





H.R. 1 Impacts on Medicare

* Ban on improvements to Medicare Savings Programs

» Stripping Medicare from certain lawfully present immigrants
* Ban on improvements to nursing home staffing

» Restrictions on prescription drug negotiation

 Potential enormous cuts to Medicare b/c H.R. 1 increases deficit
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H.R. 1 Impacts on Medicare: MSP

* Medicare Savings Programs: assist low-income Medicare beneficiaries with Medicare costs.
— MSPs are administered by state Medicaid agencies
— Cover costs such as Part B premiums, co-payments, coinsurance, deductibles.
« (QMB, SLMB, QlI)
» Barriers to enroliment:

— previously no link between enrollment in other federal programs with the MSPs, even though high likelihood

Individuals in those programs would be eligible for MSPs
— burdensome documentation requirements for enroliment

« 2017 MACPAC study estimated that only half of eligible Medicare beneficiaries were enrolled in MSPs (study
that was cited in the final CMS rule).
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H.R. 1 Impacts on Medicare: MSP

Streamlining MSP Eligibility and Enroliment Rule
— CMS finalized a rule that targeted barriers to MSP enroliment (Sept. 2023)

 Eliminate bureaucratic barriers, reduce burdensome documentation requirements, automatically enroll
certain benefit recipients, simplify verification process, improve alignment of MSP requirements with

other public benefit programs.

CMS projected that once fully in effect in 2029, the rule would increase enroliment in MSPs by nearly 1 million

H.R. 1 imposes ban on implementing these improvements until 2035.

Congressional Budget Office estimates this will save over $66 billion over 10 years...

... by preventing eligible beneficiaries from accessing programs designed to make Medicare more affordable.
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H.R. 1 Impacts on Medicare: Immigrants

« Before H.R. 1:
— lawfully present non-citizens could qualify for Medicare by having sufficient work credits (paying into system)
— Note: undocumented immigrants have never been eligible for Medicare under any circumstances.
* Now:
— Medicare eligibility limited to:
« Lawful permanent residents (green card holders)
 “Cuban/Haitian entrants”

» People residing under the Compacts of Free Association (citizens of Micronesia, the Marshall Islands, Palau)
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H.R. 1 Impacts on Medicare: Immigrants

 All other categories of lawfully present immigrants no longer eligible, regardless of how

long they worked in the U.S. and paid into the system.

— Temporary Protected Status (TPS), refugees, asylees, human trafficking survivors,

survivors of domestic violence, others.

» Restrictions apply as of July 4, 2025 for new enrollees. Current beneficiaries who do not

meet new criteria will be notified by Social Security in July 2026, and terminated in
January 2027. CBO #: 100,000.
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H.R. 1 Impacts on Medicare: Immigrants

* Many older/disabled immigrants will become uninsured. Law excludes same categories

of iImmigrants from other health coverage.
 Harm to individuals, families, communities.

* Many older immigrants live in multigenerational households, serve in caregiving or
economic support roles (often for U.S. citizens). Stripping Medicare risks pushing

families into poverty or forcing impossible choices between health care/essentials.
« Step backward for equity in aging, disability, and health policy

— Penalizes individuals who have worked, paid taxes.
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H.R. 1 Impacts on Medicare: Nursing Home Staffing

* CMS finalized minimum staffing standards in 2024 for nursing homes — long overdue!
— Overwhelming evidence that understaffing causes harm

— Required every nursing home to have RN on staff 24 hrs/day; minimum care hours per

resident
— Researchers estimated would save 13,000 lives per year

* H.R. 1 imposed a moratorium on the nursing home staffing rules through September 2034
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H.R. 1 Impacts on Medicare: Prescription Drug Negotiation

* Medicare (finally!) has power to use its bargaining power to negotiate lower costs for high-cost
Rx drugs (Inflation Reduction Act of 2022).

 H.R. 1 carves out certain “orphan drugs” (for rare diseases) from negotiation.
« CBO initial estimate: $5 billion cost to Medicare (i.e., taxpayers) over 10 years.

— WSJ: more drugs exempted than CBO initially estimated, plus CBO did not factor in some of
world’s best-selling drugs such as Keytruda.

— “[tlhousands of Medicare recipients will have to wait longer to get some price relief on the expensive cancer
drugs they depend on for treatment, while others might not get any reprieve at all.” Joseph Walker, Why Drug

Prices for Some Big Medicines Will Remain High for a Longer Time, Wall St. Journal (Aug. 3, 2025).
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H.R. 1 Impacts on Medicare: “PAYGO”

 What is PAYGO? A rule requiring that new legislation not increase the federal budget

deficit unless it is offset by other legislation.
 How H.R. 1 triggers PAYGO:

—H.R. 1 increases the federal deficit by trillions of dollars, automatically triggering

hundreds of billions of dollars in PAYGO “sequestration.”
— CBO confirmed H.R. 1 triggers over $500 billion in Medicare cuts over next decade

— Unless Congress acts to waive these cuts
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H.R. 1 Impacts on Medicare: What Can We Do?

 Share stories
 Connect with advocates

» Educate, use resources — avoid chilling effects (being fearful of applying for benefits or

using health care even if eligible) by knowing your rights
* Minimize harms where can, advocacy on local/state/federal level

* Monitor implementation, let us know what is happening
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» Delivering Rural Opportunity: Our mission is to provide
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* Reducing Rural Healthcare
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* Investing in a Strong Rural
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Impacts of OBBBA on Rural Health

Fed e ral M ed ica i d S pe n d i n g i n ru ral a reaS Federal Medicaid Cuts in the Enacted Reconciliation Package, By State

As a % of 10-year baseline federal spending (2025-2034)

expected to decrease by $155 billion

* Rural Health Transformation Program only
offsets 1/3 of this amount

» Kentucky, North Carolina, Virginia, lllinois,
New York, Ohio, Pennsylvania, Michigan,
Oklahoma, Missouri, Minnesota, and
Louisiana expected to see biggest losses

Source: KFF analysis of CBO estimates of the enacted reconciliation package Get the dataDownload PNG



https://www.kff.org/medicaid/how-might-federal-medicaid-cuts-in-the-enacted-reconciliation-package-affect-rural-areas/
https://www.cbo.gov/publication/61570
https://datawrapper.dwcdn.net/36eMx/full.png
https://datawrapper.dwcdn.net/36eMx/full.png
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Impacts of OBBBA on Rural Health

Figure 1: Rural Hospitals Could Lose 21 Cents Out of

Nearly 1 In 5 or 200/0 Of rural adUItS Every Dollar They Receive in Medicaid Funding
and 40% of rural children rely on
Medicaid or CHIP. N ﬂ;*;j -
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On average, rural hospitals are slated # ms“,_, ‘Z )
to lose 21 cents out of every dollar
they receive in Medicaid funding.

l'l"\ll"‘ ll'll l-r lll T EE]

Source: KFF analysis of CBO estimates of the enacted reconciliation package Get the dataDownload PNG



https://www.cbo.gov/publication/61570
https://datawrapper.dwcdn.net/36eMx/full.png
https://datawrapper.dwcdn.net/36eMx/full.png
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432 Rural Hospitals Vulnerable to Closure

VA 432 rural hospitals across America

N are vulnerable to closure.
Across 15 states, the percentage of

ND
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rural hospitals vulnerable to closure

n is 25% or higher.
AZ

Non-expansion states are home to
205 vulnerable rural hospitals.

HI

Percentage of State Rural Hospitals Determined to be Vulnerable

0 1%—9% 10%—15% 16%—20% 21%—25% 26%—30% 31%—40%  41%+
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Source: The Chartis Center for Rural Health, December 2024

© 2024, The Chartis Group, LLC. All rights reserved.
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Rural Health Transformation
Program

« $50 billion over 5 years for all states with approved applications
 Distributed starting FY 2026 to FY 2030

* Eligibility for funds:
* 50% goes to all 50 states equally
 50% distributed to states based on CMS discretion

« States must submit application to CMS with “detailed rural health
transformation plan”

« CMS must approve or deny all applications by Dec. 31, 2025



2% NRHA

?ﬁ Your voice. Louder.

Rural Health Transformation
Program

CMS distribution of funds must
consider:

* % of state population located in a rural
census tract of a metropolitan statistical
area

* Proportion of rural health facilities in the
state relative to number of rural health
facilities nationwide

 Situation of hospitals in the state

 Any other factors deemed appropriate b
theyAdministrator PPIop 4

States must use funds to carry out at
least 3 of the following:

Promoting evidence-based interventions to
improve prevention/chronic disease mgmt.

Payments to providers

Promoting technolog%/ driven solutions for
prevention and mgmt. of chronic diseases

Training/TA for developing and adopting
technology-enabled solutions that improve

care delivery in rural hospitals

Recruitinﬂ and retaining clinical staff to rural
areas with 5-year obligation to stay

TA, software, hardware for significant tech
advances to improve efficiency,
cybersecurity, patient outcomes
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Thank you.

ccochran@ruralhealth.us

@NRHA Advocacy
https://www.ruralhealth.us/advocacy




Questions and Discussion
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Thank you for joining us!

For further information, and to receive
CMA'’s free weekly newsletter, the CMA Alert, contact:
Communications@MedicareAdvocacy.org
Or visit

MedicareAdvocacy.org

Connect with us on X and Facebook

Check Out CMA on YouTube to View Recordings of Our Popular Webinars
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