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Key Medicaid Provisions in
H.R. 1



Important H.R. 1 Dates

H.R. 1 signed into law.

July 4, 2025

SNAP work requirements 
begin.

March 1, 2026

MDHHS finalizing 
requirements for H.R. 1.

April 2026

Centers for Medicare & 
Medicaid Services (CMS) 
releases H.R. 1 final 
rule/guidance.

June 1, 2026

MDHHS required to 
begin outreach about 
new requirements.

Sept. 2026

Limits on non-citizen 
eligibility begin.

Oct. 1, 2026

Work requirements, six-
month renewals and 
changes to retroactive 
coverage begin.

Jan. 1, 2027



Major Eligibility Changes

New Work 
Requirements

• Applies to many 
Healthy Michigan 
Plan (HMP) 
enrollees 19-64.

• Must work, train or 
volunteer at least 
80 hours for one 
month.

• Non-compliance 
will lead to loss of 
coverage.

Effective Date:
January 1, 2027

Six-Month 
Redeterminations

• Eligibility checks for 
HMP now every six 
months, instead of 
annually.

• Increased risk of 
coverage 
interruptions due to 
paperwork gaps.

Effective Date:

January 1, 2027

Retroactive Eligibility 
Limited

• No more 90-day 
retroactive 
coverage.

• HMP: One month 
prior to application.

• Other Medicaid 
enrollees: Two 
months prior to 
application.

Effective Date:
January 1, 2027

Limits on Non-
Citizen Eligibility

• Fewer pathways to 
coverage for 
lawfully present 
non-citizens.

• Affected individuals 
will lose full 
coverage →
Moving to 
Emergency 
Services Only 
(ESO) coverage.

Effective Date:
October 1, 2026



Deep Dive: Medicaid Work 
Requirements

Qualifying Activities

80 hours per month of: 

• Work.

• Community service.

• Participation in a work 
program.

• Half time + enrollment in an 
education. 

• Any combination of the above 
totaling 80 hours per month.

• Monthly income that is not less 
than the federal minimum wage 
x 80 hours ($580/month).

• Seasonal worker with an 
average monthly income over 
the preceding six months that is 
not less than the federal 
minimum wage x 80 hours.

Exemptions

Parent, guardian, or caretaker of: 

• Dependent children under age 
13.

• Disabled individuals.

• Pregnant or postpartum 
individuals.

• Foster youth or former foster 
youth under age 26.

• Medically frail.

• Participating in a substance use 
disorder (SUD) program.

• Meeting SNAP/TANF work 
requirements.

• American Indians and Alaska 
Natives.

• Disabled veterans.

• Incarcerated or released from 
incarceration within the past 90 
days.

Hardship Exceptions

Individuals who were in:

• Inpatient hospital.

• Nursing facility.

• Intermediate care facility.

• Inpatient psychiatric hospital.

• Individuals who reside in a 
county with:

• A federally-declared 
emergency or disaster.

• High unemployment - above 
8% or 1.5× national rate.

• Individuals who traveled outside 
their community for extended 
medical care for self or 
dependent.



Work Requirement Verification

This check will be part of their regular eligibility review.

MDHHS will check if a beneficiary met the work requirements when they:  

Apply for Medicaid. Renew their Medicaid coverage.



Six-Month Renewals: What 
Changes

Six-Month Renewals

• Beginning in 2027, HMP enrollees must renew 
coverage every six months instead of annually.

• Six-month renewals apply to nearly all HMP 
enrollees; the only exemption is for American 
Indians and Alaska Natives.

Six-Month Renewal Timing

• First six-month renewal cohort: March 2027



Anticipated Impact and Lessons Learned



Expected Impact on Michigan

Coverage and Benefit Loss

• More than 200,000 individuals at risk of losing Medicaid and/or SNAP benefits.

• Losses driven by new eligibility rules, reporting requirements and shortened renewal timelines.

Churn, Interrupted Access and Delayed Care

• Frequent interruptions in Medicaid and SNAP due to paperwork gaps.

• Disrupted care continuity, delayed treatment and reduced food security.

• Increased instability for households juggling both programs.

Rising Uninsured and Increased Hardship

• Reduced Medicaid coverage paired with more limited Marketplace access under H.R. 1.

• SNAP benefit reductions intensify financial strain, especially for older adults and people with disabilities.

Higher Uncompensated Care, Food Insecurity and Household Debt

• Hospitals, clinics and safety net providers absorb rising uncompensated care costs.

• Families face unaffordable medical bills and increased food insecurity.

• Local communities experience greater demand for emergency food and health services.



What Michigan’s Experience Shows Us

• Nearly $70M in administrative costs anticipated.

• $30M in IT upgrades, training and outreach.

• 80,000 at risk of losing coverage in Month 1.

• 100,000 expected to lose coverage in Year 1.

• Many met requirements but lost coverage due to administrative 
burden, not non-compliance.

Prior Work Requirement Experience 

• Strategic investments in automation increased passive renewal rates 
from 12% to ~60%. 

• Coordinated, consistent messaging across MDHHS and partners 
reduced confusion and improved beneficiary engagement.

Public Health Emergency Unwind Experience 



MDHHS Implementation Risks & 
Readiness



Risk: Compressed Federal Timeline

• Michigan is required to implement H.R. 1 by Jan. 1, 2027, but CMS will not 

issue final guidance until June 2026.

• In the meantime, CMS has only released limited, non-binding guidance, 

and all verbal direction remains pre-decisional and iterative.

• To stay on schedule, the state must lock in system design and operational 

processes now, well before federal requirements are finalized.

• This timing gap introduces significant risk of system rework and 

policy/operational adjustments.

• Despite the late release of federal guidance, CMS has indicated they will 

not offer a Good Faith Effort exemption or allow states to delay 

implementation.



Readiness Activities

Coordinated State Planning

• Integrated planning across MDHHS, DTMB, LEO and SBO. 

• Dedicated workstreams managing systems, operations and policy 
readiness.

Leadership Alignment

• Regular executive-level coordination to guide priorities and resolve 
cross-agency issues. 

• Unified approach to implementation timelines and resource needs.

Active CMS Engagement

• Ongoing, regular engagement with CMS to track implementation 
expectations and stay aligned to greatest extend possible.

• Early identification of federal policy shifts to inform Michigan’s system 
design and operational planning.



Executive Budget Recommendation:
Implementing H.R. 1

Outcomes

• Comply with federal H.R. 1 requirements. 

• Expand outreach, education, training and 

beneficiary support to program recipients. 

• Enhance program oversight and quality 

monitoring to ensure compliance.
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Description

• On July 4, 2025, H.R. 1 was signed into federal 

law.

• Impacts Medicaid and SNAP. 

• New requirements in H.R. 1 have various effective 

dates with two changes impacting FY 2027:

• SNAP administrative cost share.

• Medicaid and SNAP eligibility changes.

Proposed Investment

• $94.3 million general fund offset with 

$94.3 million federal reduction for SNAP costs.

• $80.3 million gross ($54.2 million general fund) to 

fund 589 FTEs to implement H.R. 1 

requirements. 

• $16.7 million gross ($6.1 million general fund) for 

beneficiary supports, including helpline access 

and educational materials.



Why Additional State Capacity is 
Essential

• Medicaid renewals shift from annual to every six 
months.

• Total renewals increase to ~3.2 million annually.

Major Change in Workload

• More stringent exemption criteria.

• Increased documentation and verification 
requirements.

Additional Complexity

These requirements create ongoing, recurring workload; not a one-time eligibility check.



Required Actions

Much of this work requires manual review and judgment. It cannot be fully automated.

Verification 
Requirements

Confirm work 
participation at 
application and 

renewal.

Review 
documentation 

and track 
compliance 
over time.

Case-by-case 
Determinations

Evaluate 
exemptions 

(e.g., medical, 
caregiving, 
hardship).

Apply federal 
criteria 

consistently 
across cases.

Ongoing 
Administration

Increased client 
communication 
and follow-up.

Additional 
notices, 

closures, 
re-openings 

and hearings.



Staffing Need and Risk

Financial context ~$418M in projected savings depends on the state’s ability to complete required reviews accurately.

589 FTEs are required to meet federal requirements and maintain program integrity.

How staffing was 
determined

• Workload-based analysis:

• Volume of affected cases.

• Increased frequency of actions.

• Time required per case.

What appropriate 
staffing enables

• Timely and accurate eligibility decisions.

• Compliance with federal requirements.

• Reduction of improper payments.

Risk without 
sufficient staffing

• Processing delays and backlogs.

• Increased error rates and financial exposure.

• Inability to meet federal compliance standards.



Questions?



Appendix



Retroactive Coverage Limits

Starting January 2027

• Individuals who apply for Medicaid 
or forget to turn in a piece of 
paperwork and have a gap in 
coverage will see a change in how 
far coverage can go back. This is 
called retroactive coverage.

• HMP: Will cover one month back 
instead of three months.

• Other Medicaid programs: Will 
cover two months back instead of 
three months.



Non-Citizen Eligibility

• Beginning October 2026, some people who are legally residing 
in the U.S., but who are not citizens, will not qualify for full 
Medicaid coverage.

Remain Eligible

• Lawful permanent residents 
(generally subject to a five-year 
waiting period).

• Cuban/Haitian Entrants.

• Compact of Free Association 
(COFA) migrants.

No Longer Eligible

• Refugees.

• Humanitarian parolees.

• Asylum grantees.

• Certain abused spouses and 
children.

• Victims of human trafficking.



Timeline Example of Work 
Requirements at Application

• For a beneficiary who would have a apply for coverage in April 
2027, this is what a it would like if they qualify for Healthy 
Michigan Plan: 

• Individuals applying for Medicaid (Healthy Michigan Plan) must
meet the work requirements for at least one month 
immediately preceding the month during which the 
individual applies for coverage.

Potential Medicaid Work Requirement at Application

Application Month Work Requirements Compliance 
Required

April 2027 March 2027

Note: This timeline is based on currently information and is subject to change based on guidance issued by CMS.



Timeline Example of Work Requirements 
and Six-Month Renewals

• For a beneficiary who would have a renewal in April 2027, this 
is what a new timeline for them could potentially look like: 

• Per CMS, the state may not dictate the specific months during 
which a beneficiary must demonstrate work requirements. 

Potential Medicaid Work Requirement & 6 Months Eligibility Timeline 

Renewal Month Work Requirements Compliance 
Required

Renewal Packet Mailed to 
Beneficiary 

April 2027 Demonstrate one month of  
compliance, in between renewal 

months.

March 2027

October 2027 Demonstrate one month of  
compliance, in between renewal 

months.

September 2027

Note: This timeline is based on currently information and is subject to change based on guidance issued by CMS.



Minimum Viable Product

To prepare for H.R.1, CMS is requiring 
all states to have a “Minimum Viable 
Product (MVP)” ready by Jan 1, 2027. 

The MVP will implement the basic systems and 
operational functions for the first year in the 
Bridges eligibility system. 

MVP will focus on verification of work hours and 
education, using electronic data sources or 
auditable documents.

Further development in 2027 will bring more 
functionality online. 

MDHHS, like many other states, will have all 
technical requirements built for the MVP 
before CMS releases their final guidance on 
June 1, 2026. 

Specifications will be complete in April 2026.

Final MVP will be complete in December 2026. 

Timeline is necessary for proper systems 
building, testing and completion.  



Impacts of 
H.R. 1 on 
MDHHS

• Central Office:

• Significant IT upgrades to 
Bridges eligibility system to 
meet MVP specifications.

• Outreach and education to 
beneficiaries, providers, 
and community partners 
on H.R. 1.

• Increased mailing outreach 
required because of 
eligibility changes due to 
work requirements and 6-
month renewals.  

• Increased opportunity for 
oversight and program 
coordination.

• Local Office:

• Double workload: 
processing renewals 
twice a year.

• Substantial new 
outreach to beneficiaries 
by staff. 

• Increased administrative 
burden of reviewing new 
forms, self attestations 
and other compliance 
documents. 

• Administration of fair 
hearings for 
beneficiaries. 



SNAP Eligibility Changes

Provision Who is Affected Implementation Date

Work Requirements: many adults must 

show proof of work to receive benefits.

Able-bodied adults without dependents 

experiencing homelessness, veterans, 

youth aging out of foster care, parents of 

children 15-17 and people ages 50-64.

March 1, 2026

LIHEAP Payment: restricts payments for 

heating, cooling, and energy bills.

Limits deduction to adults ages 60+ or 

people who have a disability.

November 2025

Internet Expense: internet costs are no 

longer a qualifying expense.

All food assistance program recipients. October 2025

National Education and Obesity 

Prevention (SNAP Ed): nutrition and 

physical fitness education ended.

All food assistance program recipients. Oct. 1, 2025

Non-Citizen SNAP Eligibility: if not 

approved as a Lawful Permanent 

Resident, may no longer qualify for 

benefits.

Refugees and people granted asylum, 

as well as others not explicitly included 

in the policy.

June 1, 2026

26


	Slide 1: H.R. 1 Implementation: Medicaid Changes
	Slide 2: Key Medicaid Provisions in H.R. 1
	Slide 3: Important H.R. 1 Dates
	Slide 4: Major Eligibility Changes
	Slide 5: Deep Dive: Medicaid Work Requirements
	Slide 6: Work Requirement Verification
	Slide 7: Six-Month Renewals: What Changes
	Slide 8: Anticipated Impact and Lessons Learned
	Slide 9: Expected Impact on Michigan
	Slide 10: What Michigan’s Experience Shows Us
	Slide 11: MDHHS Implementation Risks & Readiness
	Slide 12: Risk: Compressed Federal Timeline
	Slide 13: Readiness Activities 
	Slide 14: Executive Budget Recommendation: Implementing H.R. 1
	Slide 15: Why Additional State Capacity is Essential
	Slide 16: Required Actions
	Slide 17: Staffing Need and Risk
	Slide 18: Questions?
	Slide 19: Appendix
	Slide 20: Retroactive Coverage Limits
	Slide 21: Non-Citizen Eligibility
	Slide 22: Timeline Example of Work Requirements at Application
	Slide 23: Timeline Example of Work Requirements and Six-Month Renewals
	Slide 24: Minimum Viable Product
	Slide 25: Impacts of H.R. 1 on MDHHS
	Slide 26: SNAP Eligibility Changes

