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Dr. Mehmet Oz 

Administrator  

Centers for Medicare and Medicaid Services 

7500 Security Boulevard 

Baltimore, MD 21244     

 

Re: ARHOME 1115 Demonstration Amendment 

 

Dear Director Pitman:  

 

The American Cancer Society Cancer Action Network (ACS CAN) appreciates the opportunity to comment on 

the request to amend the ARHOME Pathway to Prosperity Amendment submitted on March 26, 2025. ACS CAN 

is making cancer a top priority for public officials and candidates at the federal, state, and local levels. ACS 

CAN empowers advocates across the country to make their voices heard and influence evidence-based public 

policy change, as well as legislative and regulatory solutions that will reduce the cancer burden. As the 

American Cancer Society’s nonprofit, nonpartisan advocacy affiliate, ACS CAN is more determined than ever 

to end cancer as we know it, for everyone. 

 

ACS CAN has serious concerns about the state’s proposal to implement the Pathways to Prosperity 

demonstration and strongly urges CMS to reject the amendment request. Access to health care is 

essential for people with cancer and hundreds of thousands of Arkansans rely on Medicaid for their coverage. 

Yet, based on the information in this request and past experience in the state, access to cancer screenings and 

treatment in Arkansas could actually be diminished if this waiver is approved. Arkansas’ previous 

implementation of work requirements resulted in confusion, endless red tape, and coverage terminations for 

over 18,000 Arkansans – many of whom remained eligible but could not successfully navigate the system to 

report their work or prove their exemption.1 

 

Why Medicaid Work Requirements Are Not Successful 

The ARHOME Demonstration seeks to implement complex new requirements for adults and parents enrolled 

in Medicaid expansion with incomes up to 138% of the federal poverty level (FPL). Unfortunately, these 

requirements don’t promote work but instead add another layer of red tape or required interactions that 

jeopardizes patients’ access to care. The vast majority of those with Medicaid who can work already do so; 

nationally, 92% of individuals with Medicaid coverage under age 65 who do not receive Social Security 

disability benefits are either workers, caregivers, students, or unable to work due to illness.2  

 

Under Arkansas’s proposal, individuals with very low incomes or that have been on Medicaid for a specified 

number of months would be assigned a success coach. These coaches would create personal development 

plans, and those who are not on track toward identified goals, based on the assessment of the success coach, 

would be at risk of having their health plan benefits suspended. The proposal also makes it clear that refusal 

to “cooperate” with this process, or maintain contact with one’s coach, is an indication of the individual not 
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being “on track,” and at risk of suspension. While the proposal states that suspended individuals would not 

be disenrolled, payments to Qualified Health Plans (QHPs) for that individual would stop and the individual 

would not be able to use their QHP coverage. Functionally, this is a loss of health coverage and access to care. 

The state estimates that one in four enrollees would have their coverage benefits suspended.3  

 

ACS CAN opposes tying access to affordable health care for lower income persons to employment or income 

as a proxy for employment, because cancer patients and survivors – as well as those with other complex 

chronic conditions – could be unable to comply and find themselves without Medicaid coverage at a time they 

need it most. Many cancer patients in active treatment are often unable to work or require significant work 

modifications due to their treatment.4,5,6, 7, 8 Research suggests that between 40 and 85 percent of cancer 

patients stop working while receiving cancer treatment, with absences from work ranging from 45 days to six 

months depending on the treatment.9,10 Recent cancer survivors often require frequent follow-up visits11 and 

suffer from multiple comorbidities linked to their cancer treatments.12,13 Cancer survivors are often unable to 

work or are limited in the amount or kind of work they can participate in because of health problems related 

to their cancer diagnosis and treatment.14,15,16,17,18  

 

When work is required as a condition of eligibility for needed health care coverage, many newly diagnosed 

and recent cancer survivors, as well as those with other chronic illnesses could find that they are ineligible for 

the lifesaving care and treatment services provided through Arkansas’ Medicaid program. We also note that 

imposing work requirements on lower income individuals as a condition of coverage impedes individuals’ 

access to prevention and early detection care, including cancer screenings and diagnostic testing. Work 

requirements further decrease the number of individuals with Medicaid coverage, regardless of whether they 

are or should be exempt.19,20  

 

Additional processes to determine patient eligibility and participation in program requirements inherently 

create opportunities for administrative errors that jeopardize access to care. The detrimental effects that 

these requirements have on patients are not consistent with the goals of the Medicaid program. 

 

Time Limits on Medicaid Jeopardize Coverage 

The state proposes to identify the individuals to be assigned to success coaches based on the length of time 

they have been enrolled in the program, targeting those at 21-80% of the FPL who have been enrolled in 

Medicaid for 24 months or more and those at 81-138% of the FPL enrolled for 36 months or more. An Arkansas 

resident with one dependent working a full-time, minimum wage job ($11/ hour) would still be under 138% of 

the FPL.  

 

ACS CAN opposes limiting the amount of time an eligible individual can be enrolled in Medicaid. If individuals 

are suspended from coverage, they would likely have no access to affordable health care coverage, making it 

difficult or impossible for a cancer patient or recent survivor to continue treatment or pay for their 

maintenance medication until they come into compliance with the requirement. This is particularly 

problematic for cancer survivors who require frequent follow-up visits and maintenance medications as part 
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of their survivorship care plan to prevent recurrence21 and who suffer from multiple comorbidities linked to 

their cancer treatments.22 It would also be a problem for individuals in active cancer treatment if they are not 

exempted – or do not realize they are exempt. Being denied access to one’s cancer care team could be a 

matter of life or death for a cancer patient or survivor and the financial toll that of this gap in coverage would 

have on individuals and their families could be devastating. 

 

When individuals lose coverage, even for a short amount of time, it is difficult or impossible for those with 

cancer to continue treatment. For cancer patients who are mid-treatment, a loss of health care coverage 

could seriously jeopardize their chance of survival. The loss of coverage can be devastating to cancer patients 

and their families. Mostly recently, the link between disruptions in Medicaid coverage and worsened health 

outcomes was established among Medicaid-insured children and adolescents with blood cancers: lack of 

continuous Medicaid coverage was associated with advanced-stage diagnosis of lymphoma,23 and poorer 

survival.24 

 

ACS CAN Anticipates Implementation Challenges 

ACS CAN is concerned that implementation of the proposed requirements would pose challenges for the 

program and enrollees. The proposed activities of success coaches are complex and time-consuming. The 

proposal would require significant infrastructure and investment to be implemented as proposed, including 

enhancing data sources and hiring and training staff. Furthermore, it is unlikely that the state has sufficient 

resources to support a three-person panel to review all success coach recommendations. Arkansas is likely 

unprepared for the cost and administrative disruption of implementing a new infrastructure to this extent.  

 

 Further, while the state does not intend to solely rely on data matching, it does not specify what other 

assessments would be used. Arkansas’s previous attempt to implement work requirements in 2018 revealed 

significant flaws in the state’s ability to use data to identify exemptions, ultimately leading to 18,000 

individuals losing coverage largely as a result of bureaucracy and additional paperwork.25 During Arkansas’s 

recent Medicaid renewal process, only 42% of enrollees were successfully renewed through automated data 

matching, with an additional 18% renewed through submitted renewal forms,26 demonstrating the limitations 

of data matching.  

 

There would undoubtedly be individuals whose data is incomplete, outdated, or not accurately captured by 

the systems in use. For example, data on disability status does not always provide a complete picture of 

whether individuals with chronic conditions are able to work. Additionally, because of lags in claims data, it is 

unlikely that information for those with recent or upcoming cancer diagnoses that prevent them from 

working would be accurately captured by data matching – individuals with an abnormal cancer screening 

often must undergo intense testing, including surgery, to determine whether they have cancer and what their 

treatment plan is. This high-touch process can seriously interfere with one’s ability to work – and yet it is 

absolutely crucial to determine and start a treatment plan as soon as possible to save the person’s life.  

 

For an enrollee who is identified as not being ‘on track,’ we also anticipate many challenges in maintaining 
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their coverage and access to care. The proposal implies that preventing suspension would involve staying 

‘engaged’ with their success coach and their QHP. Would the success coaches be available for engagement 

outside of the enrollee’s working hours, or take into account other enrollee responsibilities like caregiving? 

Would the coaches be guaranteed to speak a language that the enrollee speaks? How would the state ensure 

that the assessment of the coaches – which, again, determine whether a person has access to health care – is 

unbiased, fair and consistently applied?  

 

The state notes that additional details that operationalize their proposal would be included in the “Special 

Terms and Conditions negotiated with CMS and any state manuals that may be necessary to meet the 

objectives of the amendment” and goes on to imply that these details do not need to be presented in the 

waiver request document available for public comment. ACS CAN believes that all pertinent details must be 

included in such a proposal in order for public commenters – and CMS – to fully evaluate the proposal. We 

encourage CMS to require the state to re-submit their proposal with these details provided and engage in 

another public comment period in order to comply with federal law.  

 

Conclusion 

The goal of the Medicaid program is to provide health coverage and access to care for people who need it. We 

do not believe this proposal meets this goal, and we urge CMS to reject it.  

 

Please note we have included numerous citations to supporting research, including direct links to the 

research, below. We provide HHS with each of the materials we have cited and made available through active 

links, and we request that the full text of each of the studies and articles cited, along with the full text of our 

comment, be considered part of the formal administrative record for purposes of the Administrative 

Procedure Act.  

 

If you have any questions, please feel free to contact Jennifer Hoque at jennifer.hoque@cancer.org.  

 

Sincerely, 

 
Kirsten Sloan 

Managing Director, Public Policy 

American Cancer Society Cancer Action Network 
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