
 

 
 
Utah Medicaid H.R. 1 glossary of terms  

 

Preface: The overarching legislation  

●​ One Big Beautiful Bill Act of 2025 (OBBBA) / H.R. 1: A federal budget reconciliation package 
signed into law on July 4, 2025. Designed to implement a broad range of executive 
priorities—including tax reform, federal spending reductions, and deficit reductions—the Act 
introduces significant structural overhauls to the Medicaid program and Health Insurance 
Marketplace. 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. 

Part 1: Member eligibility and enrollment terms 

●​ Community engagement requirements: An H.R. 1 provision requiring certain members in 
adult programs (Adult Expansion and Targeted Adult Medicaid (TAM) programs) to verify their 
participation in ‘Community Engagement’ every six months in one of the following ways, or 
through a combination of the listed activities to meet the 80 hours: 

○​ 80 hours a month of work, community service, and/or “work program” 
○​ Enrolled in education at least half-time 
○​ Monthly income of minimum wage multiplied by 80 hours 
○​ Seasonal workers with an average monthly income over 6 months of minimum wage 

multiplied by 80 hours 
These activities will need to be verified before someone can be eligible for Medicaid.  

○​ Implementation timeline: Effective January 1, 2027.  

●​ Eligibility changes for immigrants: An H.R. 1 provision mandating a stricter definition of a 
“qualified immigrant”  that limits Medicaid eligibility primarily to U.S. citizens and U.S. 
nationals, green card holders (Lawful Permanent Residents who have been in the U.S. for 5 
years or more), certain Cuban/Haitian entrants, and Compact of Free Association (COFA) 
migrants (citizens of the Marshall Islands, Micronesia, or Palau). Refugees and asylees, 
humanitarian parolees, and survivors of trafficking or domestic violence will no longer be 
eligible for  Medicaid coverage.  

○​ Implementation timeline: Effective October 1, 2026. 

●​ Reduced retroactive coverage: An H.R. 1 provision that shortens the traditional 3-month 
retroactive eligibility window. Under this provision, mandatory retroactive coverage is 
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reduced to 1 month for the Adult Expansion Medicaid population and 2 months for 
traditional/dual-eligible pathways. 

○​ Implementation timeline: Effective January 1, 2027. 

●​ Six-month eligibility reviews: An H.R. 1 provision that cuts the Medicaid eligibility renewal 
cycle from 12 to 6 months for the Adult Expansion and Targeted Adult Medicaid (TAM) 
populations, requiring states to re-verify impacted members twice a year.  

○​ Implementation timeline: Effective January 1, 2027.  

Part 2: State agencies, managed care, and provider tools 

●​ Accountable Care Organization (ACO): A Managed Care Organization that contracts with the 
Department of Health and Human Services (DHHS) to manage and provide medical services 
to its enrollees. 

●​ Adult Expansion Medicaid: Utah’s Adult Expansion Medicaid is a health insurance program 
that provides comprehensive medical coverage to low-income adults aged 19 to 64 who earn 
up to 138% of the Federal Poverty Level. Utah’s program launched in 2020 to cover adults who 
were not previously eligible for traditional Medicaid.  

●​ Department of Health and Human Services (DHHS): The state agency commonly referred to 
as “the Department” and responsible for addressing health challenges, health outcomes, and 
social determinants of health for the state of Utah and its population.  

●​ Department of Workforce Services (DWS): A state agency that is responsible for conducting 
eligibility determinations for all Medicaid applications and tracking eligibility status in a 
shared electronic interface with Utah Medicaid. 

●​ Eligibility Lookup Tool (ELT): Online tool that allows a provider to electronically view a 
member’s Medicaid eligibility and plan enrollment information. The ELT also indicates if the 
patient is restricted to a specific provider and if the patient is responsible for copays. 

●​ Managed Care Plans (MCEs): Managed care entities that provide medical, dental, and 
behavioral health services to eligible Medicaid members.  

●​ Targeted Adult Medicaid: Before Utah adopted a full adult expansion model, the Targeted 
Adult Medicaid (TAM) program was created as a Utah-specific solution to reduce the 
uninsured rate.  The program was designed for adults without dependent children earning up 
to 5% of the federal poverty level (FPL) who are chronically homeless, justice-involved 
(probation/parole/court-ordered) and needing treatment, or needing substance abuse or 
mental health treatment. Because of certain H.R. 1 provisions and additional federal 
guidance, TAM will end on June 30, 2027. TAM members will be transitioned to the Adult 
Expansion Medicaid program. 
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●​ Utah Medicaid: A state/federal program operating under the Department of Health and 
Human Services that pays for medical services for certain groups of people who have limited 
income and resources. 

●​ Utah Medicaid Fair Hearing: A legal process that allows individuals to challenge certain 
Medicaid decisions. When a Medicaid member, provider, or another interested party is 
dissatisfied with an action taken by Utah Medicaid, a hearing may be requested by filling a 
hearing request with the DHHS Office of Administrative Hearings. 

●​ Utah Medicaid Integrated Care (UMIC): A Utah managed care organization that contracts 
with DHHS to provide medical and behavioral services to its enrollees. 

Part 3: Public health programs and targeted federal funding  

●​ Expansion FMAP for Emergency Medicaid: An H.R. 1 provision that  reduces federal 
matching funds for emergency services mandated for non-citizens who would otherwise 
qualify for Adult Expansion Medicaid. 

○​ Implementation timeline: Effective October 1, 2026. 

●​ Federal payments to prohibited entities: An H.R. 1 provision that temporarily bans federal 
Medicaid funds from being directed to specified family planning and reproductive health 
providers that offer abortion services (outside of federal exceptions) and received $800,000 or 
more in total Medicaid payments during calendar year 2023. 

○​ Implementation timeline: Originally effective upon enactment on July 4, 2025, for a 
1-year period (set to expire July 3, 2026). While enforcement was temporarily paused 
by a federal district court preliminary injunction from July to September 2025, that 
stay was vacated by the First Circuit Court of Appeals on September 11, 2025. The 
provision is currently active and being enforced. 

●​ Rural Health Transformation Program: A federally funded, five-year H.R. 1 initiative 
designed to strengthen healthcare access, stabilize medical infrastructure, and support 
workforce development in rural and underserved areas. 

Part 4: Hospital reimbursement, state-directed payments, and tax caps 

●​ Hospital/UUMG State-Directed Payments (SDP) phase-down: An H.R. 1 provision that caps 
federal state-directed payments (SDPs) to hospitals at 100% of the published Medicare rate for 
Medicaid expansion states, eliminating the ability to fund these payments up to the average 
commercial rate. While historical rules allowed payments to reach average commercial rates, 
Utah will necessarily implement a multi-year transition according to CMS guidance and 
regulation.  
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●​ Medicaid provider tax safe harbor reductions: An H.R. 1 provision that freezes the current 
6% (or the current threshold as of July 4, 2025) provider tax thresholds for all states for 2 years 
and reduces the allowable level of provider taxes 0.5% each year until Utah reaches 3.5% in FY 
2032. In Utah, this impacts our hospital and ambulance providers. 
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