
 
 

Medicaid and People with  

Mental Health Disabilities  
What you need to know about Medicaid and why it is important to save it 

 

Over ten million people with disabilities are enrolled in Medicaid, making it 

the largest provider of health care to people with disabilities,1 including 

people with mental health disabilities, in the United States.2 Without 

Medicaid, many people with disabilities would lose the services and supports 

they need to live independently in their own homes and communities, and 

enjoy the same opportunities in life that everyone else has.3  

 

Despite its overwhelming popularity,4 Medicaid is under attack.  The House 

of Representatives has passed a bill that would require people to work to keep 

their Medicaid coverage.  Medicaid work requirements will mean millions of 

people will lose health care. Doing this will not increase employment, but will 

hurt people with disabilities.  

 

Medicaid was created to provide healthcare to lower-income people, 

including families and people with disabilities, to help them “attain or retain 

independence and self-care.”5 Making people work to keep their Medicaid 

does not remotely align with this purpose.  

What is Medicaid? 
 

Medicaid is a federal-state partnership to provide healthcare to lower-

income people, seniors, families with dependent children, and people with 

disabilities.6 Every state has a Medicaid plan which is approved by the federal 

Centers for Medicare and Medicaid Services (CMS).7 As a program created 

to meet the needs of low-income people, Medicaid often fills in the gaps left 

by other insurance programs.8 At least in theory, Medicaid prohibits 



arbitrary limitations on care, requiring services to be “sufficient in amount, 

duration, and scope.”9 All children enrolled in Medicaid are entitled to the 

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) benefit, 

which requires states to provide all “medically necessary services to correct 

and ameliorate health conditions.”10  

 

After the Affordable Care Act’s (ACA) Medicaid expansion in all but nine 

states, Medicaid covers most adults with incomes up to 138% of the Federal 

Poverty Level.11 The ACA expanded mental health services and substance use 

disorder services to an estimated 62 million people.12 Medicaid includes two 

general categories of benefits: mandatory and optional.13 Mandatory 

benefits, are those that states must provide to Medicaid beneficiaries. 

Mandatory benefits guarantee a minimum level of coverage, including 

inpatient hospital services, physician services, laboratory and x-ray services, 

and—notably for people with disabilities—long-term services and supports 

(LTSS).14  

 

States can also provide any number of optional services for which they can 

receive federal matching funds. These optional services, including home and 

community-based services (HCBS), are critical for people with disabilities.15 

HCBS prevent unnecessary and harmful institutionalization and allow 

people with disabilities to live independently in their own homes and 

communities. For people with mental health conditions, HCBS include 

housing support services, supported employment, Assertive Community 

Treatment (ACT), mobile crisis services, peer support services, and 

“wraparound” services for children and their families.16 Medicaid HCBS help 

states provide people with disabilities services in “the most integrated 

setting,” as required by the landmark Supreme Court decision in Olmstead 

v. L.C. (Lois Curtis).17  

Work Requirements are Antithetical to Medicaid’s Objectives 

 

The House of Representatives recently passed a bill to raise the nation’s “debt 

ceiling” that would, among other things, condition Medicaid benefits on 

whether an individual works.18 What the bill calls a “community engagement 



requirement” is actually a work requirement that would require Medicaid 

beneficiaries aged 19 to 56, subject only to a few exemptions,19 to work 80 

hours per month and comply with burdensome reporting requirements.20  

 

Conditioning the receipt of Medicaid on working is wrong. This change 

would kick millions of people,21 including many people with mental health 

disabilities, off Medicaid. The vast majority of Medicaid enrollees who can 

work are already working.22 Work requirements will not lead to more people 

working. It will, however, lead to significantly worse health outcomes across 

the board.  

 

These harms are not theoretical. In 2018, Arkansas imposed a work 

requirement for individuals in its Medicaid program, with the goal of 

boosting employment. The plan cost $26.1 million to implement and kicked 

18,000 people off their Medicaid coverage over the next six months.23 

Individuals who lost their Medicaid did not get jobs with health care benefits; 

as such, they incurred more medical debt and experienced poorer health 

outcomes.  In fact, these individuals were not more likely to work at all:  

Arkansas’ Medicaid experiment had no effect on employment rates in the 

state.24  

 

People with disabilities can and do want to work. Many are not working 

because of attitudinal barriers among employers, the need for reasonable 

accommodations that have not been provided, or the need for supported 

employment services that are scarcely available.25 Moreover, some people 

with disabilities who work still need Medicaid. They may work part-time, 

seasonally, or fewer than the required number of hours per week as an 

accommodation, making them ineligible for private insurance.  

 

Imposing work requirements makes it harder for people with disabilities to 

work. Some people with disabilities need services like supported 

employment and personal care attendants–services that Medicaid could 

cover. Work requirements do not make these services more available and 

instead may eliminate access to the services that enable many people to 



work.  In short, work requirements do nothing to incentivize work and act to 

push people out of the Medicaid benefits they need to work.  

 

Work requirements on Medicaid will strip people with disabilities of their 

health care. Long-term gaps in coverage will devastate the health of millions. 

Even those who are disenrolled and later receive new coverage will suffer; 

short-term gaps in coverage, including in needed mental health services, lead 

to significantly worse health outcomes. Evidence shows that people who lose 

their Medicaid will forgo necessary medications and other care because the 

cost is prohibitive.26  

 

Medicaid helps millions of people access health care they could not otherwise 

afford. Medicaid allows states to provide people with disabilities needed 

services and supports in the community, in fulfillment of the promise made 

in Olmstead v. L.C. (Lois Curtis). Receiving life-saving–health care through 

Medicaid should not depend on whether you have a job. 
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