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Medicaid Pathways to Coverage Program

Key Findings
zz after litigation, Georgia’s limited new medicaid coverage program known as 

“pathways” authorized by the Trump administration under section 1115 waiver 

authority in 2020, will begin enrollment July 1 with coverage expected to begin in 

september 2023. The medicaid work reporting requirement will be the only one 

in effect in the nation and is the most restrictive section 1115 approved during 

the Trump administration—with no exceptions for caregiving or high child care 

costs. This means it is extremely unlikely that many parents will be able to receive 

coverage under this approach. The waiver agreement between the federal and state 

governments notes that 64,000 Georgians are likely to be covered; this equates 

to about 12 to 14 percent of people who would be covered under a full medicaid 

expansion. 

zz Our analysis finds that uninsured low-wage workers in Georgia most commonly 

work in retail and hospitality, sectors that often have fluctuating work hours 

which may make it more difficult for workers to comply with the work reporting 

requirement on a monthly basis. Women make up the majority of the low-wage 

uninsured workforce in Georgia.

zz since the initial approval of pathways in 2020, Congress has approved new federal 

financing incentives worth an additional $1.1 billion federal dollars for Georgia to 

take up the full affordable Care act (aCa) medicaid expansion, but the state will 

not access those funds with its limited approach. This loss of federal funds comes 

on top of the financing structure of the section 1115 waiver agreement whereby 

Georgia will pay 34 cents on the dollar to cover fewer people rather than 10 cents 

on the dollar that the state would pay under a regular aCa medicaid expansion—

where the federal government pays 90 percent of the cost. The cost to the state on a per capita basis in the first year 

of pathways will be five times higher than the first year of full medicaid expansion ($2,490 per person versus $496 per 

person, respectively). 

zz implementation of pathways will begin as the state embarks on the medicaid continuous coverage “unwinding” 

process. as pandemic protections are lifted, all states are checking eligibility for those who have been relying on 

medicaid for their health coverage. separately, we have identified Georgia as a state that poses high risks to eligible 

children inappropriately losing coverage during this process.1

in July 2023, Georgia will 

begin enrollment into its new 

medicaid pathways to Coverage 

(“pathways”) program, with 

coverage expected to begin in 

september 2023. The program 

would offer coverage to a subset 

of low-income adults who meet 

a work reporting requirement 

and, depending on their income, 

pay a monthly premium. Georgia 

will become the only state with 

a work reporting requirement in 

medicaid, and one of only two 

to ever implement such a policy. 

arkansas briefly implemented 

a work reporting requirement 

in 2018, but the program was 

halted after 18,000 individuals 

lost coverage and federal courts 

intervened. 
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Pathways Program and Coverage Requirements 
Georgia’s pathways program is a limited medicaid expansion, 

offering the possibility of coverage to parents and childless 

adults with incomes below the poverty line who meet work 

reporting requirements and, in some cases, pay a premium. 

Georgia currently covers parents up to 31 percent of the 

federal poverty line (no more than $642 a month for a family 

of three); adults with income above that but below the poverty 

line do not qualify for federally subsidized coverage in the 

marketplace and thus fall into a coverage gap—as do all 

adults without dependent children in Georgia with incomes 

below the poverty line. The partial expansion is authorized 

through a section 1115 demonstration; full expansion would 

cover adults below 138 percent of the federal poverty line and 

would not require a section 1115 waiver.

To become eligible and retain health coverage, individuals 

must successfully report at least 80 hours of work or other 

Coverage Estimates and Financing 

qualifying activities each month. additionally, individuals with 

incomes at or above 50 percent FpL will have to pay an initial 

premium to be enrolled in coverage and then pay monthly 

premiums to retain coverage. premium amounts range from 

about 1 to 1.5 percent of household income. 

The pathways program also includes federal waivers allowing 

the state to eliminate the following for people enrolled through 

the pathways partial expansion:

zz Non-emergency medical transportation for most 

enrollees;

zz 90-day retroactive coverage;

zz Wrap-around benefits for individuals receiving 

employer-sponsored insurance; and

zz hospital presumptive eligibility coverage.

Georgia and the federal Centers for medicare and medicaid 

services (Cms) estimated in 2020 that approximately 

64,000 people would be enrolled in coverage through the 

demonstration.2 about 408,000 uninsured Georgians could 

become eligible if the state implemented partial expansion to 

100% FpL without barriers to coverage,3 while full medicaid 

expansion would cover as many as 447,000 to 536,000 

Georgians.4

initial state funding authorized in 2021 was $65.5 million; 

subsequently the funding was increased by $52.2 million, 

to a total of $153.2 million.5 it is unclear how many people 

are budgeted for in these funds, if it includes administrative 

dollars necessary to implement the program, or how the state 

would handle additional applicants once the funding limit is 

reached.

Because it is implementing a partial expansion, Georgia will 

receive its default federal matching rate for covering this 

population – 65.89 percent—rather than the 90 percent match 

states receive for full expansion. Federal Cms has stipulated 

that states cannot receive the enhanced expansion rate for 

partial expansions.6 Furthermore, a full expansion would now 

entitle Georgia to additional federal funding (pursuant to the 

american Rescue plan act of 2021) during the first two years 

of coverage; Cms has estimated this would be an additional 

$1.1 billion dollars for Georgia.7 The lower matching rate for 

the pathways program and forfeiting the aRpa dollars means 

that the state will be paying significantly more per person 

covered that it would under a full expansion. in fact, the cost 

to the state on a per capita basis in the first year of pathways 

will be five times higher than the first year of full medicaid 

expansion ($2,490 per person versus $496 per person, 

respectively).8 
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Coverage Limits, Rules, and Processes
To become eligible for pathways, individuals will be required to 

report their 80 hours of work or other qualifying activity hours 

on a monthly basis, including providing documentation (online 

or in-person) of compliance upon initial application. if the 

monthly reporting requirement is not documented, individuals 

will be initially suspended from coverage and then terminated 

after a 90-day suspension period. (see appendix B.)

The Georgia pathways program has no exemptions for 

meeting the work reporting requirement, which is unlike 

any other state that pursued a medicaid work reporting 

requirement. (see appendix a.) according to the official 

approval documents, individuals who self-attest to 

having a disability will be “considered for a reasonable 

accommodation,” but no other support is provided nor 

accommodations made for other eligibility groups.9 The 

program allows individuals to request temporary exceptions 

from meeting the work reporting requirement. These 

exceptions include serious illness of the enrollee or immediate 

family member, birth or adoption of an immediate family 

member, or family emergency or other life event. however, 

an enrollee may only request up to 120 hours of good cause 

exceptions from the work requirement (approximately a month 

and half) over a 12-month period.  

most individuals with incomes at or above 50 percent FpL will 

also be required to pay an initial premium within 90 days of their 

eligibility determination or they will not be enrolled.10 Following 

enrollment, premiums must be paid on a monthly basis; after 

any two months of missing premium payments, an individual 

will have their coverage suspended and will subsequently be 

disenrolled if premium payments are not made within 90 days 

of suspension. (see appendix B for a simplified version of 

pathways eligibility rules.)

premiums will be deposited into an individual’s “member 

rewards account,” a new account created by the pathways 

program. Copayments for non-primary care services including 

prescriptions and non-emergent use of the emergency 

department will be deducted from the account while “rewards” 

for healthy behaviors, like attending annual well visits, will be 

credited to these accounts. if an individual accrues a certain 

amount of healthy behavior credits in their member reward 

account, they can use their account for “bonus” services like 

vision and dental benefits and over-the-counter drugs.  

Impacts on Coverage 
if the state’s assumptions for the section 1115 agreement 

are accurate, Georgia’s pathways program will cover around 

64,000 people out of the approximately 447,000 to 536,00 that 

could enroll under a full expansion—approximately 12 to 14 

percent of the population. 

Groups that are likely to face barriers to qualifying for 

pathways include:

zz Workers 

The design of pathways is likely to leave out many workers 

who are unable to keep up with the monthly reporting 

requirements. The data from the brief arkansas experience 

showed that most people did not know about the work 

reporting requirement11 and it was clear that many who 

should have been exempt were not able to obtain an 

exemption.12 Low-wage uninsured workers in Georgia 

disproportionately work in sectors that are less likely 

to offer employment insurance or paid leave benefits, 

specifically in retail, hospitality, or construction industries 

(see Figure 1).13 

Industry Share of Low-Wage, 
Uninsured Workers 

Retail Trade 18%

accommodation & Food services 
(hospitality) 16%

Construction 9%

administrative & support and Waste 
management services 8%

manufacturing 8%

health Care & social assistance 8%

Transportation & Warehousing 7%

Other services, Except public 
administration 6%

professional, scientific, and Technical 
services 3%

Educational services 3%

Figure 1: Top Industry Sectors for Low-Wage, 
Uninsured Non-Elderly Adult Workers in Georgia

Workers with no occupation are not listed.

source: Georgetown University Center for Children and Families analysis of Us 
Census Bureau american Community survey (aCs) 2021 public Use microdata 
sample (pUms).
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These individuals are also more likely to have fluctuating 

work hours and informal work arrangements, making work 

reporting very difficult. in addition, research finds that the 

majority of medicaid adults are already working without a work 

requirement in place; those that are not working have barriers 

to work such as caregiving responsibilities, illness, or school 

attendance.14

zz Parents 

many parents will likely remain uninsured under the pathways 

program especially parents of babies and toddlers who are 

preschool age because they are unlikely to be able to meet the 

program requirements. Barriers such as the lack of affordable 

child care are not addressed by the proposal. Georgia’s 

medicaid program currently provides coverage only to parents 

with incomes at or below 31 percent FpL ($642 per month for 

a family of three). analysis of work reporting requirements in 

the 19 states that were approved for or developed a formal 

proposal for the policy finds that Georgia is the only state to 

propose a work reporting requirement without any exemption 

for parents with dependent children (see appendix a). Child 

care services are unaffordable for many low-income families,15 

so many parents will be unable meet the requirements 

for Georgia’s new program due to the lack of child care 

accommodations or exemptions. 

zz Populations experiencing obstacles to work  
and/or reporting

 Other groups may face similar barriers to enroll. The pathways 

program does make some accommodations for people with 

disabilities; however, it is unclear if these will be sufficient. 

many people may also not be identified for accommodation, 

thus blocking enrollment. The proposal designs in arkansas 

and New hampshire both included exemptions for people 

with disabilities and people in treatment for mental health and/

or substance use disorders, and yet those individuals were 

often not identified.18 The program’s good cause exemption is 

not available to new applicants, so those with disabilities that 

prohibit compliance with the work reporting requirement would 

not be eligible for initial enrollment. For those who are enrolled 

in coverage, the temporary exception limit of a month and a 

half may not be long enough to address their life event (such 

as an injury or natural disaster). some other groups, such as 

students, individuals in job training, or those doing community 

service, chould meet the qualifying criteria and be eligible, but 

may have difficulties documenting compliance, making them 

vulnerable to denial or termination.

Potential Georgia barriers to 
enrollment for parents in Pathways 
zz Child care availability 

Forty-four percent of people in Georgia 

live in a child care desert. The lack of child 

care is especially prevalent among families 

living in rural areas and in the lowest-income 

neighborhoods.16

zz Child care costs 

The cost of child care in Georgia ranges from 

around $6,500 to $8,900 depending on a 

child’s age or type of facility,17 which is up to 32 

percent of the annual income of a parent at 50 

percent of the poverty line.

zz Inadequate parental leave policies

many low-wage workers are employed in jobs 

that lack sick or parental leave. Without these 

policies, parents may put their jobs at risk or 

at least lose hours needed to meet the work 

requirement if their child is sick, has a day off 

from school, or needs to stay home for any 

reason. 

zz Difficulties reporting qualifying activities 

parents may have trouble providing 

documentation for certain activities like 

community service or reporting compliance in 

general.
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Conclusion: Issues to Monitor Going Forward
XX Will unemployment rates go up or down? 
There is uncertainty as to how pathways will affect employment if at all. While medicaid expansion has 

been shown to support work,19 medicaid work requirements, on the other hand, had minimal to no effect on 

employment—and possibly increased unemployment for those who lost access to health care services needed 

to support their ability to work.20 previous studies on work requirements in other programs (such as TaNF) have 

found negligible evidence of lasting increases in employment.21 

XX How many people will get coverage and for how long? 
Low wage workers with medicaid coverage often experience temporary changes in income that result in moving 

on and off coverage within short periods of time. pathways enrollees could experience even greater coverage 

disruptions— individuals with fluctuating work hours or gaps in monthly work reporting may repeatedly cycle 

on and off coverage, suspension, and termination. in addition, the complex rules of the pathways design (see 

appendix B flowchart), may lead to more confusion and coverage instability. it will be important to monitor who is 

getting coverage and whether parents— especially those with preschool age children—are able to enroll at all.

XX What are the cost implications for the state of Pathways structure? 
The cost effectiveness of pathways will need to be closely monitored—including both administrative costs given 

its complex structure, and coverage costs—especially how much the state is paying per beneficiary—given the 

lower match rate in the section 1115 agreement and the state’s ineligibility for additional aRpa funds.
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State Exemptions

Alabama
alabama medicaid Workforce initiative

zz anyone who is a single custodial parent of a child age 12 months or younger; 

zz anyone who is a single custodial parent caring for a child under the age of 6 for whom 
appropriate childcare is not available; 

zz anyone required to care for a disabled child or adult

Arizona
aZ ahCCCs Works

zz a designated caretaker of a child under age 18, or of a child who is 18 and is a full-time 
student in high school or trade school and is expected to graduate before he/she turns 
19, with a limit of 1 designated caregiver per child

Arkansas
arkansas Works

zz beneficiary lives in a home with his or her minor dependent child age 17 or younger

Idaho
medicaid Reform

zz a parent or caretaker providing for a dependent under age 18 or persons with a serious 
medical condition

Indiana
healthy indiana 2.0

zz beneficiaries who are a primary caregiver of a dependent child under age 13 or a 
disabled dependent, including kinship caregivers of abused or neglected children;

Kentucky
Kentucky hEaLTh

zz primary caregivers of a dependent, including either a dependent minor child or an adult 
who is disabled (limited to only one exempt beneficiary per household)

Michigan
healthy michigan plan

zz a caretaker of a family member under 6 years of age (only one parent at a time can claim 
this exemption);

zz  a caretaker of a dependent with a disability who needs full-time care based on a 
licensed medical professional’s order (this exemption is allowed one enrollee per 
household)

Mississippi
mississippi medicaid Workforce Training 
initiative

zz the beneficiary is the primary caregiver for: a child under the age of 6 years; a person 
diagnosed with a mental illness; a disabled family member

Montana 
hELp section 1115 Demonstration 
amendment and Extension

zz a primary caregiver for a person who is unable to provide self-care;

zz a foster parent

Nebraska
heritage health adult

zz individuals who are: a parent, caretaker relative, guardian, or conservator of dependent 
child; or, a parent, caretaker relative, guardian, or conservator responsible for the care 
of an elderly or disabled relative (and who are providing care to these individuals in the 
home)

New Hampshire
New hampshire Granite advantage health 
Care program

zz beneficiaries who are a parent or caretaker where care of a dependent is considered 
necessary by a licensed provider; 

zz beneficiaries who are a custodial parent or caretaker of a dependent child under 6 years 
of age (only applies to one parent or caretaker in case of a 2-parent household); 

zz beneficiaries who are a parent or caretaker of a dependent child of any age with a 
disability (only applies to one parent or caretaker in the case of a 2-parent household)

Ohio
Ohio Group viii Work Requirement and 
Community Engagement section 1115 
Demonstration Waiver

zz parent/caretaker/individual residing in same medicaid household with minor child 
(defined as a child under age 19); 

zz caring for a disabled/incapacitated household member

Oklahoma
Oklahoma soonerCare

zz a parent or caretaker responsible for the care of a dependent child under the age of 6; 

zz a  parent or caretaker personally responsible for the care of an incapacitated person (as 
attested to by a medical or mental health provider)

South Carolina
south Carolina medicaid Community 
Engagement

zz primary caregiver of a child, up to age 18, and/or disabled adult

Appendix A: State Exemptions to Proposed Medicaid Work Requirements
* Note: None of these work requirements are currently in effect.



CCF.GEORGETOWN.EDU  GEORGia’s sECTiON 1115 mEDiCaiD paThWays TO COvERaGE pROGRam    7June 2023

State Exemptions

South Dakota
south Dakota Career Connector

zz parents of dependent children under one year old living in the parent’s residence;

zz primary caregivers of elderly or disabled individuals living in the caretaker’s residence 

Tennessee
TennCare iii

zz individuals who are the primary caregiver of a child younger than 6 years of age (one 
exemption per household); 

zz individuals who are providing caregiver services for a household member (child or adult) 
with a disability or incapacitation, or with a medical frailty that prevents the caretaker 
from fulfilling the community engagement requirement

Utah
primary Care Network 1115 Demonstration 
Waiver (June 2018 amendment)

zz parents or other members of households with the responsibility of a dependent child 
under age 6; 

zz responsible for the care of a person with a disability as defined by the aDa, section 504 
of the Rehabilitation act, or section 1557 of the patient protection and affordable Care 
act 

Virginia
virginia Gap and aRTs

zz primary caregiver for a dependent child under age 19

Wisconsin
Wisconsin BadgerCare Reform

zz the member is a primary caregiver for a person who cannot care for himself or herself
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Do you have income at or 
below 100% FPL?

Are you 
currently working?

Not Eligible for 
Coverage

Enrolled in 
Coverage

Maintain Coverage

Suspended/Disenrolled 
from Coverage

Do you have income at or 
above 100% FPL?

Have you paid 
your monthly premium?

Did you pay  
your initial premium?

Have you completed 80 hours 
of work or qualified activities 

per month AND reported 
compliance to the state?

Yes

Yes

Yes

Yes

Yes

No

No

Have income below 

50% FPL

No

No

No

No

Appendix B: Pathways to Pathways Coverage
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