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Pathways to Coverage: Looking Back 
Two Years and Into the Future 
 

By Leah Chan, MPH 

 

 

In July 2023 Georgia launched the Pathways to Coverage program, which provides a new 
Medicaid option to uninsured, low-income adults who can report working, going to school, or 
engaging in other qualifying activities for at least 80 hours per month. The program covers many 
of the same medical services as traditional Medicaid, including doctor visits, hospital stays and 
prescriptions. This research brief provides a two-year update on 1) eligibility and enrollment 
trends, 2) program costs, 3) updates to the program’s design and 4) the potential future impact 
of a new federal law. The research brief also offers recommendations to state agency staff and 
state policymakers to make the program more efficient and less costly moving forward.  

Here are some key takeaways after two years of program implementation: 

• About 8,077 Georgians were actively enrolled in the Pathways to Coverage program by 
the end of the first two years, which represents no more than 7% of uninsured, low-
income adults from working households. 

• Failure to meet the qualifying hours and activities reporting requirement prevented about 
54% of interested Georgians from even applying and led to about 11% of application 
denials.  

• Too many Georgians were denied coverage for procedural reasons – about 22% of 
application denials and about 30% of total disenrollments are due to paperwork issues, 
like a missing document.  

• The Pathways to Coverage program cost taxpayers about $110 million, and health care 
benefits – like doctor visits and prescription refills – accounted for less than $1 in every 
$3 total dollars spent. 

• Georgia has received federal approval to temporarily extend the program through 
December 2026 and to make changes to who is eligible and how often they must report 
their qualifying hours and activities. 
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Section 1: Eligibility and Enrollment Trends 
 
About one in every three of Georgia’s low-income adults is uninsured, and 
Pathways to Coverage has largely left that reality unchanged.1  

In Georgia, about 240,000 adults aged 19-64 years old who earn less than 100% of the federal 
poverty level (about $32,000 for a family of four) lack health insurance.2 Between 180,000 – 
200,000 of those Georgians are in the health insurance coverage gap and are U.S. citizens or 
legally residing non-citizens.3, 4 Being in the health insurance coverage gap means they are not 
eligible for traditional Medicaid (i.e., not pregnant/postpartum, not disabled and eligible for SSI, 
etc.), but they also do not earn enough to qualify for marketplace tax credits. About 66% of 
Georgians in the health insurance coverage gap are in a family with at least one worker or are 
working themselves; about 30% are parent caregivers; and about 21% live in a rural county.5  
About 13,369 total Georgians had been enrolled in the Pathways to Coverage program at some 
point during the first two years, which accounts for cumulative enrollment. Only 8,077 of those 
Georgians were still actively enrolled in the program by the end of those two years (June 30, 
2025), which represents about 6-7% of low-income adults from working households.  

Comparison Between Number of Georgians Actively or Cumulatively Enrolled as of June 
30, 2025 and Number of Georgians Potentially Eligible Based on Household Employment 

Status 

Estimated Number of 
Uninsured, Low-
Income Adults in 
Health Insurance 
Coverage Gap 

Estimated Number 
of Uninsured, Low-
Income Adults in 
Health Insurance 

Coverage Gap and 
in Working 
Household 

Number of Georgians 
Enrolled in Pathways to 

Coverage as of June 
30, 2025 

Percentage of 
Uninsured, Low-
Income Adults in 

Working Households 
Enrolled in Pathways 

to Coverage as of  
June 30,2025 

 
180,000 – 200,000 119,000 – 132,000 8,077 (active) 

 
13,369 (cumulative) 

6-7% (active) 
 
10-11% (cumulative) 
 

Source: GBPI analysis of June 2025 enrollment data (obtained through an Open Records Request to Department of 
Community Health; requested internal monthly monitoring report for June 2025; received August 2025); KFF and 
CBPP estimates of number of Georgians in the health insurance coverage gap; CBPP estimates of Georgians in the 
health insurance coverage gap from working households.  
 
 

  

https://www.kff.org/medicaid/how-many-uninsured-are-in-the-coverage-gap-and-how-many-could-be-eligible-if-all-states-adopted-the-medicaid-expansion/
https://www.cbpp.org/research/health/closing-medicaid-coverage-gap-would-provide-over-15-million-uninsured-adults-path
https://www.cbpp.org/research/health/closing-medicaid-coverage-gap-would-provide-over-15-million-uninsured-adults-path
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Despite significant and ongoing investment in awareness activities, application volume 
and active enrollment saw minimal growth between year one and year two. 

From January 2024 to March 2024, the state tested a pilot paid media campaign. Leveraging 
almost $11 million in American Rescue Plan Act (ARPA) funding, the state then expanded into 
additional marketing and outreach activities from August 2024 to January 2025. Building on the 
results of those pilots, the state awarded an additional $10 million in federal ARPA dollars to 
fund a Pathways to Coverage comprehensive awareness campaign from February 2025 to 
November 2025.6 The impact of those investments on application submissions and active 
enrollment is unclear. Monthly application submissions averaged 4,534 in year one and 5,269 in 
year two, which amounts to about a 16% increase. Although clicks on the ‘Apply Now’ button on 
the Pathways to Coverage website increased from about 5,000 in February 2025 to almost 
45,000 in June 2025, application volume remained consistent in the same time period. Active 
enrollment at year two (8,077) was less than double what it was in year one (4,231). Since 
January 2024, monthly growth in active enrollment did not exceed 15%; in year two average 
monthly growth in active enrollment was just 6%.  

Pathways to Coverage Enrollment Trends, July 2023 - June 2025 

 
Source: GBPI analysis of monthly monitoring reports July 2023 – May 2025 approved and posted publicly by CMS; 
June 2025 enrollment data (obtained through an Open Records Request to Department of Community Health; 
requested internal agency monitoring report for June 2025; received August 2025). 
Note: In November 2023, the state added an additional screen in the online application process. In June 2025, the 
federal Centers for Medicare & Medicaid Services (CMS) notified the state that CMS would be moving from monthly 
reporting of key program data to annual reporting; as such, data points congruent to the previous 23 months are no 
longer available.  
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Almost half (48%) of Georgia’s counties still had 25 or fewer residents who had ever been 
covered under the Pathways to Coverage program after two years of enrollment.  

The highest number of residents ever enrolled in the program by county were, as expected, 
clustered in densely populated counties in metro areas like Atlanta, Augusta and Savannah. 
Fulton County had the highest number of residents ever enrolled in the program (1,180 
residents) while the small, rural southwest counties of Webster and Baker had the lowest 
number of residents ever enrolled in the program (0 residents). By June 30, 2025, an average of 
about three in every five people who had gained coverage under the Pathways to Coverage 
program in each county were still actively enrolled (excludes Webster and Baker counties). For 
example, about 70% of Clarke County’s enrollees were still actively enrolled as of June 30, 
2025, whereas about 54% of the residents in Bibb County who had ever enrolled in the program 
were still enrolled. 

Total Number of Georgians in Each County Ever Enrolled in Pathways to Coverage,  
July 2023 - June 2025 

 

Source: GBPI analysis of Pathways to Coverage cumulative enrollment as of June 30, 2025 (obtained through an 
Open Records Request; requested cumulative enrollment data as of June 2025; received August 2025). 
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Total Number of Georgians in Each County Actively Enrolled in Pathways to Coverage  
as of June 30, 2025 

 

Source: GBPI analysis of Pathways to Coverage active enrollment as of June 30, 2025 (obtained through an Open 
Records Request; requested active enrollment data as of June 2025; received August 2025). 

About 60% of Pathways to Coverage applications were denied in the first two years, and 
failure to meeting the qualifying hours and activities requirement accounted for 11% of 
those denials. 

Of the complete Pathways to Coverage applications processed within the first two years, about 
15% were approved for Pathways to Coverage, 25% were approved for traditional Medicaid and 
the remaining 60% were denied coverage. The reasons for being denied coverage vary. For 
example, about one in every five application denials was for procedural or ‘paperwork’ issues 
like failure to provide a copy of a birth certificate or driver’s license.   
 
Notably, about one in every 10 of the application denials was due to failure to meet the 
qualifying hours and activities requirement. However, that data point does not fully illustrate the 
impact this reporting requirement has on applicants’ ability to gain coverage. For example, 
earlier in the application process, after an individual has elected to be considered for Pathways 
to Coverage and acknowledged that they read the requirements of the program, they must 
report valid qualifying hours and activities to move on to the next step and be considered as 
having a complete application. In the first two years, the failure to report a non-zero number of 



 
 
 
 
 
 

6 
 

qualifying hours and activities or request a reasonable modification (for individuals with 
disabilities) prevented about 54% of those who demonstrated interest in applying from 
submitting a complete application.  

Eligibility Determinations of Processed Pathways to Coverage Applications,  
July 1, 2023 – June 30, 2025 

 

 
 

Source: GBPI analysis of Pathways applicant data trends included in internal agency monitoring report (obtained 
through an Open Records Request to Department of Community Health; requested internal agency monthly 
monitoring report for June 2025; received August 2025). 
 
A majority (79%) of active enrollees gained coverage through employment or higher 
education.  

Among the over 8,000 Georgians who were eligible for the Pathways to Coverage program as 
of the end of June 2025, most qualified under employment (including self-employment) or 
enrollment in higher education. An additional 13% reported multiple qualifying activities, most of 
which were a combination of employment and higher education. About 5% qualified under a 
work program and 4% under community service.  
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Source: GBPI analysis of Pathways qualifying activities at application included in internal agency monitoring report 
(obtained through an Open Records Request to Department of Community Health; requested internal agency 
monthly monitoring report for June 2025; received August 2025). 

 
During the renewal period, a majority (64%) of disenrolled Georgians lost coverage 
because they did not return their renewal packet.  

As of July 1, 2025, 5,168 Georgians had been disenrolled and remained disenrolled. Outside of 
the renewal period, a majority of enrollees who lost coverage lost it for income-related reasons 
(like household earnings going above 100% of the federal poverty level) or because they 
transitioned to traditional Medicaid due to pregnancy or another change in eligibility. During the 
renewal period, most enrollees who lost coverage lost it because they did not return their 
renewal packet. In total, both during and outside the renewal period, about 30% of enrollees lost 
their coverage because of ‘paperwork’ reasons like not returning the renewal packet or not 
providing documents like a birth certificate or driver’s license. 
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Reasons for Pathways to Coverage Termination as of July 1, 2025 

  
Total Terminations 

Proportion of 
Terminations During 

Renewal Period 

Proportion of 
Terminations Outside 

of Renewal Period 
Income-related 1,144 8% 28% 
Transition to 
traditional Medicaid 

948 6% 23% 

Renewal packet not 
returned 

936 64% 0% 

Change in 
residency 

649 3% 17% 

Incomplete 
verification 
checklist 

589 4% 14% 

Voluntary 
withdrawal 

522 9% 11% 

Other (e.g., death) 238 1% 6% 
Failure to meet 
qualifying hours & 
activities 

142 7% 1% 

Source: GBPI analysis of Pathways members disenrollment trends included in internal agency monitoring report 
(obtained through an Open Records Request to Department of Community Health; requested monthly monitoring 
report for June 2025; received August 2025). 
 
Based on the available data, the program has not meaningfully increased employment or 
participation in employer-sponsored health coverage.  

According to the state, two of the key goals of the Pathways to Coverage program are to 
promote employment and encourage participation in employer-sponsored health insurance 
coverage.7 One study found that, in the first 15 months of the Pathways to Coverage program, 
there was no change in employment in Georgia compared with neighboring non-expansion 
states like Florida and South Carolina.8 Moreover, the Pathways to Coverage Health Insurance 
Premium Payment program, which covers premiums and other cost-sharing for eligible 
Georgians covered under their employer’s health insurance plan, had just two enrollees as of 
June 30, 2025.9 Prior research demonstrates that work requirements have minimal impact on 
long-term employment gains.10, 11 Most people who are in the health insurance coverage gap 
are already in a family with at least one worker or are working themselves.12 However, they are 
often employed in jobs that do not offer employer-sponsored coverage, such as construction, 
food service and retail.13 Those who are not working are often caring for children or other family 
members, living with a serious health condition or disability or are enrolled in school.14  
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Section 2: Program Costs 
 
Through June 2025 the Pathways to Coverage program cost taxpayers about $110 
million, and health care benefits, like doctor visits and prescription refills, represented 
less than $1 in every $3 total dollars spent.15  

Health care benefits accounted for about 31% of total costs from program approval through the 
end of year two. In that same time period about $52 million was spent on the eligibility and 
enrollment technology system, which accounts for about 47% of total program costs. In year two 
alone, almost as much was spent on the awareness campaign (almost $21 million in federal 
American Rescue Plan Act funds) as was spent on health care benefits (almost $25 million in 
combined state and federal funds).16 Overall, Georgia had spent about $13,597 per active 
enrollee as of June 30, 2025 on total program costs. The combined $110 million does not 
account for expenses related to preparing and submitting the original 1115 demonstration 
waiver, expenses related to the two Pathways to Coverage lawsuits filed by the state or funding 
for a pilot media campaign that ran January 2024 to March 2024. 
 
The federal government covered about 83% of total program costs, and most federal 
dollars were spent on upgrades to Georgia’s eligibility and enrollment system, the 
awareness campaign and other administrative expenses such as those related to 
program evaluation.17  

Georgia, like all states, pays about 10 cents on the dollar for designing and installing new 
functionality in its eligibility and enrollment technology system (known as Gateway), which 
means the federal government covers most of the cost. Georgia has spent state and federal 
funds on Pathways to Coverage in 15 federal fiscal quarters from January 2021 through the end 
of June 2025. All 15 of those fiscal quarters have included Pathways-related upgrades to the 
eligibility and enrollment technology system. Although the spending on technology upgrades 
decreased over time, it has been a consistent expense that appears likely to continue.  
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Source: GBPI analysis of Pathways to Coverage program costs based on Georgia’s quarterly Medicaid expenditure 
reports (obtained through multiple Open Records Requests to Department of Community Health; requested CMS-64 
forms that covered January 2021 – June 2025; received at multiple time points between December 2023 – July 
2025).  
Note: The graph above reflects expenditures as originally reported to the federal government; the calculations do not 
account for prior period adjustments.  

Pathways to Coverage Program Costs by Time Period, January 2021 – June 2025  

 Federal and State 
Costs Prior to 
Program Launch 

Federal and State 
Costs – Year 1 

Federal and State 
Costs – Year 2 

Eligibility and 
enrollment system 

$32 million $14 million $6 million 

Health insurance 
payments 

$0 $9 million $25 million 

Awareness campaign $0 $0 $21 million 
Other administrative 
expenses 

$0 $1 million $1 million 

Eligibility staff $0 $1 million $0 
Source: GBPI analysis of Pathways to Coverage program costs based on Georgia’s quarterly Medicaid expenditure 
reports and awareness campaign vendor contracts and funding (obtained through Open Records Requests to 
Department of Community Health; requested CMS-64 forms that covered January 2021 – June 2025 and awareness 
campaign vendor contracts and funding; received at multiple time points December 2023 – July 2025).  
Note: The table above reflects expenditures as originally reported to the federal government; the calculations do not 
account for prior period adjustments. In addition, the total amounts have been rounded and do not reflect exact 
amounts.  
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Other Administrative Expenses
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Section 3: Current Program Changes and Future Impact of New 
Federal Law  
 
Georgia received federal approval to temporarily extend the program through December 
2026 and to make changes to who is eligible and how often they must report their 
qualifying hours and activities.18   

Georgia received federal approval to temporarily extend the program through December 31, 
2026 (for a more detailed timeline from original program approval in October 2020 to the 
present, please visit this website). In addition, the state also received federal approval to make 
program updates (listed below) starting in October 2025. Even with the changes, by October 
2026 near the end of the temporary extension, the state estimates that only 18,301 Georgians 
will be actively enrolled.19   

• New qualifying activities for parents of young children and food assistance recipients: 
Caregiving of a child under 6 years old who is currently enrolled in or applying for 
Medicaid is now a qualifying activity. Another new qualifying activity is compliance with 
the requirements of the Supplemental Nutrition Assistance Program (SNAP), a program 
with a similar work reporting requirement that helps low-income households afford the 
cost of food.  

• Annual reporting: Enrollees verify their qualifying hours and activities at initial enrollment 
and annual renewal rather than on a monthly basis as was the case in the original 
Pathways program design. Because automatic audits were never implemented, the state 
did not systematically suspend or terminate coverage in the first two years based on 
monthly reporting.  

• Removal of premiums, tobacco surcharges and modified copayments: Premiums, 
copayments and incentives, which were originally authorized but never implemented, 
have been removed. Enrollees are now subject to the same copayments as traditional 
Medicaid enrollees.  

• Modified coverage start date: Enrollees now start coverage the first day of the month in 
which the application was submitted rather than the first day of the month after eligibility 
was determined as was previously the case.  

 
 

  

https://www.georgiapathways.org/timeline
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Relative caregiving, outside of parenting a child under the age of 6, and a stay in a skilled 
nursing facility or hospital were already qualifying activities but have been newly added 
to the program’s website.20  

The state updated its program website in October 2025 and now specifically lists caregiving for 
a relative as a qualifying activity. To be eligible, the caregiver must be a paid caregiver for a 
relative enrolled in one of the state’s Medicaid waiver programs for older adults or individuals 
with disabilities. As of June 2025, about 21% of those whose qualifying activity was community 
service specifically reported caregiving of a relative as their community service. Similarly, 
though it was already an allowable activity, a stay in a skilled nursing facility/hospital has also 
been newly listed on the program website as a qualifying activity.  
 
The state has implemented or planned systems-level updates to improve the application 
process and ease the administrative burden on applicants, enrollees and frontline 
caseworkers.  

Going forward, the state will be re-procuring and replacing the technology system used for 
eligibility and enrollment processing (currently known as Gateway).21, 22 In the meantime, the 
state is making tweaks to the existing system. For example, in March 2025, the state began 
sending text message reminders to Pathways to Coverage applicants who had missing 
information. That same month, the state updated the application status tracker on Gateway (the 
eligibility and enrollment technology system) to help applicants better understand where they 
stand in the eligibility determination process. In July 2025, the state launched a mobile 
responsive Gateway portal to allow Georgians to apply for public benefits like Medicaid more 
easily on their mobile device and added a specific ‘Apply for Pathways’ option to the Gateway 
homepage. Below are some additional changes under development that may reduce 
bureaucratic red tape and make the application process more human-centered. 

• Simplifying language on all Pathways-related Gateway screens and in written notices to 
increase understanding of information  

• Removing the Pathways to Coverage contract signature requirement and using the 
existing Medicaid application signature instead 

• Reducing the number of Pathways screens at the end of the Medicaid application from 
four to two 

Notably, many of these changes to Gateway are system-wide and thus the state can report the 
costs associated with these changes as administrative expenses for the state’s overall Medicaid 
program.23 
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Starting in January 2027, Georgia will likely need to align more closely with the work and 
other qualifying activities reporting requirement created under the 2025 H.R. 1 budget 
reconciliation law.  

In its extension application, the state requested federal approval to run the Pathways to 
Coverage program through 2030.24 However, the Centers for Medicare & Medicaid Services 
(CMS) provided only a temporary extension through December 31, 2026. The approval 
specifically cites H.R. 1 (formerly known as the One Big Beautiful Bill Act, or OBBBA) and the 
need to comply with the new federal provisions related to a Medicaid work and other qualifying 
activities requirement that goes into effect after December 31, 2026.25 
 
The Pathways to Coverage work and other qualifying activities reporting requirement has 
more restrictive criteria, but less frequent eligibility checks compared to the requirement 
created under the 2025 H.R. 1 budget reconciliation law. 26, 27  

Even with the program updates, Pathways to Coverage does not include any long-term 
reporting exemptions. For example, the H.R. 1 provisions exempt groups like former foster 
youth under the age of 26, fully disabled Veterans and medically frail individuals from having to 
report work and other qualifying activities in order to qualify for Medicaid. Similarly, Pathways to 
Coverage makes caregiving of children younger than 6 years old a qualifying activity, whereas 
caregiving of children younger than 13 or of a disabled individual is an exemption under H.R. 1. 
On the other hand, Pathways to Coverage enrollees only have to re-verify their qualifying hours 
and activities at annual renewal while the new federal law requires bi-annual eligibility checks. 
For a detailed comparison chart, see Appendix.  
 
Section 4. Recommendations  

Both now and when the temporary program extension expires in December 2026, the state has 
an opportunity to leverage lessons learned to make the program more inclusive and less 
administratively burdensome for eligible Georgians and less costly for taxpayers. As 
policymakers, state agency leadership and advocates consider options moving forward, GBPI 
offers the following recommendations.  
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Short-term: Programmatic enhancements 

Prior to the expiration of the temporary program extension in December 2026, the state should 
consider minor programmatic augmentations to raise awareness of the October 2025 program 
changes and maximize enrollment among eligible Georgians. Two examples are listed below: 

1) Provide virtual trainings on program updates for community-based enrollment 
assisters, relevant staff at care management organizations and others who provide 
direct services to uninsured low-income Georgians. The state could provide a series of 
virtual trainings to relevant ‘helpers’ to raise awareness of the October 2025 program 
changes, like the new qualifying activities and change to annual reporting, and systems 
changes like the text message reminders for applicants with missing paperwork. The training 
could also provide guidance on how to assist newly eligible Georgians with documenting the 
new qualifying activities.  

2) Use existing data to automatically process the eligibility of parents of Medicaid-
enrolled young children and individuals who are currently SNAP compliant. Rather 
than waiting for them to learn about the program and submit a new application, the state 
could use existing data to proactively process the eligibility of parents of Medicaid-enrolled 
children under the age of 6 and of individuals compliant with SNAP’s work requirement.  
Those deemed eligible for the Pathways to Coverage program could be notified and then 
either choose to enroll or opt out. Prior research shows that increasing the use of electronic 
data sources to verify eligibility can reduce the burden on applicants/enrollees and on the 
frontline caseworkers processing their applications as well as potentially reducing overall 
costs to the state.28 
 

Medium-term: Programmatic evolution 

After the expiration of the temporary program extension in December 2026, the state should 
consider more comprehensive changes that make program eligibility less restrictive and 
decrease the state’s per-person cost. Two examples are listed below: 

1) Align with the qualifying activities and reporting exemptions as written in the 2025 
federal budget reconciliation law H.R. 1. In the extension approval letter, CMS states that 
Georgia must comply with and implement the new work and other qualifying activities 
reporting requirement as written in H.R. 1. Greater alignment with the federally mandated 
work and other qualifying activities reporting requirement could expand eligibility for more 
Georgians. For example, the state could include reporting exemptions for former foster 
youth under the age of 26, fully disabled Veterans, medically frail individuals, parents of 
children under the age of 13 and people living in counties with high unemployment rates.  

2) Raise the Medicaid income eligibility limit for non-elderly, non-pregnant adults up to 
138% of the federal poverty level. By January 2027, forty other states plus DC will join 
Georgia in implementing a Medicaid work and other qualifying activities requirement for low-
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income adults. However, Georgia will be the only state of those 40 paying significantly more 
per enrollee in state costs. Currently, the state pays about 34% of health care costs for 
Georgians covered under both traditional Medicaid and the Pathways to Coverage program. 
If the state expands access to health care for Georgians with annual household incomes of 
up to 138% of the federal poverty level, the state would cover only 10% of the health care 
coverage costs for low-income adults as authorized under the Affordable Care Act. Once the 
temporary extension for the Pathways to Coverage 1115 demonstration waiver ends on 
December 31, 2026, Georgia could submit a state plan amendment that would allow 
Georgia to pay less per enrollee in state costs for health care benefits.  

Federal Matching Rate for Pathways to Coverage Program vs. 
Full Medicaid Expansion 

 
Source: Congressional Research Service. (2025, April 2). Medicaid’s Federal Medicaid Assistance Percentage 
(FMAP).  

 
Ongoing: Modernization of the eligibility and enrollment infrastructure 

As previously recommended by GBPI in a prior report, the state could continue its efforts to 
transition to a more human-centered eligibility and enrollment system and build up a frontline 
eligibility workforce that is equitably paid, well-trained and co-located in the communities they 
serve.29 Three examples are listed below: 
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1) Add visual examples of verifying documentation to the program website and to 
Gateway. For example, a stay in a skilled nursing facility or hospital is considered an 
allowable activity under the job readiness category. However, the only guidance provided on 
verifying that qualifying activity is vague ( “signed statement from habilitation/rehabilitation 
institution verifying hours in last four weeks”).30 The state could add to the program website 
and to Gateway specific visual examples of acceptable documentation for each qualifying 
activity.   

2) Expand automation using reliable data sources and enhance real-time support for 
applicants and enrollees. Twenty-two percent of Pathways to Coverage application denials 
and 30% of disenrollments are due to procedural issues like missing paperwork. Decreasing 
procedural denials and disenrollments requires both technological and human solutions. In 
November 2025 the state is rolling out a change to Gateway that enables the system to 
make a real-time eligibility determination without requiring additional information from the 
applicant. The state could continue this move toward greater automation and use more 
comprehensive federal and state data sources to accurately verify applicant and enrollee 
information.31 At the same time, the state could also improve support for applicants and 
enrollees that helps minimize confusion and human error. For example, the state could 
implement a live chat function that is available both during the application and yearly 
renewal process. 

3) Ensure the eligibility and enrollment frontline workforce is fully staffed and well 
compensated. The heavy workload faced by frontline caseworkers contributes to the flawed 
eligibility and enrollment infrastructure.32 Retaining trained and experienced frontline staff is 
critical to ensure that applicants/enrollees are supported and processing is timely.33 The 
state could increase staffing levels and adjust salaries to be more competitive.34  

Ongoing: Improved awareness and outreach among potentially eligible Georgians 

As previously recommended by GBPI in a prior report, the state could continue its efforts to 
raise awareness of the program among potentially eligible Georgians and those who serve 
them.35 Two examples are listed below: 

1) Increase awareness and outreach activities specifically tailored to older adults, rural 
residents, men and people of Hispanic/Latino ethnicity. According to the interim 
evaluation by Public Consulting Group, most eligible applicants in the first year were young 
(19-34 years old), female, and living in an urban area.36 This indicates that key groups within 
the low-income uninsured population may not have sufficient information or support to apply 
for the Pathways to Coverage program. For example, men comprise about 51% of 
uninsured, low-income Georgians, but only 26% of Pathways-eligible applicants during July 
2023 - July 2024. Similarly, Georgians of Hispanic/Latino ethnicity make up about 15% of 
low-income, uninsured Georgians, but only about 3% of Pathways-eligible applicants during 
that same time period.37, 38  The state could explore additional solutions for engaging older 
adults (50-64 years old), rural residents, men and people of Hispanic/Latino ethnicity. 
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2) Provide mini-grants to community-based organizations that can provide localized and 
culturally appropriate education and outreach, and where possible, assist with the 
application process. When working to reach potentially eligible but uninsured populations, 
best practices emphasize the importance of grassroots outreach, including partnering with 
trusted community organizations, going where people feel most comfortable and prioritizing 
in-person interaction.39, 40 Moreover, community-based organizations can help remove 
structural barriers that potentially eligible Georgians encounter during the application 
process. For example, they can provide transportation to the local DFCS office, provide the 
computer or internet access needed to submit their application or help an individual with low 
digital literacy upload their verifying documentation. The state could initiate a mini-grant 
program for trusted messengers and community-based organizations, similar to the mini-
grant program launched during the Medicaid unwinding, to assist with raising awareness 
and providing direct support.41 

Appendix.  
 
Comparison Between Pathways to Coverage and New Federal Law: Work and Other 
Qualifying Activities Requirement 

 Pathways to Coverage’s Work and 
Other Qualifying Activities 
Requirement 

Federal Medicaid Work and Other 
Qualifying Activities Requirement  

Population • 19-64 years old  
• Not eligible for traditional 

Medicaid (e.g., not 
pregnant/postpartum, not 
disabled, etc.)  

• Household income of less than 
100% FPL 
 

• 19-64 years old  
• Medicaid-eligible under ACA 

expansion or a section 1115 
demonstration waiver   

• Not eligible for traditional Medicaid 
(e.g., not pregnant, not enrolled in 
Medicare Part A or B benefits) 

• Not recently incarcerated  
Frequency 
of 
Verification  

July 2023 – September 2025:  
At initial enrollment and monthly 
 
October 2025- December 2026:  
At initial enrollment and annual 
renewal  
 

At initial enrollment and bi-annual 
renewal 

Qualifying 
Hours and 
Activities 

July 2023- September 2025:  
At least 80 hours per month of one 
or more of the following activities:  
• Employment 
• Higher education  
• Work program (e.g., job 

readiness assistance programs, 

At least 80 hours per month of one or 
more of the following activities*:  
• Employment 
• Higher education  
• Work program (e.g., supervised job 

search, job skills training, 
vocational training, etc.) 
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vocational educational training or 
rehabilitation program, etc.) 

• Community service (including 
relative caregiving) 
 

October 2025 – December 2026:  
The same as above plus: 
• Caregiving of a child under 6 

years of age  
• Compliance with SNAP Able-

Bodied Without Dependents 
(ABAWD) program 
 

• Community service 
 
Monthly income of minimum wage 
multiplied by 80 hours or six months of 
minimum wage multiplied by 80 hours 

Mandatory 
Exemptions 

NA 
 

• American Indian/Alaska Native 
• Parent, guardian, or caretaker of a 

dependent child under 13 years old 
or disabled individual  

• Veteran with 100% disability rating  
• Former foster youth under age 26 
• Medically frail or has special needs 

(blind or disabled; substance use 
disorder; disabling mental disorder; 
etc.) 

• Compliant with SNAP or TANF 
work requirement  

• Participant in a drug addiction or 
alcohol treatment and rehabilitation 
program  

• Inmate of a public institution at any 
point in the prior 3 months 

 
Short-Term 
Exemptions 

Birth of a child, temporary 
illness/short term injury, natural or 
human-caused disaster, etc.  

Receiving in-patient care, traveling for 
medical treatment, living in a county 
with an emergency or disaster 
declaration or with an unemployment 
rate at or above 8 percent or 1.5 times 
the national unemployment rate 

 Sources: GBPI analysis of One Big Beautiful Bill Act, 42 U.S.C. § 119-21 et seq. (2025)  and of KFF’s ‘A closer look 
at the work requirement provisions in the 2025 federal budget reconciliation law’ 
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