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Work Requirements Gaining Steam 

Despite a lack of historical success, the idea of integrating work requirements into social support  

programs—housing, nutrition and health care—continues to gain traction as a way to promote self-

sufficiency. This could lead to a loss of coverage, which would have public health consequences. Below are 

some recent developments promoting work requirements. 

 

• CMS has approved Medicaid 1115 waivers that include work requirements. These waivers 

allow states to rescind coverage for adults who do not meet work and "work-related activity" 

requirements. Ten states are currently pursuing the waivers, which would impact approximately 1.7 

million people. 

 

• The USDA has proposed limiting states' use of work requirement waivers in the Supplemental 

Nutrition Assistance Program (SNAP). Although SNAP contains work requirements, these 

waivers allow exemptions for states with high unemployment rates. 

 

• The House of Representatives recently released a Farm Bill  that expands SNAP work 

requirements. The bill raises the age threshold for its work rules from 49 to 59 years old, extends 

the mandate to parents of minor children and enforces three-year lockout periods. 

 

• President Trump expressed support for work requirements in social service programs. The 

President’s latest Executive Order gives federal agencies 90 days to review their social service 

programs and propose new reforms. In the Order, President Trump specifically named work 

requirements as a useful tool in promoting economic prosperity. 

https://www.theatlantic.com/politics/archive/2018/02/welfare-reform-tanf-medicaid-food-stamps/552299/
https://www.pwc.com/us/en/health-industries/health-research-institute/publications/medicaid-work-requirements.html
https://www.vox.com/2018/4/10/17221292/trump-welfare-executive-order-work-requirements
https://www.politico.com/story/2018/04/12/house-farm-bill-food-stamps-519161
https://www.cbpp.org/research/food-assistance/chairman-conaways-farm-bill-would-increase-food-insecurity-and-hardship


 
 

 

What Facebook's Congressional Hearing Can Tell Us About the Future of Health Care 

Last week, Facebook CEO Mark Zuckerberg testified in Congressional hearings regarding the Cambridge 

Analytica scandal. Questions posed by Congress reveal concerns reflective of today’s health care 

environment. Health care apps and social media have proliferated but the current lack of regulatory 

guardrails could jeopardize patient security. Discussions surrounding this issue may lead to greater 

protections for the exchange of health data.  Below are the key takeaways from the hearings. 

  

• Consumer privacy may be compromised by regulatory loopholes. Current privacy laws, like the 

Health Insurance Portability and Accountability Act (HIPAA), only apply to entities that collect 

information on behalf of a provider, health plan or health care clearinghouse. This means that entities 

such as Facebook do not have to comply with these consumer protections. Legislators intend to 

address this loophole and implement greater protections for the exchange of health information.   

 

• Balancing consumer-centric features and security may be tough. The infrastructure necessary to 

create a transparent, interconnected and convenient user experience often counter the systems 

essential to create a secure environment. In an era of health apps, video chats and social media 

networks, promoting consumer-centric health care and preserving patient privacy will be critical. 

 

• Social media will play an increasing role in health care. Last month, Facebook asked various 

hospitals and medical groups for access to their patient data. The project, which is now on hold, 

would have matched hospitals’ medical records with patients’ Facebook profiles to help identify 

patients that might need additional clinical support. Other technology giants, such as Google and 

Apple, are also considering engaging in the health care sector.  

 

https://www.vox.com/policy-and-politics/2018/3/21/17141428/cambridge-analytica-trump-russia-mueller
https://www.vox.com/policy-and-politics/2018/3/21/17141428/cambridge-analytica-trump-russia-mueller
https://www.vox.com/policy-and-politics/2018/4/10/17208322/facebook-mark-zuckerberg-congress-testimony-regulation
https://www.vox.com/policy-and-politics/2018/4/10/17208322/facebook-mark-zuckerberg-congress-testimony-regulation
https://www.cnbc.com/video/2018/04/05/facebook-sent-a-doctor-on-a-secret-mission-to-ask-hospitals-to-share-patient-data.html
https://www.beckershospitalreview.com/healthcare-information-technology/google-s-parent-alphabet-microsoft-and-apple-have-filed-300-healthcare-patents-5-things-to-know.html


 
 

 
 

Can the New CMMI Director Transform Health Care? 

 

Adam Boehler, the newly appointed Center for Medicare and Medicaid Innovation (CMMI) Director, brings 

a young and new entrepreneurial perspective into the world of value-based payments. While Boehler doesn't 

have any government experience, his successful career in venture capital, health startups and managing the 

care of chronically ill patients may help drive innovative solutions. READ MORE about this rising star who 

was identified by Patrick Conway and how his background aligns with the vision of CMMI as a health care 

disrupter. 

 

While little is known about Boehler’s views on health care, his experience echoes HHS Secretary Alex Azar 

and CMS Administrator Seema Verma’s desire to disrupt health care. As the former CEO of Landmark 

Health, Boehler pioneered a patient-centric model to deliver at-home care to patients with multiple chronic 

conditions. As an Operating Partner at Francisco Partners, he worked to increase the value of health care 

technology and services. Boehler also founded Accumen, the largest provider of comprehensive laboratory 

services to health systems. Boehler’s ability to be a health care disruptor is reflected in his other top 

leadership positions in companies working with health care investments, analytics and venture capital. 

 

Boehler’s appointment confirms Azar and Verma’s desire for CMMI to lead the shift to value-based care. As 

noted by Seema Verma, “Adam is widely regarded as an innovative leader in the private sector and in him 

we are lucky to have someone who has designed and implemented new, patient-focused approaches to health 

care delivery.”  

 

 

 

http://www.healthexec.com/topics/leadership/adam-boehler-officially-named-new-cmmi-director
http://www.healthcarefinancenews.com/news/patrick-conway-leaving-cms-head-blue-cross-blue-shield-north-carolina
https://www.wsj.com/articles/medicare-and-medicaid-need-innovation-1505862017
https://www.politico.com/newsletters/politico-pulse/2018/03/06/what-alex-azar-wants-on-value-based-care-and-how-it-resembles-obamas-goals-123351


 
 

 

 A Look At The Federal Register  

 

Notice of Insurance Benefit and Payment Parameters for 2019 Impacts Essential Health Benefits. The 

Trump Administration finalized a rule that would allow states to select the essential health benefits offered in 

the Health Insurance Exchanges. The Affordable Care Act (ACA) requires the coverage of 10 essential health 

benefits, including maternity and newborn care. Under the new rule, states can select from a larger list of 

benefits. That could lead to less generous coverage in some states. 

 

Methods for Assuring Access to Covered Medicaid Services: Exemptions for States with High Managed 

Care. CMS has proposed a rule that would exempt states with a Medicaid population that is predominantly 

served through Managed Care (85% or above) from submitting an Access Monitoring Review Plan (AMRP). 

Comments on this rule are due by May 22nd. If interested in commenting, please contact us.  

 

  

IN OTHER NEWS 
 

Staffing and Billing Issues to Avoid Under Ohio Scope-of-Practice Rules – Bricker  

California Aims to Set Reimbursement Rates in Commercial Insurance – California Healthline  

Why America’s Black Mothers and Babies are in a Life-or-Death Crisis – New York Times 

How A Drugmaker Turned The Abortion Pill Into A Rare-Disease Profit Machine – The Washington Post 

https://www.federalregister.gov/documents/2018/04/17/2018-07355/patient-protection-and-affordable-care-act-hhs-notice-of-benefit-and-payment-parameters-for-2019
https://www.federalregister.gov/documents/2018/03/23/2018-05898/medicaid-program-methods-for-assuring-access-to-covered-medicaid-services-exemptions-for-states-with?utm_campaign=subscription%20mailing%20list&utm_source=federalregister.gov&utm_medium=email
https://www.medicaid.gov/medicaid/access-to-care/review-plans/index.html
http://www.bricker.com/industries-practices/health-care/insights-resources/publications/staffing-and-billing-issues-to-avoid-under-ohio-scope-of-practice-rules-for-mental-health-professionals
https://californiahealthline.org/news/california-aims-to-tackle-health-care-prices-in-novel-rate-setting-proposal/
https://www.nytimes.com/2018/04/11/magazine/black-mothers-babies-death-maternal-mortality.html?hp=undefined&action=click&pgtype=Homepage&clickSource=story-heading&module=photo-spot-region&region=top-news&WT.nav=top-news
https://www.washingtonpost.com/national/health-science/how-a-drugmaker-turned-the-abortion-pill-into-a-rare-disease-profit-machine/2018/04/10/af989610-3c9f-11e8-955b-7d2e19b79966_story.html?_hsenc=p2ANqtz-_YkocZzPB9dcwgUjGGQI5-_w0_3vTc6kPRFqDJmO17OTQF6Z5Ho5HKCotvnUb0zsYeI-Di3asnt9HwOiD480qUAVHPEQ&_hsmi=62035195&utm_campaign=KFF-2018-The-Latest&utm_content=62035195&utm_medium=email&utm_source=hs_email&utm_term=.d2c9cfe524b3

