Congress of the Anited States
Washington, BC 20510

September 3, 2026

Dr. Mehmet Oz

Administrator

Centers for Medicare & Medicaid Services
7500 Security Boulevard

Baltimore, MD 21244

Dear Administrator Oz,

We write today as physicians who are Members of Congress to express our deep concerns about
policies related to “medical frailty” included in the Centers for Medicare & Medicaid Services’
(CMS) Interim Final Rule (IFR) on Medicaid community engagement requirements,’ commonly
referred to as “work requirements.” In addition to the significant challenges that these policies
will impose on people’s ability to enroll in and retain their Medicaid coverage, we raise
additional concerns about the significant administrative burden that these policies will have on
physicians and other health care providers.

The One Big Beautiful Bill Act (H.R. 1)* conditions Medicaid eligibility for expansion enrollees
on working or participating in other specified forms of “community engagement.” The
Congressional Budget Office (CBO) projects that 5.2 million people will lose Medicaid coverage
by 2034 as a result of this provision.? Previous state-led efforts to implement Medicaid work
requirements resulted in widespread coverage losses mainly stemming from the major barriers
and burdens that Medicaid enrollees faced in reporting necessary data to demonstrate compliance
with the work requirement.* ’

In light of this evidence, in the lead-up to the passage of H.R. 1, many supporters of this
legislation attempted to allay concerns about the impact of these Medicaid changes by promising
to protect “vulnerable populations” from harms associated with these policies.® H.R. 1 included a
number of exemptions from work requirements for certain populations, including individuals
who are “medically frail.”
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H.R. 1 directs the Secretary of Health and Human Services (HHS) to define “medically frail” for
the purposes of this exemption, but required that five categories of individuals be included in this
definition: people who (1) are blind or disabled; (2) have a substance use disorder; (3) have a
disabling mental disorder; (4) have a physical, intellectual, or developmental disability that
significantly impairs their ability to perform one or more activities of daily living, or (5) have a
serious or complex medical condition.

For the purposes of this definition, there is no requirement’ in the statute that an individual’s
“serious or complex medical condition” impair their ability to work or otherwise meet
community engagement requirements. Additionally, other exemption categories in the statute,
including pregnant women, American Indians, parents and caregivers of children under the age
of 13, and others also do not require that these circumstances impair their ability to work.
However, the IFR issued by CMS in June establishes a definition of “medically frail” that
goes beyond the text of the statute requiring that an individual’s “physical, mental, or other
behavioral health condition significantly impairs [their] ability to comply with the community
engagement requirement.”

This definition not only overly restricts this exemption category in a manner that is inconsistent
with the statute, but also seriously jeopardizes the health and well-being of Medicaid enrollees
with serious or complex medical conditions.” We are deeply concerned about the impact the
IFR’s approach to the “medically frail” exemption category will have on many of our
sickest patients. As physicians, we know first-hand the consequences of people not being able to
access the health care they need — and the particularly detrimental impact that can have on people
with serious or complex medical conditions. An analysis of the impacts of Arkansas’s Medicaid
work requirements found that of people who lost coverage, more than half delayed needed care
and more than 60 percent delayed taking medications due to cost."

The IFR further harms people with serious medical conditions by imposing strict rules
around their ability to “self-attest” that their condition qualifies them for this exemption. In
the IFR, CMS only permits states to use self-attestation for the “medically frail” exemption one
time during an individual’s period of enrollment, requiring documentation of that condition and
its impairment of the individual’s ability to work at their next renewal six months later."!
Notably, Arkansas’s 2018 work requirements effort allowed for self-attestation alone for medical
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frailty, and even so, rates of disenrollment were actually higher among people with chronic
conditions."

H.R. 1 directs states to maximize their use of ex parte (or automatic) verification of people’s
compliance with, or exemption from, work requirements. Ex parte verification is an important
tool in reducing the administrative burden on people to provide documentation of their
compliance with or exemption from work requirements but is a significant — and costly —
undertaking for the states responsible for making the IT and systems updates necessary to
operationalize it.

The additional requirement that the IFR added to the “medically frail” exemption — that
an individual’s condition impair their ability to work or participate in other community
engagement activities — could make it nearly impossible for states to verify people’s
eligibility for this exemption on an ex parte basis.” This is because health insurance claims
data, the main data source available to states to verify people’s medical conditions, is rarely
granular enough to make a determination of whether the medical condition impairs their ability
to work. For example, for cancer patients, the stage of their cancer may be an indicator of their
inability to work or participate in community engagement activities; however, claims data does
not provide information on the patient’s stage of cancer. The result will be that the burden of
demonstrating eligibility for this exemption will fall to Medicaid enrollees and the health care
providers who treat them. When states are unable to verify that an individual’s medical condition
impairs their ability to work through the data sources available, patients will turn to their health
care providers to provide this documentation.

This will require providers to conduct individualized assessments of whether and how their
patients’ medical conditions impair their ability to work in order to allow them to
maintain their Medicaid coverage. Most health care providers are not trained in occupational
medicine and do not have the necessary skills to assess impairment to work for these purposes.
Even those clinicians who are able and willing to make these assessments will be extremely
limited in their ability to do so without sacrificing their availability for actual patient care due to
the time commitment and complexity of these assessments, particular in safety net settings where
the majority of patients may have Medicaid.'* In other words, this IFR approach represents
an enormous unfunded mandate on health care providers’ time and energy, which was
never envisioned by the original statute. These assessments will be especially difficult
because the health of patients with serious and complex medical conditions can frequently be
unstable. There may be periods of time where their condition does not impair their ability to
work, but that can change quickly and is often unpredictable. For many of these patients, losing
their Medicaid coverage and access to care because they are ensnarled in red tape
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associated with work requirements reporting will inevitably lead to the exacerbation of
their condition."”

These IFR policies will increase the administrative and paperwork burden for health care
providers. As a physician yourself, you know first-hand how paperwork burdens can overwhelm
clinicians and leave them with less time to actually practice medicine. As you said earlier this
year, “...every minute providers save on paperwork is another minute they can spend caring for
patients.”'® We couldn’t agree more, which is why we are so concerned about the onus and extra
paperwork that this IFR will place on clinicians, further limiting the amount of time they can
dedicate to patients — and in practice, many will simply not be able to complete these
assessments.

The complexity of the individualized assessments combined with the lack of clarity
established under the IFR policies risks serious damage to the patient-physician
relationship. Pulling physicians into a role that shifts their focus away from care and clinical
evaluation and to gatekeepers in a high stakes, but ultimately subjective, determinations of
consequential eligibility is dangerous and counterintuitive to the trust building necessary for
optimal health outcomes.

As you are aware, federal agencies are required to conduct a regulatory impact analysis of all
economically significant regulatory actions, which must include an estimate of the benefits and
costs (quantified and monetized to the extent possible) of the proposed regulatory action.'’
Concerningly, the regulatory impact analysis in the work requirements IFR included no
analysis' of the impact these policies will have on physicians and other health care
providers, despite the fact that we know that the manner in which CMS is directing states
to implement and operationalize the “medically frail” exemption will impose significant
administrative and paperwork burdens — as well as new costs — on clinicians.

We strongly urge CMS to reverse course on the approach the IFR takes to defining “medically
frail” for the purposes of this exemption from Medicaid work requirements. This definition is not
only inconsistent with the statute but will inflict grave harm on people with serious or complex
medical conditions and layer on additional administrative burden and red tape for people and
health care providers. Thank you in advance for your attention to this matter.
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Maxine Dexter, b: .D.
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