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PRESENTATION TITLE

Medicaid

Provisions (Effective Date) Meaning
Work Reporting Requirements * Ages 19-64
(December 31, 2026) * Exemptions: caregivers, individuals in SUD treatment, parents of children (under age 14)

» States cannot waive requirements

Eligibility verification * Every 6 months (expansion adults)
(December 31, 2026)

Retroactive coverage * Limits to one month (expansion enrollees)

(December 31, 2026)  Limits to two months (traditional enrollees)

Provider Taxes * Prohibits implementation of new provider taxes

(Upon enactment — states get 3 fiscal * Gradual phasedown for current expansion states to 3.5% by 2032 (in comparison of current limit of 6%)
years to transition existing arrangements)

State Directed Payments » Directs HHS to revise state directed payment regulations to cap the total payment rate for inpatient
(Upon enactment) hospital and nursing facility services at 100% of the Medicare payment rate for states that have expanded

Medicaid and at 1107% of the Medicare payment rate for states that have not expanded.




PRESENTATION TITLE

Medicaid -

Continued

Provisions (Effective Date)

Cost-sharing Requirements
(October 1, 2028)

» Requires states to impose cost sharing of up to $35 per service on expansion population adults with
incomes within 100-138% of the federal poverty line.

* Exempts primary care, mental Health, and SUD services

* Excludes services provided by FQHC, BHC, RHC

Family Planning Restrictions
(Upon enactment)

* Prohibits funds to be paid to providers that are nonprofit organizations, essential community providers
primarily engaged in family planning services or reproductive services, provide for abortions outside of the
Hyde exceptions and received $800,000 or more in payments from Medicaid in 2023.

» This provision is largely targeted at Planned Parenthood.

Rural Health Transformation Fund
(Funding available in FY 2026)

 Will provide $50 billion in grants to states between FY 2026 and 2030, to be used for payments to rural
health care providers and other purposes.

* Uses of funds include promoting care interventions, paying for health care services, expanding the rural
health workforce, and providing technical or operational assistance aimed at system transformation.

* Rural health clinics and community health centers are recognized in the list of “eligible facilities” for
payment

» Standalone physician practices are not.




PRESENTATION TITLE

Other Prov

SIoNS

Provisions (Effective Date)

Medicare Physician Payment
(January 1, 2026)

* Temporary one-year increase of 2.5% to payment rates for 2026.

Direct Primary Care
(January 1, 2026)

* Allows individuals with HSA's to use fund to pay for DPC arrangements.

Telehealth
(Upon enactment)

* Permanently extends COVID-era flexibility that allows HDHP sponsors to provide pre-deductible coverage
of telehealth services.

Supplemental Nutrition Assistance
Program
(October 1, 2026)

* Prevents any re-evaluations to SNAP benefits beyond inflation, which would not allow SNAP benefits to be
updated based on changes to nutritional guidelines.

* Implements state-federal cost sharing for states with payment error rates over 6%, which would apply to
47 states.

Student Borrowing
(July 1, 2026)

* Eliminates Grad PLUS loans
+ Caps unsubsidized professional borrowing at $50,000 per year ($200,000 lifetime).
* PSLF restrictions were REMOVED from the final bill.
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Moving Ahead

Implementation engagement (near and long-term)

Engage with administration on Rural Transformation Program

Chapter and member education



PRESENTATION TITLE

Next Up For Congress

s FY26 Appropriations / Health Extenders

e Senate appropriators rejected Trump’s request for billions in health spending cuts
e THCGME, CHCs, and NHSC

Telehealth

e Temporary flexibles set to expire on Sept. 30" unless Congress acts

mmme ECAP

* Equitable Community Access to Pharmacist Services Act - Reintroduced in July

* Would allow Medicare to reimburse for certain pharmacist-administered tests, treatments, and
vaccinations for illnesses like influenza, respiratory syncytial virus (RSV), and strep throat

Enhanced Premium Tax Credits

» Set to expire at the end of 2025
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PRESENTATION TITLE

ACIP

Status
« COVID-19 vaccine recommendation — children and pregnant persons (June 3r9)
« Removal of 17 officials (June 9t)

AAFP Engagement
* Letter to RFK

G4 letter to Congress (AAFP, AAP, ACOG, ACP)
Vaccine Speak Out

Engagement with Cassidy staff
FMAS ask (ACIP guardrails)



PRESENTATION TITLE

USPSTF

Status
« Meeting cancelled on July 10t

* Firings possible

AAFP Engagement

* Academy Health sign-on letter

 BTS engagement with Congressional lawmakers

* |dentifying potential replacements (if opportunity arises)



Thank you
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