MEDICAID WORK REQUIREMENTS NOTICE
Para ver esta carta en espafol, visite HealthyMichiganPlan.org.
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You are getting this letter because has health coverage through
Michigan Medicaid’s Healthy Michigan Plan (HMP).

Starting January 1, 2027, new federal rules require some adults in HMP to work or do other activities to
keep their health coverage.

This letter is to help you get ready for this upcoming change. Read the entire notice carefully so you
know if and when action may be needed.

These new rules apply to adults aged 19-64 who:

e Have HMP coverage; and

e Are not exempt (excused).

What is changing?

e Some adults with HMP will need to complete 80 hours of either work or other approved activities
in at least one month during their eligibility period.

When will this change happen?

The federal rule starts January 1, 2027, but it will not affect everyone right away. When you are affected
depends on your renewal or application date.
For individuals with current HMP coverage, MDHHS will start checking work requirements for renewal
dates on or after March 1, 2027.
Starting January 1, 2027, people applying for healthcare and qualify for HMP coverage must meet work
requirements in the month they apply or the month before.
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What counts toward the 80 hours of work requirements?
There are different ways to meet the requirements, such as:
e Working a job.

e (Going to school.

e Job training.

¢ \olunteering or doing community service.

A combination of these activities may also be used to meet the 80 hours. A complete list of approved
activities can be found at HealthyMichiganPlan.org.

Who may be exempt from work requirements?

Some people do not need to meet the work requirements.
may be exempt if they are:

e Pregnant or up to 12 months after giving birth.

e A foster and former foster youth under 26 years old.

e American Indian or Alaska Native (Al/AN).

e A veteran with a rated disability.

e A person with complex health needs (medically frail).

e A person in substance use treatment.

e Already subject to work requirements for Temporary Assistance for Needy Families (TANF) or
Supplemental Nutrition Assistance Program (SNAP), known in Michigan as FIP and FAP.

e A parent or caregiver of a dependent child 13 or younger or of a person with a disability.
e Recently released from jail or prison.

Some short-term situations may make it hard to work or complete other qualifying work activities. These

are called temporary hardships. In these cases, you may not need to meet work requirements for a
limited period of time. Examples of this include:

e You were in the hospital or a nursing facility.

e You or a dependent had to travel to receive serious medical care that wasn't available in your
community.

e You lived in a county under a federal emergency.
¢ You lived in a county with a high unemployment rate.

A full list of exemptions can be found at HealthyMichiganPlan.org.

How do | report work activities

Reporting may not be needed. MDHHS will first check the information we already have. We will contact

you if we need more details. Please respond quickly so coverage is not delayed or stopped.
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What happens if you are not exempt and do not meet the work requirement?
If you are not exempt and do not complete work or other approved activities, your health coverage could
be reduced or ended.

If health coverage changes or ends, MDHHS will send you a
notice with more information. You have the right to appeal (ask for review of) this decision.

You may apply again later. When you apply, you may need to show that you met the work requirements
in the month before coverage starts.
Keep your information up to date

To report changes that may affect your coverage or contact information, visit michigan.gov/mibridges and
use the “Report My Changes” function. You may also contact your local office to report these changes.
Changes may include the birth of a child, death, marriage or divorce, or a change in income.

We are here for you
For questions, problems, or help with translation, call the Beneficiary Help Line at 800-642-3195 or
TTY 866-501-5656.

A copy of this document is available in your MI Bridges account at michigan.gov/mibridges. It’s also
available at HealthyMichiganPlan.org.

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any
individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight,
familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is
not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex
characteristics, and pregnancy.

This institution is an equal opportunity provider.
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