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Quick guide: New Medicaid rules under H.R. 1

A new federal law called H.R. 1 (the One Big Beautiful Bill Act) has changed the rules for how some
Medicaid members qualify for and keep their Medicaid coverage. This quick guide outlines these
upcoming eligibility and renewal changes to help members stay prepared, and to equip our
healthcare providers and community partners with the information needed to support individuals
through this transition.

1. Changes for immigrants (effective October 1, 2026)

Starting October 1, 2026, some groups that used to be eligible for Medicaid may not be able to get it
anymore under the new law.

e Who remains eligible: U.S. citizens/nationals, Green Card holders (Lawful Permanent
Residents) with 5+ years in the U.S., individuals from Cuba/Haiti under special rules, and COFA
migrants (citizens of the Marshall Islands, Micronesia, or Palau).

e Who may lose coverage: Certain previously eligible groups, including refugees, asylees,
humanitarian parolees, and survivors of trafficking or domestic violence.

e Important note: This does not change health insurance for U.S. citizens. Children and
pregnant individuals may still qualify for health insurance regardless of these new rules.

2. More frequent eligibility reviews (effective January 1, 2027)

Adults enrolled in Adult Expansion Medicaid and Targeted Adult Medicaid (TAM) must now prove
they still qualify every 6 months. In the past, these groups had to renew their eligibility every year.
e Exception: Verified American Indians and Alaska Natives will keep their standard 12-month
renewal cycle.

3. Community engagement requirement (effective January 1, 2027)

To keep their Medicaid, adults in the Adult Expansion and TAM programs must complete and report
80 hours each month of qualifying activities, which include:

Working a job.

Training for a job or participating in a work program.

Going to school.

Volunteering (community service).

Showing why they cannot work or volunteer.
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4. Retroactive coverage (effective January 1, 2027)

Starting January 1, 2027, the new law changes how far back an individual may be covered by
Medicaid before their application date.

e Old rule: Most Medicaid programs allowed individuals to request coverage for medical
services received up to 3 months before the person submitted a Medicaid application.

e New rule: The window for past coverage requests will be reduced based on the specific
Medicaid program.

o Adult Expansion Medicaid: Past coverage is reduced to 1 month before the month of
application.

o Most other Medicaid programs: Past coverage is reduced to 2 months before the
month of application.

For more detailed information and timely updates, please visit medicaid.utah.gov/obbba.
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