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Medicaid Waiver Proposal for Oklahoma 
Medicaid Beneficiaries Would Harm 
Low-Income Families with Children 

Oklahoma is seeking federal permission to impose a work 

requirement on very low-income parents and caregivers age 19-50 

receiving health coverage through Medicaid. Parents of children 

below 6 are exempt. Under the proposal, which would be phased 

in, these beneficiaries would have to document that they are 

working at least 20 hours a week or participating in job-training or 

volunteer activities or lose their SoonerCare coverage. Because 

Oklahoma has not expanded Medicaid under the Affordable Care 

Act, the only adults affected are parents whose incomes are at or 

below 45 percent or the federal poverty level. The impact of the 

Oklahoma Health Care Authority’s proposal could mean some of 

the state’s poorest parents would lose health coverage altogether. 

And that loss of coverage will affect their children, who may lose 

coverage, as well.

Oklahoma’s proposal does not show any impact on enrollment if 

the Centers for Medicare and Medicaid Services (CMS) approve 

the request to amend the state’s Section 1115 “SoonerCare” 

demonstration waiver. It is clear, however, from research based on 

the experience of work requirements in other programs and states, 

that significant coverage losses are likely. Nationally, an analysis 

by the Kaiser Family Foundation projected that 6 to 17 percent of 

adults in the affected population would lose Medicaid coverage. 

Applying this range to Oklahoma’s parent population, an estimated 

4,440 to 12,580 parents could lose coverage.1 Some of these 

adults are already working and meet the requirements, but would 

lose access to health care because of administrative burdens 

or red tape. Our estimate may be conservative, as in Arkansas, 

the first state to implement a Medicaid work requirement, 

approximately 22 percent of those impacted have lost coverage.2 

Moreover, less than 1 percent of those impacted in Arkansas are 

newly reporting work hours, suggesting the policy is failing to 

achieve its purported objective.3

Key Findings
zz Oklahoma’s proposal doesn’t address 

the most important question: how 

many parents and children may 

lose coverage. Our estimate is that 

approximately 4,000 to 13,000 parents 

could lose coverage and that number 

would grow over time.

zz The new work reporting requirements 

would predominantly affect 

Oklahoma’s poorest mothers. 

The impact could hit hardest in 

Oklahoma’s small towns and rural 

communities, where parents are more 

likely to receive Medicaid and where 

jobs are harder to find.

zz Even if these parents work more 

hours, they are unlikely to have an 

offer of health coverage from their 

employers, so will likely become 

uninsured. Only 19 percent of 

Oklahoma adults living in poverty 

receive employer-sponsored 

insurance.

zz The loss of coverage for parents 

would affect their children. Oklahoma’s 

rate of uninsured children is one of the 

highest in the nation and it is already 

on the rise. The state’s proposal would 

worsen this trend.
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The state received over 1,200 public comments on the 

proposal during the required state public comment process. 

The vast majority of these comments—over 95 percent—

appear to have been submitted in opposition to the state’s 

plans, yet they were largely ignored.4 The vast majority of 

commenters raised concerns about the loss of Medicaid 

coverage for poor parents in Oklahoma.

The state cites a telephone survey it conducted of those 

subject to the new requirement and the barriers they 

face.5 The state was unable to contact almost 50 percent 

of those that it attempted to call due to a disconnected 

or unsuccessful call. This suggests that (similar to what 

has happened in Arkansas) many of those impacted by 

the policy will be hard to reach and may lose their health 

insurance as a result of new reporting requirements—not 

because they aren’t working but because the state can’t 

find them.

The impact of Oklahoma’s proposal would fall exclusively 

on the poorest families. Federal officials have yet to approve 

work requirements for adult Medicaid beneficiaries in a 

state that has not expanded Medicaid after the passage of 

the Affordable Care Act (ACA). Oklahoma allows only those 

parents living at or below 45 percent of the poverty line to 

qualify for Medicaid. That’s the equivalent of $9,351 a year 

for a family of three, or $779 a month. 

These parents could still qualify for Medicaid if they worked 

just 20 hours a week at minimum wage. But if they worked 

25 hours a week, got a raise or just picked up a couple of 

extra shifts, they would become ineligible. The nature of part 

time work is often unpredictable, depending on the season 

or cyclical demands of employers. Likewise, these very-

low income families already move on and off Medicaid as 

their circumstances shift. Oklahoma’s proposal provides no 

mechanism for recording or confirming work hours for the 

parent population but rather offers vague assurances. 

Oklahoma allows adults who make 105 percent FPL, about 

$21,000 annually, to receive premium assistance through 

Insure Oklahoma. There are limitations on that program: For 

instance, coverage is provided to workers at companies 

with fewer than 250 employers that do not have employer 

sponsored insurance.6 Oklahoma’s proposal makes no 

attempt to address the existence of this coverage gap.

The proposal also does nothing to address the barriers these 

very poor families face in seeking employment. Even if these 

parents found jobs, they would have to pay for childcare 

and transportation—costs that could not be covered under 

Medicaid. And if they made too much to qualify for Medicaid, 

they would likely be hard-pressed to afford private insurance. 

Low wage jobs rarely offer affordable health insurance. Only 

19 percent of Oklahoma adults living in poverty currently 

receive employer-sponsored insurance.7 

Oklahoma’s waiver proposal suggests that their work 

requirement will decrease the need for emergency room 

visits and improve health outcomes for very poor parents 

who receive Medicaid. However, there is no evidence or 

compelling rationale to support this. Moreover, if these 

parents lose health coverage altogether, they may be more 

likely to use the emergency room and have worse health 

outcomes which will make it harder to work. Research 

has shows that good health coverage can lead to fuller 

employment.8

Studies of American workers who gained health coverage 

through the Medicaid expansion found that coverage 

made it easier to work. About 52 percent of the Ohio 

residents who enrolled in Medicaid after the expansion 

said it was easier to secure and maintain employment.9 A 

study by Michigan researchers found that 69 percent of 

those surveyed said having Medicaid helped them to do a 

better job at work.10 Stripping these adults of their health 

coverage won’t make it any easier to find and retain jobs.

Oklahoma’s work requirement could impose unnecessary 

red tape and barriers to health coverage that would leave 

these parents without the support they need to hold down 

a job. Rather than helping parents find jobs, this proposal 

seems aimed at reducing Medicaid enrollment by creating 

red-tape barriers to coverage.

A study by Michigan researchers found that 69 
percent of those surveyed said having Medicaid 
helped them to do a better job at work.
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Figure 1. Percent of Adults with Medicaid Coverage, by County, 2015-2016
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Who Would Be Affected?

An analysis of the population of parents and 
caretakers who now rely on Medicaid for 
health coverage in Oklahoma finds that:11

zz 80 percent are mothers;

zz 67 percent are not now in the workforce, 

often because they are caring for someone 

else or have an illness or disability; 14 percent 

describe themselves as unemployed. The 

remaining 19 percent are already reporting 

some work.

zz 63 percent are white, 16 percent are African 

American, and 10 percent are American 

Indians. 

zz 33 percent are young parents under age 30.

A separate analysis suggests that the proposal would hit 
harder in Oklahoma’s small towns and rural communities, 
where families are more likely to be covered by Medicaid 
and jobs are harder to find. 12

zz In Oklahoma, about 11 percent of adults in these 

communities are covered by Medicaid, compared to 8 

percent in urban areas.

zz Among children, 49 percent in Oklahoma’s small towns and 

rural communities have Medicaid coverage, compared to 41 

percent in metropolitan areas—a disparity that’s greater than 

the national average.

zz Jobs remain harder to find in these communities. Nine of the 

10 Oklahoma counties with the highest unemployment rates 

in 2017 were rural counties.

Children Will Suffer When Their Parents Lose Coverage
zz Oklahoma’s rate of uninsured children at 8.1 

percent is already one of the highest in the 

nation, far above the 5.0 percent national 

average.13 The state ranks 48th for rate of 

uninsured children. In addition, Oklahoma 

is one of nine states to show a significant 

increase in its rate of uninsured children in 

2017. If enacted, the state’s waiver amendment 

will likely exacerbate this damaging trend, 

since research has shown that when a parent 

is uninsured a child is much more likely to be 

uninsured.14

zz As parents become uninsured, the entire family is at risk 

of falling further into poverty because of medical debt or 

bankruptcy. Medicaid improves families’ economic security 

and financial well-being and gives children a better chance for 

the future.15 

zz A healthier parent is more likely to be a better parent. 

Parents with access to health care can do a better job 

supporting and nurturing their children’s healthy development. 

Maternal depression, for instance, can be treated with 

Medicaid coverage. Without treatment, though, depression 

can inhibit parent-child bonding in the critical early years of 

development.

Conclusion

Oklahoma’s amendment to its three-year Section 1115 demonstration application is currently open for public 

comment at the federal level until January 18, 2019. Although CMS has issued guidance encouraging states to 

establish work requirements the federal agency has yet to decide on a waiver involving a state that did not accept the 

Medicaid expansion provided in the Affordable Care Act. 

Oklahoma’s waiver request provides few details on how this complicated policy change would be implemented. If 

approved, the proposal will worsen the economic straits for Oklahoma’s most fragile families, many of them already 

struggling to provide adequate housing, food and clothing for their children. Stripping these mothers of their health 

coverage could make them less likely to work, not more. Thousands of parents and children are likely to become 

uninsured, and the proposal will disproportionately affect families living in small towns and rural areas.
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