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K E Y  F I N D I N G S
To promote work and protect welfare resources  

for the truly needy, state leaders can and should...

CROSS-CHECK AVAILABLE DATA  
AGAINST WELFARE ENROLLMENT.1

STOP THE ABUSES OF WORK REQUIREMENT  
WAIVERS AND NO-GOOD-CAUSE  
EXEMPTIONS IN FOOD STAMPS.

2

EXPAND THE WORK  
REQUIREMENT IN FOOD STAMPS.3

CLOSE THE BROAD-BASED  
CATEGORICAL ELIGIBILITY  

LOOPHOLE IN FOOD STAMPS.
4

REQUIRE CHILD SUPPORT  
COOPERATION FOR FOOD STAMPS  

AND CHILDCARE SUBSIDIES.
5
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T H E  B O T T O M  L I N E :
WITH THESE REFORMS, STATES CAN TAKE BACK CONTROL OF  

THEIR WELFARE PROGRAMS & PROTECT THE SAFETY NET.

OPERATE TIME LIMITS IN TEMPORARY  
ASSISTANCE FOR NEEDY FAMILIES (TANF)  
THAT REDUCE CHRONIC DEPENDENCY.

10

USE ONLY RELIABLE INFORMATION ON  
PRE-POPULATED FORMS IN MEDICAID.9

IMPLEMENT A THREE-STRIKES-YOU-ARE-OUT 
STANDARD FOR HOSPITAL PRESUMPTIVE 

ELIGIBILITY IN MEDICAID.
8

CLOSE LOOPHOLES TO WASTE 
AND FRAUD IN MEDICAID.7

SWITCH TO CHANGE REPORTING  
AND SHORTEN THE RECERTIFICATION  

PERIOD IN FOOD STAMPS.
6
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Introduction 
With new presidents come new priorities. The Biden administration has put states on notice: 
The era of flexibility in welfare is over. 

President Biden pledged to expand Medicaid to able-bodied adults in every state, whether 
or not states chose to expand under ObamaCare.1-2  The administration has already notified 
states that it would no longer approve work requirements for able-bodied adults in state 
Medicaid programs.3

And the administration has shown no interest in eliminating or modifying the federal handcuffs 
placed on states in 2020 in response to the COVID-19 pandemic. Instead, those handcuffs 
continue to restrict states from removing even ineligible recipients from Medicaid or enforcing 
the primary work requirement in food stamps.4-5

Unfortunately, the centralization of America’s welfare programs in the federal government 
means that many good welfare reforms require the federal government’s approval of state 
waivers. Reforms that can reduce dependency, save money, and protect the truly needy are 
only available at the whim of the personnel and priorities of the federal executive branch.

The good news is that state leaders have more control over their welfare programs than 
they may realize.

No matter who occupies the White House, states can and should exercise their available 
flexibility to reduce waste and increase self-sufficiency across welfare programs. From increasing 
program integrity and closing loopholes to increasing support to single-parent families and 
encouraging work, states can take the lead.

Here are the top ten reforms states can pursue without any federal permission: 

1. Cross-check Available Data Against Welfare Enrollment 
States have wide latitude to increase program integrity across welfare programs using modern 
data cross-checks. The concept is simple: States already have prison records, death records, 
wage and employment records, lottery and gaming winnings, and out-of-state EBT card 
spending. They should look at these data sets and see if welfare enrollees are listed. If they are, 
states should take action to review their cases and ensure they still qualify for benefits. 

EMPLOYMENT AND 
WAGE RECORDS

DEATH  
RECORDS

INCARCERATION 
RECORDS

LOTTERY/GAMING 
WINNINGS

EBT CARD TRANSACTIONS  
TO CHECK RESIDENCY

Unfortunately, too few state agencies regularly check these data sets. But they should.
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States can do this without asking for permission from the federal government. In the process, 
they can save tax dollars and protect the truly needy.

These simple data cross-checks can prevent millions of dollars in fraud and waste, especially 
in Medicaid. 

For example, many states continue to fund Medicaid benefits for deceased enrollees. When 
federal auditors examined Illinois’ Medicaid program over two years, more than 85 percent of 
beneficiaries sampled were dead.6 Pennsylvania’s Auditor General discovered nearly $700,000 
in benefits paid to more than 2,000 deceased enrollees over the course of a single year.7

Unsurprisingly, states with data cross-checks in other programs have been able to save 
hundreds of millions of dollars for the truly needy.8

2. Stop the Abuses of Work Requirement Waivers and  
No-Good-Cause Exemptions in Food Stamps 

Federal law requires that able-bodied adults who are 18–49 years old and have no dependents 
work, train, or volunteer for at least 20 hours per week in order to receive food stamps.9 But many 
states have suspended this requirement in parts of their state and abused federal loopholes 
that allow them to exempt able-bodied adults from commonsense work requirements.10-11 

Waiving this requirement in any part of a state deprives that area of the benefits of getting 
people back to work. Unsurprisingly, studies in multiple states have shown that incomes of 
those leaving welfare tripled just two years after work requirements went into effect.12-13 

Because training and volunteering count toward compliance, the work requirement is flexible 
enough to accommodate individuals in any region, including areas with fewer open jobs.  
And it is in those areas where community engagement is most needed. 

There is a second provision of federal law which allows state welfare agencies to actively 
undermine successful work requirements.  States have the option to use special allotments of 
work requirement exemptions. Specifically, states may exempt up to 12 percent of food stamp 
enrollees from the work requirement without providing any reason whatsoever.14

In other words, despite the numerous exemptions from the work requirement that are already 
available, states are permitted to exempt able-bodied individuals from the work requirement 
without any good cause.

Many states have wisely refused to use this special allotment and its no-cause exemptions.15 
Others should follow.

IN 2021, ARKANSAS JOINED THE STATES 
WHICH LIMIT THE USE OF THIS EXEMPTION 

IN ORDER TO PROTECT THE SAFETY NET.

DID YOU  
KNOW?
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In stopping these two abuses, state leaders can take a major step forward toward a working 
safety net without waiting for federal approval.

STATES TAKE ACTION TO REJECT THE 12 PERCENT FOOD  
STAMP WORK REQUIREMENT EXEMPTION

 Use of 12% exemption

 No use of 12% exemption

Source: USDA

3. Expand the Work Requirement in Food Stamps 
When it comes to food stamp work requirements, most states do the bare minimum and only 
require able-bodied adults, ages 18-49 years old, with no dependents in the house (ABAWDs) 
to work, train, or volunteer. However, states have the option to build a more inclusive requirement 
that spreads the benefits of work to new populations.

Specifically, states can and should expand their food stamp work requirement to more 
able-bodied adults, including adults ages 18 to 49 with school-age dependents and able-
bodied adults with no dependents who are ages 50 to 59.  These populations—due to age 
or parenthood—are typically arbitrarily exempted from commonsense work requirements.16 

But states are allowed to make participation in employment and training programs mandatory 
for these populations.17

By expanding the food stamp work requirement to these two additional populations of able-
bodied adults, states can build a more inclusive work requirement that builds more self- 
sufficient families and communities.
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4. Close the Broad-Based Categorical Eligibility Loophole in 
Food Stamps 

The broad-based categorical eligibility (BBCE) loophole allows state food stamp agencies to 
enroll food stamp applicants without any asset check or verification. 

In short, departments first offer food stamp applicants nominal items like a hotline number 
or a welfare brochure funded by cash welfare programs.18 Because the applicant receives 
this nominal “benefit” from cash welfare, the department then deems the applicant a cash 
welfare “beneficiary.”19 Then, as a “beneficiary” of the cash welfare program, the department 
deems the applicant categorically eligible for food stamps and does not conduct a check of 
the applicant’s assets.20

The predictable result has been millions of new food stamp enrollees, including some with 
significant assets, who are ineligible for food stamps under federal guidelines.21 

In addition to increasing dependency, BBCE also increases costs for states. Program enrollment 
accounts for more than 78 percent of state variation in administrative costs and BBCE leads 
to increased enrollment.22 As a result, states using the BBCE loophole have higher costs per 
enrollee than states without the loophole.23 On the other hand, states that take steps to close 
the loophole see their costs go down.24

STATES PREVENT DEPENDENCY BY REJECTING THE BBCE LOOPHOLE

 States abusing  
 BBCE loophole

 States not abusing  
 BBCE loophole

Source: USDA

Although the Trump administration took initial steps to close this loophole nationwide, it will 
likely remain open at the federal level for some time.25 However, states need not wait for federal 
action. States can and should close this loophole on their own.26 
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5. Require Child Support Cooperation for Food Stamps and 
Childcare Subsidies 

In every state, cash welfare programs require enrollees to cooperate with child support 
enforcement efforts as a condition of eligibility to help prevent generational poverty and 
dependency.27 However, only a handful of states have expanded the benefits of a child 
support cooperation requirement to food stamps.28

CHILD SUPPORT COLLECTIONS INCREASED BY 
ALMOST 40 PERCENT IN STATES THAT ENACTED 
CHILD SUPPORT COOPERATION REQUIREMENTS.

In states which implemented this reform, child support collections increased by almost 40 
percent.29 These payments can lift struggling families out of poverty and dependence and 
reduce enrollment in welfare programs.

In states without this commonsense requirement, however, single-parents continue to receive 
taxpayer-funded benefits even if they refuse to cooperate with enforcement efforts like helping 
to establish paternity.

States also receive millions of dollars every year as part of the federal government’s annual 
Child Care Development Block Grant.30 States generally prioritize these funds to subsidize 
childcare for low-income families who are working, training, or looking for work.

Attaching the commonsense child support cooperation requirement to childcare subsidies 
encourages and rewards Americans who are trying to do the right thing by working their way 
out of dependency. It is a good way to spend limited taxpayer dollars and it is good for a 
state’s families and economy.

Like food stamps, adding a child support cooperation requirement as another condition of 
eligibility can help these families—especially single moms—even more.

6. Switch to Change Reporting and Shorten the Recertification 
Period in Food Stamps

Under federal law, states have some discretion in how often they require food stamp recipients 
to report changes in circumstances which may affect their eligibility.31 So-called “simplified 
reporting,” which most states use, only requires enrollees to report changes if their “total 
monthly gross income exceeds 130 percent of the Federal Poverty Level.”32-33

But for most recipients, the exact threshold is not known or, at the very least, ignorance is difficult 
to disprove. Until a full recertification is done, changes in income or household circumstance 
are often not caught. This leaves huge potential for overpayments, both unintentional and 
outright fraudulent.
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To fix this, states should switch from simplified reporting to change reporting which would 
instead require individuals to report all changes, including income or household changes, 
within 10 days.34

States can also set recertification periods to ensure eligibility is checked thoroughly more often.35 
Recertifications act as full applications to renew benefits.  States should use their flexibility to 
set the maximum recertification period at three months for all households containing an able-
bodied adult without dependents.36  

These actions will help states prevent waste and fraud as departments are able to assess 
populations most likely to become ineligible. They will also help prevent chronic dependency 
among those able to work.

7. Close Loopholes to Waste and Fraud in Medicaid

Many state Medicaid agencies use loose standards in eligibility verification. For example, 
residency, age, caretaker status, and household composition are all critical factors in 
determining whether or not an applicant is eligible for Medicaid. But many states accept an 
applicant’s statement at face value without any additional verification through so-called “self-
attestation.”37-43 This means, to a large degree, Medicaid eligibility is run on the honor system. 

Some states also only verify eligibility after an applicant enrolls in the program and, in some 
cases, collects benefits through so-called “post-enrollment verification.”44

Using such loose standards prioritizes dependency over self-sufficiency and debt over 
solvency. But states can close these loopholes by requiring their Medicaid agencies to 
verify conditions of eligibility such as household composition before enrollment, especially 
for able-bodied adults who enroll through ObamaCare’s Medicaid expansion.

8. Implement a Three-Strikes-You’re-Out Standard for Hospital 
Presumptive Eligibility (HPE) in Medicaid

Right now, if an individual arrives at a hospital and answers a few questions about income—on 
the honor system—hospitals can deem the individual presumptively eligible for Medicaid. This 
is called hospital presumptive eligibility (HPE). Medicaid eligibility begins right away, before 
any verification of information like self-reported income or citizenship can be reviewed.45 

Even if the individual lied about their income or is ineligible for some other reason or if the 
hospital made a mistake, state Medicaid programs are on the hook to pay for that person’s 
treatment without any recourse to recoup payments.46 In fact, hospitals will receive the full 
federal match rate for such services.47

With these incentives, it is unsurprising that hospitals have a bad track record in ensuring 
accurate eligibility enrollments through HPE.48 In fact, 70 percent of those deemed presumptively 
eligible were never determined to be eligible.49
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Data analyzed from West Virginia and New Hampshire found only 33 and 35 percent of HPE 
enrollees were later confirmed as eligible for Medicaid.50

Ideally, states would receive federal approval to return HPE to its pre-ObamaCare regulatory 
regime. Specifically, HPE determinations should be limited to children and pregnant women. 

However, even without that approval, states are not powerless. Because state agencies set 
standards for HPE and decide which hospitals are qualified to make HPE determinations, states 
have leverage to make such determinations more rigorous through corrective action.

Specifically, states should implement and enforce a three-strikes-you’re-out approach to 
hospital qualification. To lay the groundwork, hospitals should be required to notify state 
Medicaid programs of each HPE determination within five days. 

The first time a hospital fails to meet standards, it should receive a written notice of the failure.  
The second time a hospital fails to meet standards, it should receive a written notice that all 
applicable staff participate in mandatory training on presumptive eligibility procedures.

And the third time a hospital fails to meet standards, the department should notify the hospital 
that it is no longer qualified to make HPE determinations of any kind.

9. Use Only Reliable Information on Pre-populated Forms in 
Medicaid

Current regulations require states to provide pre-populated forms on behalf of enrollees when 
they are due to renew in Medicaid.51 This facilitates fraud by making it difficult to detect. Ideally, 
states would receive federal approval to waive this requirement so eligibility information can 
be verified annually with more confidence.

However, states can do more to limit waste and fraud even without a waiver to redetermine 
eligibility more frequently. Here’s how: Under current federal regulations, state Medicaid 
agencies are required to pre-populate forms on the basis of “reliable information contained in 
the individual’s account.”52

What financial information, without any additional verification, is reliable after 12 months?  

In other words, state Medicaid agencies’ pre-populated renewal forms should only contain 
truly reliable information that is independently verified and “needed to renew eligibility” in 
accordance with the regulations. Such reliable and needed information may include an 
enrollee’s name, physical address, and other personally identifying information. 

However, if the department has not independently cross-checked employment or income 
information more recently than within 12 months, that information is no longer readily 
available to the agency.  Those fields should be left blank for the individual enrollee to update 
accordingly.
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10. Enforce Time Limits in TANF that Reduce Chronic Dependency
As part of the great welfare reform of 1996, the federal government created a lifetime limit for 
benefits from the Temporary Assistance for Needy Families (TANF) or cash welfare program.53 

The limit was set at five years.54

However, Congress permitted states to set lower lifetime limits in TANF and to impose intermittent 
time limits to reduce chronic dependency and maintain resources for the truly needy. 

Florida, California, Georgia, and Michigan have a limit of four years; Utah has a three-year 
benefit limit; Kansas, Arkansas, and Idaho have a two-year benefit limit; and Arizona has a 
one-year benefit limit.55  

Many states also use their flexibility to operate an intermittent or periodic time limit.56 Such 
limits set a maximum number of consecutive months in which an enrollee can receive TANF 
benefits. For example, North Carolina uses a five-year lifetime benefit limit but operates a two-
year periodic time limit.57 

States should lower their lifetime limits and set periodic time limits as well. These limits do more 
than save money—they make cash welfare work more like a real, temporary safety net by 
increasing incentives for self-sufficiency and preserving months of benefits for enrollees if they 
need temporary help again.

TANF TIME LIMITS
Periodic Enrollment Limits in Months

 1 - 12

 13 - 24

 25 - 36

 37 - 48

 49 - 60*

*with exceptions

1
state

1-12 months

12
states

13-24 months

3
states

25-36 months

5
states

37-48 months

29
states

49-60 months

Source: US Department of Health and Human Services
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A Time for Strong State Leadership
The federal government maintains immense power across America’s centralized welfare 
programs. How it wields that power often depends on the agenda of any given presidential 
administration. Some administrations, unfortunately, do not prioritize work and program 
integrity nor do they grant states the flexibility to pursue those goals.

Nevertheless, state leaders have more control than they often realize. In fact, times of federal 
uncertainty and inflexibility present the perfect opportunity for bold state leaders to focus on 
what they can control.

With these ten reforms, state leaders can reform their welfare programs to promote 
independence and protect resources for the truly needy.
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