1FC

P.O. Box 8016

Baltimore, MD 21244-8016

Re: “Medicaid Program; Community Engagement Requirement for Certain Individuals”
(RIN 0938-AV98)

Dear Administrator Oz,

The Center for Reproductive Rights (“The Center’) submits this comment in opposition to
the Centers for Medicare & Medicaid Services’ (“CMS” or “the agency”) Interim Final Rule
entitled “Medicaid Program; Community Engagement Requirement for Certain Individuals”
(“interim final rule” or “IFR™).!

Since 1992, the Center has used the power of law to advance reproductive rights as fundamental
human rights worldwide. Our litigation and advocacy over the past thirty-four years have
expanded access to reproductive health care around the nation and the world. We have played a
key role in securing legal victories in the United States, Latin America, Sub-Saharan Africa,
Asia, and Eastern Europe on issues including access to life-saving obstetric care, contraception,
safe abortion services, and comprehensive sexuality information. We envision a world where
every person participates with dignity as an equal member of society, regardless of gender;
where every person is free to decide whether or when to have children and whether or when to
get married; where access to quality reproductive health care is guaranteed; and where everyone
can make these decisions free from coercion or discrimination.

As an organization committed to advancing policies that uphold reproductive rights, including
the right to available, high quality, accessible, acceptable health care, as fundamental human
rights,? the Center opposes this rule. Work requirements undermine access to essential health
care and lead to worse health outcomes, particularly for individuals with the capacity to become
pregnant.’
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The Center encourages CMS to withdraw the IFR as currently written because it will cause
devastating loss of coverage, burden the health care system, and disproportionately impact
individuals who can become pregnant.

I. The Interim Final Rule will harm Medicaid expansion enrollees, resulting in
widespread coverage loss and reproductive harm.

a. The IFR implementing Medicaid expansion work requirements will result in
widespread loss of health care coverage.

Medicaid provides health care to over 74 million people throughout the country, including
vulnerable populations and over 35 million children.* The purpose of the Medicaid program is to
provide health care coverage, and this IFR is counter to that purpose.

The implementation of the One Big Beautiful Bill Act’s Medicaid work requirements, as detailed
in the IFR, will result in devastating coverage losses for Medicaid expansion applicants and
enrollees. A recent study estimates that between 4.9 and 10.1 million people could lose Medicaid
coverage in 2028 because of work requirements and more frequent eligibility checks, with
between 3 and 7 million at risk of losing coverage due to work requirements alone.> In 2018,
Arkansas became the first state to enforce a variation of Medicaid work requirements through a
Section 1115 waiver.® As a result, nearly one in four individuals subject to the requirements lost
their health insurance coverage during the first seven-month period of implementation.” Notably,
a judge later struck down these work requirements shortly after the implementation period
because they did not advance Medicaid’s purpose: providing health care.®

Losing Medicaid coverage will impose disastrous financial burdens on hundreds of thousands of
individuals and delay necessary care for millions, which could lead to excess mortality and
morbidity among working-age individuals.” Furthermore, without access to Medicaid, people
experience poorer health outcomes that may limit their ability to consistently work and remain
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employed.'® Additionally, loss of coverage results in burdensome medical debt and delayed
medical care.!! Beyond affecting patient health, losing coverage also strains health care systems
as rates of uncompensated care rise, putting hospitals at risk of closure and exacerbating ongoing
health care crises, especially in rural and underserved areas. !

b. Coverage losses as a result of the IFR will be particularly detrimental for people
who may become pregnant.

Although the IFR has an exemption for pregnant and postpartum individuals, it does not account
for the harm that losing health care has on a person’s overall health throughout their life.'?

The IFR’s threats to consistent and reliable coverage prior to pregnancy will result in worse
health outcomes.'* Medicaid currently covers nearly 24 million women of reproductive age.'
Inconsistent coverage often results in missed health conditions that lead to pregnancy
complications and hospitalizations later down the road.'® Losing Medicaid coverage also results
in less preventive care and delays in seeking treatment, leading to worse health outcomes and
higher costs in the long term.!” Consistent access to affordable coverage is essential to ensuring
reproductive health care access and advancing maternal health equity.'® Coverage restrictions
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jeopardize continuous access to care, harming women nationwide and compounding the ongoing
maternal health crisis.

c¢. The IFR’s proposed exemptions to work requirements will not adequately
protect Medicaid expansion enrollees from coverage disruptions and losses.

Exemptions to public benefit work requirements for certain populations (e.g., based on
pregnancy, disability, caregiving responsibilities, or intimate partner violence) consistently fail,
causing people to wrongly lose their coverage.!® Because these exemptions still require
burdensome administrative reporting requirements and frequent compliance checks, it can be
particularly difficult for individuals experiencing chronic health conditions, caregiving duties,
and lack of access to other resources, to comply.?’ Additionally, state programs have neither the
time nor resources to educate enrollees about the exemption process, compounding compliance
issues.?! Finally, the IFR requires reverification of a person’s “medical frailty” exemption at least
every twelve months and limits the options to self-report medical conditions starting in 2028.%?
Lack of access to available providers who can document both an individual’s condition and their
inability to work — and routinely document this year over year — will put those most in need of
access to health services at significant and ongoing risk of losing coverage.

As outlined above, finalizing this IFR is antithetical to Medicaid’s goal of providing health
coverage. Work requirements have a long history of harming Medicaid enrollees by adding
onerous administrative barriers which ultimately result in loss of coverage. These administrative
barriers do not eliminate an individual’s underlying need for health care, they only serve to shift
the burden onto patients and providers. They are also particularly harmful for people who can
become pregnant because they jeopardize consistent health coverage and lead to poorer
pregnancy and maternal health outcomes throughout a person’s life.?> CMS should be working
toward strengthening Medicaid, not implementing rules that hinder low-income individuals from
accessing vital insurance coverage and exacerbating the ongoing maternal health crisis. We
encourage CMS to withdraw this [FR.

IL. CMS must affirm its intent to preserve the pregnancy self-attestation option.
In order to effectuate Congress’ intent to exempt pregnant and postpartum individuals from work

requirements, we strongly urge CMS to clarify the pregnancy and postpartum self-attestation
option in the IFR. Self-attestation or self-reporting a pregnancy (verbally or in writing), without
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additional documentation or proof, is critical; notably one-fourth of all pregnant people do not go
to their first prenatal visit until after the first trimester (until 14+ weeks, or 3.5 months, into
pregnancy).?* Medicaid enrollees particularly face additional barriers to accessing prenatal care
due to limited provider networks and appointment availability.?® This landscape, combined with
administrative claims and processing delays, makes self-attestation a critical tool to help
pregnant people efficiently receive their Congressionally-mandated work requirement
exemption, especially early in pregnancy.

As written, the IFR’s approach to self-attestation needs clarity. The IFR states that “consistent
with § 435.956(e), the State must accept an attestation of pregnancy or entitlement to postpartum
medical assistance unless the State has information that is not reasonably compatible with such
attestation.”?® However, the IFR also states that, beginning on January 1, 2028, when there is no
reliable information available to the state or the information is not reasonably compatible, the
state must generally require documentation from the individual.?” This apparent contradiction
may result in states defaulting to requiring additional burdensome documentation. To properly
prepare states and enrollees for the implementation of this IFR, CMS should affirm that states do
not need to require individuals who self-attest their pregnancy or postpartum status to provide
additional documentation, including beginning in 2028.

I11. Conclusion

Work requirements as laid out in the [FR are in direct opposition to Medicaid’s mission and lead
to devastating health care coverage interruptions and losses, which are particularly detrimental to
individuals who can become pregnant. Furthermore, the IFR lacks clarity on potential changes to
exemption requirements, which will place additional burdens on patients and providers if not
addressed. For these reasons, we urge CMS to withdraw this IFR.

The Center appreciates the opportunity to comment on this IFR. If you have any questions,
please contact Hannah Tennies (htennies@reprorights.org).

Sincerely,

Daria Neal
Senior Director, U.S. Policy and Advocacy

Liz McCaman Taylor
Senior Federal Policy Counsel, U.S. Policy and Advocacy
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