
 
 
Medicaid community engagement requirement  
Toolkit for H.R. 1 
 

Note to customer service and service providers: 
With the upcoming H.R. 1 case reviews, many Medicaid members will have questions about their 
eligibility. To help you manage these difficult conversations, please use the attached scripts and FAQ. 
Following this wording closely will make sure that all members get the most accurate guidance about 
the new community engagement  requirements and will help reduce confusion during this transition. 
 
The goal is to maintain a supportive, empathetic tone while providing clear, factual information 
about eligibility changes effective January 1, 2027.  
 
Letters mailed to members in July 2026:  

●​ English 
●​ Spanish  

 

Script: 
What is changing? 
A new federal law, H.R. 1 (OBBBA), was signed on July 4, 2025, and has changed the rules for how 
some people keep their Medicaid. This new rule says that certain members must now show they are 
working or active in their community.  
 
If this rule applies to you, you must show that you are doing one or a combination of these things 
for 80 hours each month of your look back period in order to keep your Medicaid: 

●​ Working a job. 
●​ Training for a job or participating in a work program. 
●​ Going to school (at least half-time) 
●​ Volunteering (community service). 
●​ Earning at least $580 a month.  
●​ Showing why you cannot work or volunteer. 

Do I have to follow these rules?   
This new rule applies to adults in the Adult Expansion and Targeted Adult Medicaid (TAM) 
programs. This includes members, age 19-64, unless they meet specific exclusion criteria.  
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https://medicaid-documents.dhhs.utah.gov/Documents/pdfs/Community%20Engagement%20Requirement%20and%20Eligibility%20Review%20Member%20Letter%20(English).pdf
https://medicaid-documents.dhhs.utah.gov/Documents/pdfs/H.R.%201%20Community%20Engagement%20Requirement%20and%20Eligibility%20Review%20Member%20Letter%20(Spanish).pdf


 
Who is an excluded individual?  
Adults who are:  

●​ Pregnant or receiving postpartum Medicaid 
●​ In foster care (or were in the past) 
●​ American Indian or Alaska Native 
●​ A parent, guardian, or caregiver for a child age 13 or younger, or for a person with a disability 
●​ A veteran with a 100% disability 
●​ Medically frail or have special needs, including: 

o​ Blindness or a disability 
o​ A substance use disorder or mental health condition 
o​ A condition that makes it hard to do daily tasks 

●​ Subject to work requirements on the SNAP or TANF programs 
●​ Incarcerated currently 
●​ Participating in a drug or alcohol treatment and rehabilitation program 

What if I am not an excluded individual?  
If you do not meet one of the exclusions listed above, you must fulfill the community engagement 
requirement in at least one month since your last approval or renewal. The state will check your 
eligibility during the lookback months. 

New members -  We look at your activities the month before you applied.  
Current members - We look at your activities from your last renewal or approval until now.  

Are there exceptions that meet the community engagement requirement?  
Since your last review or approval, you may have already met the community engagement 
requirement if you: 

●​ You were under 19 years old 
●​ Are enrolled in Medicare part A or B 
●​ Received Title IV-E Foster Care/Guardianship 
●​ Received Supplemental Security Income (SSI) 
●​ Have been incarcerated at any time during the three months prior to your last approval or 

renewal 
●​ Received coverage under a different Medicaid program 
●​ Experienced one of the following temporary hardships:  

○​ You were hospitalized or lived in a nursing home  
○​ You or your dependent had to travel for an extended period of time for medical care 

that was not available in your area 
○​ You lived in a county while it had a declared national emergency or a very high 

unemployment rate 
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How do I meet the community engagement requirement? 
To get or keep your Medicaid, you will need to work, go to school, volunteer, participate in a job 
program, or qualify for an exclusion. These are called “community engagement requirements.” 
 
Medicaid community engagement requirements do not apply to everyone with Medicaid. Some 
people, including those with special medical needs, do not have to meet these new requirements. 
These are called “exclusions.”  

You may need to provide proof of these activities every 6 months during your review. We are 
here to help. We want you to stay enrolled in Medicaid and are working to make this process easy for 
you. The Department of Health and Human Services (DHHS) will help you figure out if you have to 
report work activities. DHHS and the Department of Workforce Services (DWS) will check the 
information we already have and use that information first. If you do need to report, DWS will tell you 
what to do next.  

How Medicaid will help you:  
●​ Automatic checks: DWS will check your records first. If they already see that you work, go to 

school, or have other benefits, you may not need to send in any paperwork. 
●​ Clear updates: DWS will tell you if you need to report your activities. If you do, DWS will show 

you exactly what to do next. 
●​ Easy tools: DHHS is building new tools to help you understand and follow these rules.  
●​ Extra support: DHHS will help you find ways to meet your goal of 80 hours each month.  

What do I need to do now?  
You do not need to do anything right now. These changes do not start until January 1, 2027. DWS 
will send you more information and a renewal letter when it is time for you to take action, but 
please make sure your information is up-to-date. 

●​ You can check to make sure your information is correct in your myCase account.    
●​ You will need to update your information if you moved recently or if any of your contact 

information has changed (like your phone number or email address). 

Pay attention to the deadlines. 
You can lose your Medicaid benefits if you don’t return forms or miss deadlines. To make sure your 
information is up-to-date or to update your information, call:  

●​ Your health plan  
●​ The Department of Workforce Services at 1-866-435-7414  
●​ A Medicaid health program representative at 1-866-608-9422      
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https://jobs.utah.gov/mycase-app/ui/


 
Health plans and state agencies: Would you like me to check to make sure your information is 
up-to-date? I can update that information for you now if you’d like. 
 
Do you have any questions?   
The fastest way to get answers and support is to visit medicaid.utah.gov/obbba.        
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Frequently Asked Questions (FAQ) 
What is H.R. 1? 
On July 4, 2025, H.R. 1, also known as the One Big Beautiful Bill Act (OBBBA), was signed into law. The 
bill included more than 21 Medicaid reforms. Most of the provisions in the bill will go into effect 
beginning in the fall of 2026 or later.  
 
Utah Medicaid is currently reviewing the bill, analyzing it for impacts and estimates, and preparing 
for future programmatic changes.  There are many details that have yet to be defined.    
 
We anticipate that guidance from the Centers for Medicare and Medicaid Services (CMS) will be 
provided to states over the next several months. This guidance will give Utah further direction from 
the federal government on how to implement these changes.  
 
What if I’m no longer eligible in 2026? 

●​ There are still ways to get the care you need. For life-threatening emergencies, you can apply 
for Emergency Medicaid. 

●​ You should also review your status. If it changes, you can try to sign up for Medicaid again. If 
you lose your plan, there are other resources that we can help direct you to, like a Community 
Health Center. These are local clinics that help people even if they don't have much money or 
insurance. They will work with you to make sure you can afford your visit. 

 

Providers: What should I tell my patients? 
●​ Refer to the website: Direct them to medicaid.utah.gov/obbba for the most up-to-date 

information.  
●​ No action needed: Remind them that they do not need to do anything until they receive a 

personalized letter from DWS. 
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H.R. 1 Community Engagement requirement:  
exclusions and exceptions  

Excluded individuals  
You do not have to participate in the 
community engagement requirements if you 
meet any of the criteria below. The state will 
check your eligibility for this exclusion during 
the month you apply for or renew your 
Medicaid coverage.   
 
You are excluded if you are:  

●​ Medically frail or have special needs, 
including:  

○​ Blindness or a disability. 
○​ A substance use disorder or 

mental health condition. 
○​ A condition that makes it hard 

to do daily tasks. 
●​ A parent, guardian, or caregiver for a 

child age 13 or younger, or for a person 
with a disability. 

●​ A veteran with a 100% disability.  
●​ Subject to work requirements on the 

SNAP or TANF programs. 
●​ American Indian or Alaska Native.  
●​ In foster care (or were in the past). 
●​ Pregnant or receiving postpartum 

Medicaid. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicable individuals  
These rules apply to you if you are in:  

●​ Adult Expansion Medicaid 
●​ Targeted Adult Medicaid (TAM)  

The state will check your eligibility during the lookback months. 
New members -  We look at your activities the month before you applied.  
Current members - We look at your activities from your last renewal or 
approval until now.  

Exceptions: These are specific 
situations where you do not have to 
do the community engagement 
requirements. These exceptions are 
grouped into two categories - 
mandatory and optional short-term 
hardships.  
 
Mandatory exceptions: 
You meet a mandatory exception if 
you are:  

●​ Under age 19. 
●​ On Medicare and have Part A 

or Part B health insurance. 
●​ Described in a mandatory 

eligibility group. These are 
standard Medicaid groups 
that the state must cover by 
law, like low-income parents 
or individuals getting SSI.  

●​ Incarcerated or recently 
released from jail within the 
last 90 days. 

●​ Specified excluded 
individuals. This applies if you 
meet the rules to be in an 
excluded group during a past 
month the state is reviewing. 

Optional short-term hardships:  
You may qualify for an optional 
short-term hardship if you are:  

Qualifying activities: You must 
show that you are doing one or a 
combination of these things for 80 
hours during each month of your 
lookback period: 

●​ Working a job. 
●​ Volunteering or community 

service.  
●​ Going to school (at least 

half-time). 
●​ Earning an income of at least 

$580/month (or for seasonal 
workers, an average $580/month 
income over a six-month 
period). 
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 ●​ Receiving inpatient or 
institutional care.* 

●​ Traveling  outside of your 
community for medical care 
for yourself or a dependent.* 

●​ Living in a county with a 
federal emergency or disaster 
declaration. 

●​ Living in a county with high 
local unemployment.  

* You must request an exception. 
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