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Pathways to Coverage:  
Where Georgia’s Experiment with a Medicaid Work 
Requirement Stands after Three Years of Enrollment and 
Where it May be Going Next 
 
By Leah Chan, MPH 
 
 
 

In July 2023, Georgia launched the Pathways to Coverage program, which provides a new 
Medicaid option to uninsured adults who make low-incomes and can report working, going to 
school or engaging in other qualifying activities for at least 80 hours per month. The program 
generally covers most of the same medical services as traditional Medicaid, including doctor 
visits, hospital stays and prescriptions. This brief provides policymakers and advocates with an 
abbreviated three-year update on eligibility and enrollment trends, program costs and potential 
program changes coming in January 2027. For more in-depth analysis and recommendations 
on program/system improvements, please access the Year 1 and Year 2 reports.  

 

 

 

 

 

 

 

 

 

 

For current enrollment and program 
cost data, please visit Data Tracker — GeorgiaPathways.org 

18,527 
Number of Georgians 
actively enrolled in the 
Pathways to Coverage 

program as of  
June 30, 2026 

43% 
Percentage of total 

Georgians ever enrolled 
in the Pathways to 

Coverage program who 
lost their coverage 

between  
July 1, 2023 and  
June 30, 2026 

$165.7 million 
Total federal and state 

spending on the 
Pathways to Coverage 
program since program 

approval in October 
2020. 

https://gbpi.org/georgias-pathways-to-coverage-program-the-first-year-in-review/
https://gbpi.org/pathways-to-coverage-looking-back-two-years-and-into-the-future/
https://www.georgiapathways.org/data-tracker
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Key findings after three years of program enrollment:  
• Only 13% of potentially eligible Georgians were actively enrolled, which left most uninsured 

Georgians from working households with annual incomes below the poverty level without 
access to affordable health care. Georgia still has the second highest rate of non-elderly 
adults without health insurance in the nation. 

• For many of the Georgians who are eligible and successfully enroll, available data indicate 
that the program does not provide a stable source of health coverage; 43% of those ever 
enrolled in the program in the first three years lost their coverage. Often these coverage 
losses are due to issues like missing paperwork or income fluctuations rather than a failure 
to meet the work and other qualifying activities requirement.  

• Health care benefit costs, like doctor visits and prescription refills, account for slightly more 
than half (54%) of the total $165.7 million in program spending. 

Eligibility and Enrollment Trends 
 
Less than one in every seven uninsured, low-income Georgians from working 
households were enrolled in the program as of June 30, 2026.1,2,3  
After three years of enrollment, 18,527 Georgians were actively enrolled in the program. That 
represents just 13% of uninsured Georgians aged 19-64 years old who were in households with 
at least one worker and who had annual household incomes less than 100% of the federal 
poverty level (FPL), which is less than $33,000 for a family of four.  
 
Most active enrollees in the program were 19-34 years old (59%), female (76%), and 
identified as Black (50%) or Caucasian (37%).4  
Some Georgians who are potentially eligible may face unique barriers to learning about, 
qualifying for and/or maintaining coverage in the Pathways to Coverage program. For example, 
older adults (50-64 years old) represented about 23% of uninsured, non-elderly adult Georgians 
who qualified for Pathways to Coverage in terms of age and income level, but represented only 
10% of active program enrollees as of June 30, 2026. 
 
Most active enrollees in the program gained coverage through employment or multiple 
qualifying activities.5  
Among Georgians actively enrolled in the program as of June 30, 2026, most qualified through 
employment/self-employment (36%) or through multiple qualifying activities (30%). About 14% 
qualified as the parent/legal guardian of young children and 12% qualified through enrollment in 
higher education. The remainder gained eligibility through community service, a work program 
(e.g., a job readiness program) or were utilizing the short-term ‘Good Cause’ exemption after 
already having gained coverage through a qualifying activity.  
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The program’s two new qualifying activities for parents of young children and food 
assistance recipients were under-enrolled.  
As part of Georgia’s 1115 demonstration waiver program extension, Georgia added two new 
qualifying activities in October 2025: 1) being a parent and/or legal guardian of a child under the 
age of six and 2) compliance with Supplemental Nutrition Assistance Program (SNAP) Able-
Bodied Adults Without Dependents (ABAWD) program through completion of a work activity.a As 
of June 30, 2026, only 2,226 Georgians were actively enrolled in the new qualifying activity for 
parents of young children and zero Georgians were actively enrolled in the new qualifying 
activity for SNAP ABAWD recipients.6 Because SNAP recipients must meet similar income and 
other eligibility requirements, the state’s SNAP enrollment metrics provide a helpful comparison 
and underscore under-enrollment in the two new Pathways to Coverage qualifying activities. For 
example, as of June 2026, over 126,000 adults with a net monthly income of less than 100% 
FPL were caregiving for a child under the age of six and enrolled in SNAP.  Similarly, as of June 
2026, over 43,000 Georgians were enrolled as SNAP ABAWD recipients.7  
 
The program did not appear to provide a consistent source of health care coverage.  
Of the 32,394 who were ever enrolled in the Pathways to Coverage program between July 1, 
2023 through June 30, 2026, 43% lost their coverage. 8 Prior analysis indicates that most 
enrollees are not losing coverage because of failure to meet the qualifying hours and activities.9 
Rather, most of the enrollees who lost coverage during the renewal period were losing it for 
paperwork reasons, like failure to return the renewal packet. Outside of the renewal period, 
most were losing coverage because of transition to another category of Medicaid eligibility like 
pregnancy Medicaid or income fluctuations (e.g., inconsistent hours and unreliable wages are 
more common in low-wage jobs).10 When people move in and out of Medicaid coverage, it can 
create higher administrative costs for the state, increased workload for state agency workers 
and higher out-of-pocket costs and delayed care for the people impacted.11   
 

 
a The approved 1115 waiver extension application from September 2025 and Georgia’s Medicaid Policy Manual both 
state that this qualifying activity entails compliance with the Supplemental Nutrition Assistance Program (SNAP) Able-
Bodied Adults Without Dependents (ABAWD) program through completion of a work activity. However, as of June 
2026, the Department of Community Health’s Pathways to Coverage website stated that the qualifying activity entails 
compliance with the Supplemental Nutrition Assistance Program (SNAP) Works Program, which is a voluntary 
employment and training program. It is unclear if this discrepancy is impacting enrollment under this qualifying 
activity. 
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*As of April 30, 2026, the highest county-level active enrollment was 1,543 and the highest county-level cumulative 
enrollment was 2,734.  
Source: GBPI analysis of Pathway to Coverage cumulative enrollment as of April 30, 2026 (obtained through an 
Open Records Request; requested active enrollment data as of April 2026; received May 2026). 
 
A majority of counties (70%) had 75 or fewer residents actively enrolled.12   
The highest number of residents actively in the program by county were, as expected, clustered 
in densely populated metro areas like Atlanta. However, no single county stands out as enrolling 
a significantly higher proportion of its low-income uninsured population as of April 30, 2026.b In 
fact, among each county’s uninsured adults that would qualify for full Medicaid expansion under 
the Affordable Care Act,c only about five percent, on average, were actively enrolled in the 
program.13  
 
 

 

 
b In mid-2026, the Department of Community Health stopped identifying the county names in requests for county-
level enrollment data as per their new interpretation of 45 C.F.R. § 164.514(b)(2)(i)), which is a provision of the HIPAA 
Privacy Rule. As such, this report reflects only county-level enrollment data from July 1, 2023 – April 30, 2026.  
c Full Medicaid expansion covers adults 19-64 years old who have annual household incomes at or below 138% of 
the FPL, which is less than $45,540 for a family of four. 
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Program Costs 
 
Since program approval in late 2020, the program has cost $165.7 million, which amounts 
to about $8,945 per active enrollee in combined health care and administrative 
spending.14  
Health care benefits accounted for slightly more than half (54%) of total program spending while 
administrative expenses like technology system upgrades accounted for 46% of total program 
spending since Pathways to Coverage was first approved in October 2020. In a departure from 
prior years, the majority of spending in the third year of program enrollment was on health care 
benefits alone.  

 

Pathways to Coverage Program Costs by Time Period, January 2021 – June 2026 

 Before Launch Year 1 Year 2 Year 3 

Eligibility and 
enrollment 

system 
$31.7M $14.5M $5.8M Negligible* 

Health 
insurance 
payments 

$0 
 $9.3M $24.6M $55.1M 

Marketing & 
outreach 
campaign 

$0 $0 $20.7M $0 

Other 
administrative 

expenses 
$0 $1.1M $1.2M $765.4K 

Eligibility staff $0 $1.1M $0 $0 
 

*$500 between July – September 2025.  
Source: GBPI analysis of Pathways to Coverage program costs based on Georgia’s quarterly Medicaid expenditure 
reports and marketing/outreach campaign funding (obtained through Open Records Requests to Department of 
Community Health; requested CMS-64 forms that covered January 2021 – June 2026 and marketing/outreach 
campaign vendor contracts and funding; received at multiple time points between December 2023- August 2026). 
Note – the table above reflects expenditures as originally reported to the federal government; the calculations do not 
account for prior period adjustments.  
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Overall, the state has covered about one in every four dollars spent (23%) and the federal 
government has paid the remainder.15  
The program qualifies for Georgia’s standard 66% federal match on health care benefits; other 
administrative costs qualify for a 50%-90% federal match depending on the exact expense.16 In 
total, the state has covered $37.3 million in program costs while the federal government has 
covered $128.4 million.  
 
A required investment in program evaluation could prompt program changes. 
The sub-category of ‘other administrative expenses’ represents one of the smaller expenses 
($3.1 million total).17 Most of that funding has supported the federally-required independent 
evaluation being led by Public Consulting Group. Program monitoring and in-depth analysis are 
critical for better understanding program impact and the taxpayers’ return on investment. The 
final evaluation report could also trigger a corrective action plan or even temporary suspension 
of program implementation depending on the results.18 However, the independent evaluation 
results will not be available until March 2027 or after.  
 

Proposed Program Changes 
Abbreviated Pathways to Coverage Program Timeline 

 

For a more detailed program timeline, please visit Timeline — GeorgiaPathways.org.  
 
 

https://www.georgiapathways.org/timeline
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A less restrictive, federally-mandated work requirement creates the opportunity for more 
low-income, uninsured Georgians to gain coverage.  
Currently under the Pathways to Coverage program, individuals must document at initial 
application and annual renewal that they are working, enrolled in higher education and/or 
engaged in another qualifying activity for 80 hours per month. Parents of children under age six, 
SNAP ABAWD recipients and family caregivers of adults enrolled in three of the Medicaid 
waiver programs also qualify. The new federal H.R. 1 Medicaid ‘community engagement’ 
requirement is less restrictive; specifically, it excludes certain groups from having to report work 
or other ‘community engagement’ activities.19 This includes former foster youth, 
parents/caregivers of children 13 years old and younger, family caregivers of a disabled 
individual, disabled Veterans, certain medically frail individuals who cannot work, individuals 
participating in substance use disorder treatment, or Temporary Assistance for Needy Families 
(TANF) and SNAP recipients who already meet those programs’ work requirements. The harms 
of Medicaid work requirements are well-documented.20,21,22 However, the transition to a less 
restrictive reporting requirement offers Georgia an opportunity to slightly expand Medicaid 
coverage to more low-income, uninsured adults. In July 2026, the state posted a public notice 
outlining its intent to request a change to the state plan to account for this transition to the H.R. 
1 work requirement that would be effective on January 1, 2027.23  
 
The state has requested a 90% enhanced federal match for individuals covered under the 
program.  
Currently, the federal government pays 66 cents on every dollar spent for Pathways to 
Coverage program enrollees to see the doctor, receive care at the hospital, fill a prescription 
and  other benefits. In August 2026, Georgia’s Department of Community Health posted a public 
notice outlining its intent to submit an amendment to the existing Pathways to Coverage 1115 
demonstration waiver extension and request an increase in the federal match funding for the 
program. In October 2026, the state officially requested that the federal government pay 90 
cents on every dollar spent for health care benefits starting in January 2027.24 To date, the 
enhanced federal match has only been approved for states that expand Medicaid eligibility to 
adults with annual household incomes up to 138% of the FPL; Georgia is requesting the 
enhanced match for program enrollees with annual household incomes only up to 100% of the 
FPL. The state specifically cites the additional individuals that must be covered after the 
transition to the less restrictive H.R. 1 ‘community engagement’ requirement, which includes 
individuals who may have higher average monthly costs like Georgians living with cancer or 
Parkinson’s disease. The state previously requested the enhanced federal match for the 
Pathways to Coverage program in 2019 and was denied.25 It is unclear if the state’s new 
request will be approved; however, the state implies that it may be forced to end the program 
altogether without additional federal financial support.26 
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Pathways to Coverage program outcomes – January 2027 and beyond 

Potential 
Outcome 

The federal government 
approves the Pathways to 
Coverage 1115 waiver 
demonstration program 
extension through 
September 2030 and 
approves the state’s request 
for a 90% enhanced federal 
match on health care 
benefits (versus the existing 
66% federal match) for 
enrollees with household 
incomes up to 100% FPL. 
The state transitions to the 
less restrictive federal 
Medicaid work requirement 
as mandated in H.R. 1.  

The federal government 
approves the Pathways 
to Coverage 1115 
waiver demonstration 
program extension 
through September 
2030 and rejects the 
state’s request for a 
90% enhanced federal 
match on health care 
benefits for enrollees 
with household incomes 
up to 100% FPL. The 
state transitions to the 
less restrictive federal 
Medicaid work 
requirement as 
mandated in H.R. 1. 

The federal 
government approves 
the Pathways to 
Coverage 1115 waiver 
demonstration program 
extension through 
September 2030 and 
rejects the state’s 
request for a 90% 
enhanced federal 
match on health care 
benefits for enrollees 
with household 
incomes up to 100% 
FPL. The state opts to 
end the Pathways to 
Coverage program.  

Projected 
Coverage 
Impact 

The state estimates that an 
additional 100,000 
Georgians could be enrolled 
on top of existing program 
enrollment by June 30, 2028.  

The state estimates that 
an additional 100,000 
Georgians could be 
enrolled on top of 
existing program 
enrollment by June 30, 
2028. 

At least 20,000 
Georgians would be 
disenrolled from the 
program and likely fall 
back into the health 
insurance coverage 
gap.  

Projected 
State 
Cost 
 
 

The state estimates the state 
share would be $22.8 million 
in the current fiscal year (FY 
2027) and $120.6 in the 
following fiscal year (FY 
2028). Those estimates 
represent health care 
benefits costs only and do 
not include the 
administrative expenses 
needed to implement the 
H.R. 1 work requirement 
changes, such as technology 
upgrades. 

The state estimates the 
state share would be 
$60.6 million in the 
current fiscal year (FY 
2027). That estimate 
represents health care 
benefits costs only and 
does not include the 
administrative expenses 
needed to implement 
the H.R. 1 work 
requirement changes, 
such as technology 
upgrades 

Not Applicable 

Sources: Georgia Department of Community Health’s July and August 2026 public notices on the Medicaid 
community engagement requirement state plan amendment and on the proposed amendment to the Pathways to 
Coverage waiver to obtain enhanced federal funding  
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Estimated program costs and enrollment after the transition to the H.R. 1 work 
requirement, January 2027 – June 2028 

Coverage Group Average Per 
Member Per Month 
Cost 

Total State and 
Federal Spending 

Estimated 
Enrollment*  

Individuals who 
qualify under the 
existing Pathways to 
Coverage program 

$479.86 $138,200,000 16,000 

Individuals who meet 
the medically frail 
criteria under H.R. 1 
work requirement 
exclusion 

$1,662.61 $860,400,000 28,750 

Individuals who meet 
other criteria that 
exclude them from 
H.R. 1 work 
requirement (e.g., 
family caregiver of 
disabled individual) 

$481.68 $401,000,000 46,250 

Individuals who 
qualify under the 
H.R. 1 work 
requirement but do 
not meet the three 
categories above 

$455.59 $33,600,000 4,097 

*Note: Estimated enrollment is based on GBPI analysis of total member months across the 18-month period; the total 
estimated enrollment does not equal the 120,000 enrollment figure included in the amendment request.27  
Source: GBPI analysis of the Appendix C: Budget worksheet from Georgia Department of Community Health’s 
October 2026 amendment request  

Summary 
After three years of enrollment, the data show that Georgia’s Pathways to Coverage program 
has been costly for taxpayers, created unnecessary bureaucratic hurdles for both 
applicants/enrollees and state agency workers and failed to close Georgia’s health insurance 
coverage gap. Despite failed experiments with Medicaid work requirements in both Arkansas 
and Georgia, a Medicaid work requirement for certain non-elderly, non-pregnant adults with low 
incomes is federally mandated across most states starting in January 2027. For Georgia, the 
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transition to the less restrictive federal Medicaid work requirement could result in up to 100,000 
more Georgians gaining access to health insurance. Because it only provides coverage to 
adults with households up to 100% FPL, the Pathways to Coverage program costs more per 
enrollee than if Georgia were to slightly expand the income eligibility limited up to 138% FPL 
and unlock the enhanced federal match under the Affordable Care Act. If the federal 
government reinterprets existing federal policy by approving the state’s request to pull down that 
enhanced federal match on its existing Pathways to Coverage population (i.e., up to 100% 
FPL), it could significantly alter the Medicaid expansion landscape both in Georgia and across 
the nation. Regardless of the federal government’s decision, Georgia’s state-level policymakers 
should pursue additional solutions grounded in the real lives and needs of uninsured Georgians 
with low incomes and prioritize policies that expand access to affordable health care, strengthen 
the state’s eligibility and enrollment infrastructure and deliver a stronger return on investment for 
Georgia’s taxpayers. 
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