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QUESTION: The law passed in early July, but I'm still waiting for the law to affect me. Any idea when to 
expect the cuts to happen?

Sarah Wersan
Different provisions take effect at different times - we'll discuss some - one very detailed timeline 
resource is available here. https://www.kff.org/medicaid/implementation-dates-for-2025-budget-
reconciliation-law/

Ali Bers

For the provider taxes, how is expansion state defined? Eva Shiffrin live answered Edwin Park

For the provider taxes, how is expansion state defined? Eva Shiffrin
Expansion state is defined as a state having adopted the Affordable Care Act's Medicaid expansion. All 
but 10 states have adopted it.  The work requirements are a little broader (applying to not just 
expansion states but also to states with "partial expansions" like Wisconsin and Georgia).

Edwin Park

Approximately what % of the total Medicaid budget does the $1.1 trillion represent ?  Thanks,
Mike (S.H.I.P. Counselor — CALIF)

Michael Mandel
The $990 billion/10 years in Medicaid cuts is about 12% of projected federal Medicaid spending for the 
same period (as estimated before enactment of the law)

Edwin Park

What are the work requirements or where can we find that info? Raye Elaine

The CCF/CHIR explainer has more detail but to satisfy the work reporting requirement, you either have 
to be exempted or meet the following each month: work not less than 80 hours, complete not less than 
80 hours of community service, participate in a work program of not less than 80 hours, enroll in an 
educational program at least half-time, engage in any combination of these activities for not less than 
80 hours, have a monthly income not less than the minimum wage multiplied by 80 hours, or if a 
seasonal worker, have an average monthly income over a six-month period not less than the minimum 
wage multiplied by 80 hours. The federal minimum wage is currently $7.25 per hour.  That multiplied by 
80 hours equals $580.

Edwin Park

Do we have more information on what type of services the mandatory cost-sharing requirements would 
apply to? Is it income-based (lower income, less cost-sharing)?

Madi Guthrie

Some services were already exempt including emergency services and continue to be exempt. H.R. 1 
also exempts primary care, mental health, SUD services and community health center services 
(FQHCs, certified community behavioral health clinics and rural health clinics). Up to state - state 
must charge some cost-sharing to expansion individuals but it chooses how big the cost-sharing is (but 
can't exceed $35).

Edwin Park

Did I understand you to say that States would be able to deny people health services based on their 
ability to pay?

Lisa Da
For expansion individuals, as of 10/1/28, states not only have to charge mandatory cost-sharing but 
can choose to permit providers to deny services for failure to pay.

Edwin Park

Why are states that expansion state targeted? Janet Fotos

It's clear that the overall intent of the Medicaid and Marketplace cuts was to roll back the Affordable 
Care Act's coverage gains as much as possible (the Medicaid expansion and the ACA Marketplaces) if 
Congress and the Administration could not directly repeal them (as was unsuccessfully attempted in 
2017).

Edwin Park

Did I hear correctly that people who lose CMS coverage and who cannot pay will be turned away if they 
try to seek medical care? Even emergency care?

Maggie Buckley
Up to state whether to allow providers to deny services to expansion individuals for failure to pay newly 
mandatory cost-sharing. But this would not apply to emergency care which is exempt and hospitals 
continue to be required by federal law to provide emergency care.

Edwin Park

Is the intent of the 1BBB, as to ending provider taxes, SOLELY to benefit the providers (ie., 
corporations?) Is there any other reason for ending provider taxes? (Not sure I understand "provider 
taxes")

Sarah Bouck

The intent is to force states to cut their Medicaid programs. Without the revenues from these taxes, 
states have less resources to finance their share of Medicaid costs. Many states have specifically 
relied on provider taxes to finance higher provider payments, take up the Medicaid expansions and 
improvements to HCBS services/mental health care. So this is a severe cost-shift to states. They either 
have to raise other revenues (by increasing income, sales and other taxes), cut other parts of their 
budget, or cut their Medicaid programs.

Edwin Park

Can you please give us the categories that will lose their Medicare because they are not part of the 
"lawful" categories?

Tatiana Fassieux
See pp. 6-7 of this resource from NILC for some useful info on this: https://www.nilc.org/wp-
content/uploads/2025/07/The-Anti-Immigrant-Policies-in-Trumps-Final-Big-Beautiful-Bill-Explained-
.pdf

Ali Bers

If immigrants are going to no longer be eligible, do their employers stop taking out payments? Judy Gainey
So far, as far as we know, yes, we have not yet heard of or know of exemptions from payroll taxes for 
either employer and employee in this situation.

Ali Bers

Do the immigrants who will lose Medicare still have to pay in? Stephanie Sherode
So far, as far as we know, yes, we have not yet heard of or know of exemptions from payroll taxes for 
either employer and employee in this situation.

Ali Bers

Why roll back drug negotiation? WHat's their rationale? Lynn Perlmutter

Drug manufacturers have long been fighting negotiation and have been challenging the law since it 
passed - they have many court cases still pending. With H.R. 1 they succeeded in getting certain 
"orphan" drugs exempted, I believe on the theory that they are expensive to develop and might not be 
developed if subject to negotiation. However, there is a lot of debate about whether this is actually the 
case.

Ali Bers

Has any guidance been released on the statutory requirements and evaluation criteria CMS will use to 
assess plans/applications?

Rachael Chambers
Not yet Rachel!  Rumor is that CMS will issue the guidance in mid-September of this year with 
applications due in early November.

Carrie Cochran-McClain

(Under the Rural Health Transformation Program) Rachael Chambers live answered Carrie Cochran-McClain

is this being recorded and will we get the recording to view again? Mia Silver Today's presentation is being recorded and all registrants will get a link. Center for Medicare Advocacy

Will slides be made available? Cindy Campbell A link to slides went out this morning, and is in the chat.  We will also include them in a follow-up email! Center for Medicare Advocacy
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