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Presenter Notes
Presentation Notes
“One Big Beautiful Bill” referred to by bill number HR1 in this presentation
May see HR1 referred to by acronym “OBBB” or the “reconciliation package”, which is the process Republicans used to move the bill through congress without support from Democrats
Passed by both chambers of congress then signed into law on 7/4/2025 by the 47th presidential administration
Just before that, on June 27th,  the FY 25/26 CA budget was signed by Gov. Newsom

Show of hands: 
Who has heard about changes coming to Medi-Cal?
How many have seen a presentation on HR1 or the 2025 CA Budget as it related to Medi-Cal?
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Presentation Scope

•HR1 Impact on Medi-Cal (California’s Medicaid)

•2025 California Budget Impact on Medi-Cal 

•HR1 Impact on CalFresh (California’s SNAP)

Presenter Notes
Presentation Notes
We’re going to focus on how HR1 and the most recent CA State budget will impact Medi-Cal and touch on CalFresh, too.
In the HIV Benefits Basics breakout, we’re going to talk about pathways for care for PWH if they lose coverage.
If you need a primer on the basics, I encourage you to attend that session.





•Primary
oClient-facing workers in HIV care and prevention 

•Secondary
oAgencies in which client-facing workers work
oSystems and administrative bodies that oversee and 

implement HIV care and prevention funding
oCommunity stakeholder groups

Target Audience

Denotes link to an online 
resource or citation

HR1, 2025 CA Budget, & Medi-Cal  |  Open Enrollment Bootcamp XI  |  Oct 8, 2025

Presenter Notes
Presentation Notes
I always say: Frontline Workers play a vital role in healthcare coverage continuity, whether you’re a benefits specialist or not.
You are an important bridge between the system changes and the people who are impacted by them.
This presentation will focus on the issues impacting clients and the workers that support them. 

Presentation will be emailed out after the training, so you’ll have the deck to refer to.
There are some slides with a lot of content, and this is precisely so you can refer to them later. 
Icon in bottom right indicates an embedded link to an online resource
Some of these resources are also in your tote bags. 



“
“

The Hill, 7/4/25

The massive tax cut legislation [HR1] will 
dramatically upend health care in 
America.
[It] was never framed as a health bill but 
will mark the biggest changes to U.S. 
health policy since the Affordable 
Care Act (ACA) was passed in 2010.

Presenter Notes
Presentation Notes
This quote encapsulates what is in front of us. 
Implementation of the Affordable Care Act back in 2010 was a big lift
We expect the changes brought forth by HR1 to be an equally large lift

https://thehill.com/policy/healthcare/5384707-how-trumps-megabill-will-impact-health-care/


Budget

HR1 Impact:
Congressional Budget Office Estimates
Coverage Loss

• Reduce federal Medicaid 
spending by 
$911,000,000,000 
over a decade

• 76% of the savings happening 
from 2030 to 2034

• Increase number of 
uninsured in the US by 
10,000,000

• Some analyses estimate up to 
17,000,000 will lose coverage
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Presenter Notes
Presentation Notes
Instead of the big lift increasing coverage, HR1 is projected to decrease the number of people with health insurance as it greatly reduces federal spending on healthcare.

Primarily impacted will be those on Medicaid and those who get coverage through the Health Insurance Marketplace
There are ways Medicare enrollees will be impacted. These will be addressed in a later plenary session today.
No direct impact on private insurance through an employer – speculation that this law will cause rates to go up

FYI
24.2M of people obtained insurance via the healthcare exchange in 2025 (just over 1.9M in CA) – per CMS
21M of people were enrolled in Medicaid expansion as of March 2024 – per KFF



KFF: CBO Estimates of Federal Medicaid Cuts in the Enacted Reconciliation Package

*
* *

Work Requirements
($326B)

Other
($36B)

Eligibility 
Redeterminations

($63B)

Provider Taxes
($102B)

Other
($25B)

Provider Taxes
($89B)Eligibility Rule

($122B)

Limits on 
State Directed Payments

($149B)

Medicaid Expansion States All States

Presenter Notes
Presentation Notes
These are many ways federal spending on Medicaid will be reduced.
Presentation focuses on Medicaid cuts that most directly impact clients and areas in which Frontline Workers can support clients (starred) 
Work Requirements
Eligibility Redeterminations
Eligibility Rule changes
Provider taxes, limits on State Directed Payments, and other issues affect funding of the Medicaid systems which, in turn, impact clients through closure of hospitals (esp in rural areas), contraction of service offerings, etc. but these issues aren’t discussed in this presentation

FYI:
State Directed Payments – essentially, the rates states direct health plans to pay providers (which is, in turn, reimbursed by the feds at 90%); being set at 100% of Medicare rate (which is about 1/3 of commercial rate)

https://www.kff.org/medicaid/allocating-cbos-estimates-of-federal-medicaid-spending-reductions-across-the-states-enacted-reconciliation-package/


7

41 states (including DC) have expanded Medicaid and 
10 states have not expanded Medicaid. 

Status of State Medicaid Expansion (KFF)

Source: KFF Status of 
State Medicaid 
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Presenter Notes
Presentation Notes
All state will feel the impact of the HR1 legislation – but Medicaid Expansion states (Blue) will be hit the hardest.
Non-expansion states will be affected by new federal laws impacting how states may fund Medicaid coverage and through lowered reimbursements from the feds

https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/


Non-MAGI* MAGI*
• aka Medi-Cal Expansion

• Eligibility based on income – 
Modified Adjusted Gross 
Income at or below 138% of 
the Federal Poverty Level, 
based on family size

• aka Traditional Medi-Cal

• Eligibility based on 
participation in other public 
assistance programs 
(e.g., CalWORKS, SSI)

• Income limit defined by the 
program in which someone is 
enrolled

Medicaid in California

Current Income Thresholds*Modified Adjusted Gross Income
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Presenter Notes
Presentation Notes
To make sure we’re all on the same page, let’s do a little recap about Medicaid
Since 2010, thanks to the Affordable Care Act, there are two general types of Mediaid, which we call Medi-Cal in CA
The link at the bottom of the page as well as the QR code on your agenda will connect you to the Current Income Thresholds for Medi-Cal programs

https://drive.google.com/file/d/1E2PHj6K0AoWJ4lLWWrjWhfVCHy_hLxEJ/view


MEDI-CAL
HR1 and 2025 CA State Budget Impact on Medi-Cal (Medicaid in CA)

Presenter Notes
Presentation Notes
Let’s dive into the details



Medi-Cal, HR1, and CA Budget
January 1, 2026
• Asset limit re-instatement | non-MAGI Medi-Cal
• “Unsatisfactory Immigration Status” | eligibility changes start

January 1, 2027
• “Community Engagement” requirements | MAGI Medi-Cal
• Six-month eligibility verification | MAGI Medi-Cal
• Retroactive coverage limits | MAGI and non-MAGI

October 1, 2028
• Cost sharing for some enrollees | MAGI Medi-Cal

Medi-Cal system administrative burden has already started, will 
increase progressively, and impact workers and clients alike. 

Presenter Notes
Presentation Notes
Major changes being in 2026 and keep coming through 2028
These are the major issues we’ll go through in this section
Two things to point out:
“Unsatisfactory Immigration Status” language – this is what State of CA and Feds use in relation to benefits eligibility and immigration status
Retroactive coverage limitations – no separate slide on this – Change will be - prior to application date,  1-month retroactive coverage for MAGI, 2 months for non-MAGI, Traditional Medi-Cal�Currently – 3-month retroactive coverage for each



Medi-Cal Enrollment in CA and SF

California San Francisco
• Total 14,863,513

~35% of Californians
• Non-MAGI 9,756,754

including CHIP
• MAGI 5,106,759

• Total 242,774
~28% of San Franciscans

• Non-MAGI 145,162
including CHIP

• MAGI 97,612

“Up to 3.4 million Medi-Cal members may lose coverage…
$30 billion [in funding] is at risk”

 Michelle Baas, CA DHCS Director
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Presenter Notes
Presentation Notes
Millions in CA and thousands in San Francisco are enrolled in Medi-Cal
Again, those most impacted by the upcoming changes will be people enrolled in MAGI Medi-Cal
The total seen here do not include people who are undocumented who were given access to full-scope MCE on 1/1/2024
110,634 – undocumented, statewide
2,747 in SF

FYI
CA numbers as of June 2025
San Francisco number as of August 2024



Traditional Medi-Cal Asset Test
reinstated January 1, 2026

$130,000 for individuals; $195,000 for couples
$65,000 for each additional family member (up to 10)
Considers $ in bank accounts, cash on hand, 
second vehicles or homes, other financial resources

65 or older, disabled, or need long-term care?
Medi-Cal eligibility will consider income and assets
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Presenter Notes
Presentation Notes
After having been eliminated on January 1, 2024, asset tests are back for people enrolled in Non-MAGI Medi-Cal starting January 1, 2026
Reinstatement of asset test is due to CA Budget (not HR1)

Issues related to HR1 that will impact seniors, disabled and others in Non-MAGI Medi-Cal include:
Changes to enrollment processes
Limitations on who can enroll (immigration status)
How states generate funds to pay for expanded Medi-Cal benefits





HHS Data Sharing with US Department of 
Homeland Security (DHS)
Date Update
6/10/25 US Department of Health & Human Services gave Medicaid enrollment 

and health data to the US Department of Homeland Security (DHS)

6/13/25 News reports of personally identifiable Medicaid data shared with DHS

7/1/25 Lawsuit to stop data sharing (CA, with 19 other states)

8/12/25 US District Court of Northern California granted preliminary injunction – 
blocked further data sharing and use of data set for immigration 
enforcement purposes

US Health & Human Services (HHS) 
Data Sharing with DHS
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Presenter Notes
Presentation Notes
Even before HR1 was signed into law, there were challenges to the administration’s actions, particularly a Lawsuit challenges the transfer of sensitive Medicaid data.
Suit alleges data was illegally transferred to support immigration enforcement and will undermine public trust and use of healthcare systems. 
FYI - Assert data transfer violated:
Administrative Procedure Act
Privacy Act of 1974
HIPAA
Federal Information Security Management Act and the Spending Clause
Congress extended coverage and federal funds for emergency Medicaid to all individuals residing in the United States, regardless of immigration status
Use of funds to pay for undocumented is legal in the US
States involved in the suit: CA, AZ, CO, CT, DE, HI, IL, MA, ME, MD, MI, MN, NV, NJ, NY, OR, RI, VT, WA
The current injunction against data sharing is only impacting the 20 states named in the suit, which of course includes CA



Medi-Cal & People with Unsatisfactory 
Immigration Status (UIS)*

People with UIS, Upcoming Changes
Date Origin Change
1/1/26 CA Budget UIS new enrollment freeze

• annual renewal OK
• no recourse for re-enrollment upon lapse >90 days

7/1/26 CA Budget UIS dental coverage ends
10/1/26 HR1 UIS definition expansion to include refugees, asylees, 

parolees, abused spouses and children, trafficking victims
7/1/27 CA Budget $30 monthly premiums for most UIS still on Medi-Cal

*CA DHCS Immigration Status Categories What Medi-Cal Members Need to Know 
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Presenter Notes
Presentation Notes
Because of an anticipated deficit of between $19b and 20b in the CA budget and a reduction in projection income to The State,
The governor and legislature of CA made a lot of cuts in the CA budget. This includes a roll-back of Medi-Cal for All, a process that started in 2016 and reached full implementation January 1, 2024

Dental coverage still in place for People with UIS who are pregnant (+1 year post-partum)
See “What Medi-Cal Members Need to Know” handout for details on who will have to pay premiums

FYI
CA isn’t the only state in the US that expanded Medicaid to all people regardless of immigration status
CO, IL, MN, NY, OR and WA also offer Medicaid by using state (not federal) funds to pay for coverage

IL and MN have also terminated their Medicaid for All efforts this year.

https://www.dhcs.ca.gov/Budget/Documents/Final-Budget-Act-25-26/Immigration-Categories.pdf
https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/medi-cal-changes.aspx
https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/medi-cal-changes.aspx
https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/medi-cal-changes.aspx


2025 January 1, 2026 Medi-Cal Enrollment Freeze for People with 
Unsatisfactory Immigration Status (UIS)

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec

Inez is
enrolled in 
Medi-Cal Does not complete renewal

Full-scope Medi-Cal ends

Completes renewal
Full-scope Medi-Cal continues despite UIS

Applies for Medi-Cal
Only allowed emergency 
coverage due to UIS

90-Day
Renewal Period

Re-applies for Medi-Cal
Only allowed emergency 
coverage due to UIS

Hao is
enrolled 
Medi-Cal

Fatima is 
not enrolled
in Medi-Cal

90-Day
Renewal Period
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Presenter Notes
Presentation Notes
Look at the changes in a different way, in a visual format through some case examples
Inez
Hao
Fatima



HR1: Medi-Cal & Work Requirements
effective January 1, 2027
• States may not opt out (previously could opt in)
omay seek approval for two-year delay, until 12/31/28
omay implement before 1/1/27 and implement more stringent requirements

• MAGI Medi-Cal enrollees only
• 80 hours per month of “community engagement”
o “Working, training for a job, studying or volunteering”
o Verified at enrollment and renewal (every six months)
o Look-back period defined by states (one to three months)
o States encouraged to verify ex parte 

(use back-end data source like payroll data)
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Presenter Notes
Presentation Notes
HR1 does not include the term "work requirements" but instead refers to them as "community engagement requirements"
HR1, Subchapter D: Increasing Personal Accountability mandates that able-bodied adults without dependents "demonstrate" community engagement

Current HR1 provisions include:
States may not opt out
MAGI Medi-Cal enrollees only
80-hours per month
Verified at enrollment and every renewal
Implemented at the same time as six-month eligibility verification starts

CA DHCS estimated that 3.4M Californians will lose coverage due to work requirements and six-month eligibility verifications




Medi-Cal Expansion & Work Requirements
effective January 1, 2027

Medi-Cal Expansion enrollees who are terminated 
for non-compliance with work requirements 
will not be eligible for subsidies through the 
Covered California health insurance marketplace.

80 hours per month
Verified at application and at each six-month renewal
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Presenter Notes
Presentation Notes
Failing to fulfill Community Engagement requirements will result in loss of eligibility for Covered CA subsidies

As of 9/11/25 – not sure how long subsidy restriction will last; possible that the administrative rule has just not been made



Full-time Students Parents with kids 
under 14 y/o Pregnant or postpartum

Current & Former Foster 
Youth under 26 y/o

Met CalFresh 
Work Requirements

American Indian / 
Alaska Native

Disabled Veterans Incarcerated or
<90-days post release “short term hardships”

Medically Frail

• Blind or Disabled
• Physical, intellectual, or developmental disability
• Substance Use or Mental Health disorder
• “Serious or complex” medical condition

(to be defined by HHS Secretary)

HR1: MAGI Medi-Cal Work Requirement Exemptions
effective January 1, 2027
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Presenter Notes
Presentation Notes
Many people will qualify for exemptions to the community engagement requirement – and these exemptions must be documented

Medically Frail – many in this category should be on SSI and enrolled in Traditional Medi-Cal but they’ve not gone through the process so will need workers’ support.

FYI
In CA, 64% of people enrolled in Medi-Cal and living with a disability are not on SSI
May not have pursued it…be waiting for SSI determination




HR1: MAGI Medi-Cal & Cost Sharing
effective October 1, 2028
• Enrollees between 100% and 135% MAGI FPL
• More than $0 and no more than $35 per item

aggregate limit = 5% of family income
• Providers may refuse service for non-payment; 

may reduce or waive co-pays on case-by-case basis
• Prohibitions on fee collection:
o Federally Qualified Health Centers (FQHC) and Rural Clinics
o PCP visits, Mental Health, and Substance Use treatment, Hospice
o Pregnancy-related and family planning
o Emergency Department
o Vaccinations
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Presenter Notes
Presentation Notes
Now we are looking at the impacts on Medi-Cal Expansion that are further in the future, which means that while the state and Medi-Cal are planning for these changes, they are not set in stone. 



Impact on Medi-Cal System
HR1 increases administrative burden for states while 
decreasing federal funding and restricting state funding 
mechanisms that help cover administrative tasks, optional 
benefits, expanded eligibility, and provider reimbursement
• Set-up: new regulations | revise applications | program systems 

(e.g., MEDS, BenefitsCal) | train staff, partners and community | 
revamp outreach and communications efforts | establish and 
execute new appeals processes | effectuate new data-sharing 
agreements | etc., etc., etc.

• Implementation: monitor work requirements | process twice-
annual recertifications | process disenrollments | etc., etc., etc.

A full review of HR1’s impact on state systems is not a part of this presentation.

Presenter Notes
Presentation Notes
Again, we’re not going to discuss robustly how the larger Medi-Cal systems will be impacted, but please be aware many new processes will affect workers and clients alike in the coming years.
Please refer to the final slide “Sources of More Information” if you’d like to learn more about system administrative burden and funding



CALFRESH
HR1 Impact on CalFresh (SNAP in CA)

Presenter Notes
Presentation Notes
Let’s briefly look at HR1’s impact on CalFresh



• Overall federal cut to CalFresh: $1.7B to $3.7B annually 
395,000 people in CA projected to lose benefits

• Work Requirements for Able-bodied Adults without Dependents
start date pending federal guidance

• “Unsatisfactory Immigration Status” definition expansion
start date pending federal guidance

• Utility Allowance restriction
start date pending federal guidance

• Nutrition Education and Outreach funding reductions
started 10/1/25

HR1 and CalFresh, in brief

Presenter Notes
Presentation Notes
With CalFresh, again we see the implementation of community engagement requirements and changes in eligibility based in immigration status
Changes were put into law when HR1 was signed but they’ve not be put into effect because the Feds have not yet given states guidance on implementation. 
Utility Allowance to be restricted to households with elderly or disabled member and 
cannot include cost of internet (which was going to be added to utility calculation on 1/1/26)



What’s a Frontline Worker to do?

SF HIV Benefits Options

1. Educate yourself and stay up to date
2. Pay attention to the HR1 and CA Budget implementation timelines
3. Be aware of the healthcare coverage options available to your 

clients (see the tip sheet below)
4. Review your caseload and be proactive about benefits navigation
5. Know the agencies, programs, and workers who specialize in 

benefits navigation
6. Stick with your clients until any coverage issues they experience 

are resolved

https://drive.google.com/file/d/0Bxbt-vn6gIdnMWY0VUNLMDNQZ3c/view?resourcekey=0-T-wGpMXzg17813sNCe-fcA


Sources of More Information

• KFF (health policy research, policy, and news)

• Families USA (healthcare consumer advocacy)

• National Health Law Program (low-income health rights education & advocacy) 

• CalMatters (non-profit news site focused on CA)

• California Department of Healthcare Services (CA Medicaid administrator)

• California Health & Human Services Agency HR1 Overview (PPT | Video)

• Covered California (CA’s healthcare marketplace / exchange)

• Western Center on Law and Poverty (healthcare education & advocacy)

• Just Security (tracking legal challenges to the 47th administration’s actions) 
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https://www.kff.org/
https://www.kff.org/
https://familiesusa.org/
https://familiesusa.org/
https://healthlaw.org/
https://healthlaw.org/
https://calmatters.org/
https://calmatters.org/
https://www.dhcs.ca.gov/
https://www.dhcs.ca.gov/
https://www.chhs.ca.gov/wp-content/uploads/2025/07/CalHHS-Merged-HR1-Slides-7.19.25.pdf
https://www.youtube.com/watch?v=cPgC0d_EqUo&t=1617s
https://www.coveredca.com/
https://www.coveredca.com/
https://wclp.org/
https://wclp.org/
https://www.justsecurity.org/107087/tracker-litigation-legal-challenges-trump-administration/
https://www.justsecurity.org/107087/tracker-litigation-legal-challenges-trump-administration/


Provisions that
didn’t make the cut
In HR1 there is:
• No ban on telehealth
• No federal ban on Medicaid coverage for 

gender-affirming care
• No penalty for states that provide coverage 

to people with UIS using state dollars

Changes are coming in waves with the biggest 
ones a few years down the road.

Presenter Notes
Presentation Notes
Though Gender-affirming Care will no longer be considered an Essential Health Benefit marketplace plans are required to cover



Questions?
Andy.Scheer@sfdph.org
Ending the HIV Epidemic Community Program Coordinator
SFDPH HIV Health Services

Jason.CinqMars@prcsf.org
Managing Legal Director
PRC
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