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Understanding the
Health care needs
for individuals
covered by Medicaid
Expansion and
touching base with
H.R. 1 and state
waiver activities

Medicaid Expansion refers to
non-disabled adults between the ages
19-64 with income up to 138% FPL*
covered under Medicaid through the
Affordable Care Act and is a population
focus for eligibility policy change in H.R. 1
that passed the House in May of 2025.

Approximately 16.6 Million
Americans across 40+ states
receive coverage though Medicaid
Expansion (newly eligibles) and have
high rates of chronic conditions and
behavioral health needs.**

*Income threshold is upto 133% FPL with a 5% income disregard, making it effectively 138% FPL or $21,597 for single adult
** Kaiser Family Foundation. 5 Key Facts About Medicaid Coverage for Adults with Chronic Conditions. May 2025.

As H.R. 1is debated,
key questions answered and
discussed in this review include:

> What are the most common
chronic and high-acuity conditions
in this population?

> How much is spent on Medicaid
Expansion enrollees relative
to other Medicaid populations?

> What is the demographic
make-up of enrollees?

> How might the contents of the nine
state 1115 waiver applications affect
the work requirements policy and
implementation landscape?

> To what extent will state authority
to implement waivers before
December 31, 2026 affect federal
implementation variables?
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H.R. 1

THE IMPACT OF WORK REQUIREMENTS ON THE MEDICAID EXPANSION POPULATION

H.R. 1

is the Congressional
budget reconciliation
bill that was passed by
the House on May 22nd

The legislation targets Medicaid
Expansion enrollees, establishing
new requirements for coverage,
including 280 hours/month

of work, education, training, or

community service to maintain eligibility

>

There are exemptions for pregnant
persons, minors, seniors, medically
frail individuals, caregivers, Veterans,
and Tribal members

Introduces stricter enrollment
and renewal processes, with more
frequent checks and required
documentation.

Allows states to impose premiums,
cost-sharing, and lock-out periods on
Medicaid expansion adults, increasing
enrollee financial responsibility.

It is difficult to generate
accurate projections given
the lack of specificity in
H.R. 1 and state
implementation variables
but the Congressional
Budget Office estimates
that by 2034, 4.8 Million
Enrollees would

lose coverage

and $344 billion

in savings would

be achieved from
eligibility reductions.*

* Estimated Budgetary Effects of H.R. 1,
the One Big Beautiful Bill Act - CBO

=
=
~
(=)
=
G
(@]
=
(=)
=



WHO DOES H.R. 1 POTENTIALLY IMPACT?
States With Expansion as of June 2024

NUMBER OF
EXPANSION
MEMBERS

24,000 to 93,000
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93,000 to 312,000
. 312,000 to 625,000
. 625,000 to 4,960,000

No Expansion

Non-expansion states have the authority to apply for
1115 demonstrations to subject low-income parents and
caregivers to work/community engagement requirements.

The Wisconsin BadgerCare waiver provides coverage to
childless adults who are not pregnant, disabled, or elderly
with incomes of up to and including 100% of the federal
poverty level. For the purposes of this map, they are
represented as an expansion state.



TOP 11
EXPANSION
POPULATION
CONDITIONS

The following represents

the most common conditions
associated with Expansion
using 2023 T-MSIS data.

Many enrollees have cooccurring
conditions. Prevalence #'s
below are estimates.

5% of all people with

Sickle Cell in the U.S.

are covered through Medicaid
Expansion; 7% of all people

in U.S. with HIV; 5% of all
people in U.S. with Hepatitis C.

PTSD

Anemia

Asthma
Bipolar/Schizophrenia
Fibromyalgia & Chronic Pain
Obesity

Diabetes

High Cholesterol

Substance Use Disorders
Hypertension

Anxiety & Depression
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CONTEXTUALIZING
THE EXPANSION -
Spending by
Eligibility Type

The dual (Medicaid only spending)
and non-dual aged/disabled
categories represented the
largest share of spending at
$330B, combined.

The expansion adult category
spending* came in at $131B
followed by spending for children
at approximately $100B.

NOTE: State and federal numbers

for calendar 2021; do not include administration
expenses and other non-claims-based expenditures.
For illustrative purposes, we've used 2021 data.
2023 is potentially available.
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DRUG SPEND BY

THERAPEUTIC CLASS 2023
Excludes Medical Benefit Spending

PSYCHOTHERAPEUTIC DRUGS

-

ANALGESIC ANTI-INFLAMMATORY

B

ANTIVIRALS

HYPOGLYCEMICS

OTHER KEY DATA POINTS

D A

1in 3 dollars spent on
pharmacy went to therapies
for Opioid Use Disorder.”

*out of the top 30 drugs prescribed DEMOGDRE‘:;;';C DATA
to Help UnderstaSId the Exp!nsion Population
EXPANSION POPULATION BY AGE COHORTS . WHITE
19-30 6.3 million . BLACK
31-50 7.4 million . HISPANIC
51-64 4.5 million . OTHER

!
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Exemptions for
Medically Frail Will

Be an Early Key
Implementation
Point for States

O states have posted 1115
demonstrations to implement
work requirements

Most propose implementing prior

to the proposed federal implementation
date of Dec 31, 2026.

To date, no new demonstrations
approved by CMS in 2025

Anticipate that federal discussion around work
requirements will likely need to be resolved
before CMS will approve waiver requests

Medically Frail and State 1115s

Only AR and AZ have discussed defining
medically frail at this point. In H.R. 1, medically
frail is defined by the Secretary and not
subject to a state's discretion.

STATES WITH DRAFT WORK REQUIREMENT
DEMONSTRATIONS

Ll
w

Demonstration Demonstration posted No current draft
submitted to CMS for state public comment work requirement
(not yet submitted to CMS) demonstration
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In addition to medically
frail, good cause
exemptions are another
variable to monitor

re individuals with

high healthcare needs

2/3 of states with posted

1115 demonstrations for work
requirements have defined
good cause requirements

to address shorter term
health and life situations

No Good Cause exemption

Yes Good Cause exemption

« Disability

« Family member disability
* lliness
+ Family member illness

+ Family emergency/

life-changing event

* Homelessness
« Victim of domestic violence
» Lack of internet/ transportation

* Inclement weather/

natural disaster

+ Childcare responsibilities

+ Limited # potential employers

in geographic area

» Other good cause reason as

defined by state and/or HHS
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Potential H.R. 1 Implementation Variables including 1115s
Status of State-led Initiatives

' - - ’ - Democratic Governor +
, Medicaid Expansion
7 o \ |
// . Democratic Governor +
/J ’ o No/Unique Medicaid Expansion

' ‘V//////' 7 J Republican Governor +
/. '/) I\/Iedlca-ld Expansion
| - / ///‘ Republican Governor +

No Medicaid Expansion

Pending work
requirement demonstration
(with CMS or posted for state public comment)

s

/A

NOTE: Missouri and Oklahoma have constitutional
amendments that will make it more difficult for those
states to implement restrictive eligibility criteria for
Expansion population. South Dakota has a ballot initiative
that allows the state to pursue a work requirement
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