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How Medicaid Participation Has Affected Organizational Finances
Lindrooth et al. (2018) note that section 1115 on wavering  Medicaid services has invoked many conversations on whether making work requirements a precondition for using Medicaid insurance services is legitimate or not. The beneficiaries of the Medicaid services would suffer greater losses upon implementing the same. For example, there are some assessments that have been done in Arkansas to determine the suitability of work requirements for health care facilities (Goldsmith & Bajner, 2017). From the assessments, it was evident that work requirements affect the financial benefits hospitals make by lowering their revenues. In the case of many health care facilities in Arkansas, most of them allow only the adults who are eligible for Medicaid services as per the Affordable Care Act expansion to use work requirements.
As a result, hospitals in Arkansas, risk losing between ten and fourteen percent of their revenues from Medicaid (Sommers et al., 2019). The work requirements implementation also exposes many individuals to losing their Medicaid coverage as in case their income levels are below the poverty line. Many of these individuals, who would lose Medicaid coverage based on the work requirements, are likely to remain unemployed while a few may get jobs that do not offer insurance services.  When many people lose Medicaid coverage, there shall be many cases of uncompensated care costs in health care facilities. For example, a recent study has shown that a third of young Medicaid beneficiaries preferred not to use Medicaid for over two years.
Likewise, Medicaid beneficiaries in Arkansas who are likely to lose coverage upon the implementation of work requirements have a high likelihood of taking a lot of time than they should for them to reenroll back to Medicaid (Nikpay, 2016). Besides, upon their readiness to reenroll, they shall still be expected to provide evidence that they are working for the standard number of hours for them to be insured. Consequently, many of these individuals might remain permanently uninsured while others might have longer gaps in paying for their Medicaid services. This in turn increases costs of uncompensated care to hospitals resulting in these hospitals losing lots of money.
When Medicaid revenues are reduced and uncompensated care costs increase, the operation margins for the affected hospitals shall drastically reduce. This is the case with the Arkansas hospitals that are implementing work requirements. For instance, seventy hospitals in Arkansas which have an average of 0.2% as their hospital operation margin are estimated to have a low coverage loss estimated at -0.3% and a high coverage loss estimated at -0.6% (Lindrooth et al., 2018).
The hospital payer mix best explains the financial losses to hospitals. Hospitals that have a higher Medicaid payer mix and those which heavily rely on Medicaid revenues will lose more money compared to those whose Medicaid payer mix is lower (Nikpay, 2016). Likewise, the states that shall implement the work requirements measures like using age limit as a precondition for using Medicaid and those that shall impose work requirements to both expansion and traditional groups, will have hospitals in their states lose more money compared to the hospitals in states that shall not implement these standards for work requirements. 
Hospitals that use Medicaid services also have a reduced number of private insurers. Many patients move from using private insurance to using Medicaid because the private reimbursement rates are higher than Medicaid’s (Goldsmith & Bajner, 2017). As a result, the amount of money hospitals make from private insurance companies reduces significantly. Medicaid also increases the total number of patients hospitals handle. In cases where many patients are treated such that the cost of treating them becomes higher than the Medicaid reimbursement cost, then these hospitals shall suffer greater financial losses reducing their overall profit margins.
What Can Be Done To Reduce Any Losses Incurred
Hospitals should reduce the amount of money they spend on corporate services. The costs of setting and using IT security systems, compensating human resources, using digital technology, and compliance systems should be lowered so that corporate costs reduce. Hospitals should also put in place stringent measures in the purchase and use of medical technology. Hospitals should, therefore, cooperate with clinicians in carrying out researches on which technology equipment is cost-effective. The establishment of blueprint episodes of care by hospitals can be very effective. It will ensure that different physicians efficiently and uniformly treat common medical conditions to reduce discrepancies which would otherwise increase Medicare costs (Nikpay, 2016). 
Hospitals must also achieve clinical discipline. Clinicians must henceforth be tasked with the adherence of the set blueprint. Inpatient care management must also be improved. The hospitalists and intensive care service providers as well as clinicians who are contracted or employed to serve patients must be supervised. This supervision shall greatly reduce unnecessary clinical expenses, time wastage, and any other avoidable expenses. 
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