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THE ADMINISTRATIVE RISK OF H.R. 1

A Patient We All Recognize

Maria, 52

Part-time grocery store worker
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THE ADMINISTRATIVE RISK OF H.R. 1

A Patient We All Recognize
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Diabetes, depression, hypertension — and she qualifies for Medicaid.

A renewal notice is mailed to an old address.

. Six months pass. The deadline quietly lapses.
Maria, 52

Part-time grocery store worker
She arrives in the ED with uncontrolled diabetes.

= B 4

Unopened Stack of Mailed to an
renewal notice medical bills old address

Her Medicaid coverage has been terminated.

She is still eligible — but she is now uninsured.

Coverage Loss # Eligibility Loss

llustrative composite patient. Source: ITO Health.



IF YOU REMEMBER ONLY ONE SLIDE

The Entire Presentation in One Slide

STEP 1 STEP 2 STEP 3

Patient Remains Eligible Administrative Coverage Is Lost
Requirements Increase

Nothing about who qualifies has changed (with More renewals, more reporting, more An eligible patient falls out of the system.
exception of certain immigrant populations) documentation.

Coverage Loss # Eligibility Loss



THE OPENING QUESTION

What Happens When an Eligible Patient Loses Coverage?

©

Patient

=

Coverage Loss

O

Delayed Care

Higher Acuity

Emergency Care

Source: ITO Health analysis.

Coverage loss does not eliminate healthcare needs.

Uncompensated
Care




WHY THIS MATTERS

The Largest Medicaid Reduction in U.S. History

911

BILLION

Projected reduction in federal Medicaid spending over 10 years

Passed by razor-thin margins

Source: Congressional Budget Office cost estimate, H.R. 1 (2025).



THE FOUR CHANGES HOSPITALS SHOULD KNOW

Four Medicaid Changes That Directly Affect Coverage

Eligibility renewals every 6 months Community engagement requirements

Annual redeterminations become semi-annual — doubling
touchpoints.

| e Retroactive coverage reduced

Most expansion adults must document qualifying activity.

Immigrant eligibility restrictions

The window for back-dated coverage is narrowed. Narrower categories of lawfully present immigrants qualify.

October 2026 January 2027

Source: H.R. 1 Medicaid provisions; KFF summary (2025).



THE PART WE ARE NOT COVERING TODAY

Provider Taxes and Medicaid Financing

Hospital Provider Tax State Medicaid Program Federal Match

@ New provider taxes restricted e Existing expansion-state taxes effectively frozen

State-directed payment restrictions e Safe harbor threshold gradually reduced

These provisions deserve their own presentation — today we focus on coverage.

Source: H.R. 1 Medicaid financing provisions; KFF (2025).



THE KEY QUESTION

Who Will Lose Coverage?

Actually Ineligible Still Eligible — But Unable to
Complete the Process

Income or status genuinely places them outside the program.

They still qualify, but cannot navigate renewals, reporting, and
documentation in time.

The expected, intended effect of policy. SR ERERATIENAL 1T

Source: ITO Health analysis of Medicaid administrative burden literature.



THE BEST PREVIEW WE HAVE

The Medicaid Unwinding

2020

Continuous eligibility begins

March 2023

Unwinding begins

people lost Medicaid coverage during unwinding

2023—2025

Nationwide renewals

The critical question is why.

Source: KFF Medicaid Enrollment and Unwinding Tracker (2023-2025).



WHAT CAUSED COVERAGE LOSS?

Administrative Burden Was a Major Driver

Moved / address changed p
Missed mail & notices

Online portal problems
Many individuals
Eligibility and enrollment are not the same

\4

Source: KFF analysis of Medicaid unwinding disenrollments (2024).




MAINE'S EXPERIENCE

What Happened During Maine's Unwinding?

Source: Maine DHHS / KFF unwinding data (2023-2024). Figures rounded.

79%
10%
6%

4%

Renewed
Coverage maintained

Determined Ineligible
Genuinely no longer qualified

Procedural Terminations
Lost for paperwork reasons

Pending

Still in process
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WHY PEOPLE FALL THROUGH THE CRACKS

Administrative Vulnerability

Housing instability
Address changes
Missed notices
Missed deadlines

Coverage loss

00000

Source: ITO Health analysis; peer-reviewed Medicaid administrative-burden research.

Who is most exposed

o

©

©

Mental illness

Transportation barriers

Homelessness

O

Substance use disorder

Language barriers
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THE NEW REALITY

Renewals Double

TODAY

HB
Annual Renewal

1 touchpoint per year

2027

Renewal Every Six Months

2x the paperwork — 2x the chances to fall off

Every touchpoint becomes an opportunity for coverage loss.

Source: H.R. 1 redetermination provisions (2025).




COMMUNITY ENGAGEMENT REQUIREMENTS

Work Requirements

Qualifying activities

Employment
Education

Job training

of documented qualifying activity

Volunteering

Expansion adults ages 19-64
Combination of activities

00000

Not simply a work requirement — a reporting and verification requirement.

Source: H.R. 1 community engagement provisions (2025). 14



WHO IS EXEMPT?

The Exemption Challenge

Parent/caregiver of a child

Disabled individual Medically frail individual
age 13 or younger

Other federally specified

Certain caregivers .
categories

Pregnant individuals

The challenge is identifying eligible patients and documenting those exemptions correctly.

Source: H.R. 1 exemption categories (2025). Final federal guidance pending.
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WHY PROVIDERS MATTER

Healthcare Organizations Become Part of Eligibility Infrastructure

Patient

Provider Documentation

Exemption Determination

Coverage Retention

Hospitals and clinicians may be asked to help establish medical frailty and other exemption criteria.

Source: ITO Health analysis of work-requirement operational models.
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NEBRASKA — WHAT COULD THIS LOOK LIKE?

Work Requirements Often Become Paperwork Requirements

Screener — Page 1 Screener — Page 2 Screener — Page 3

o Volunteering o Medical frailty o School enrollment

o Work programs o Substance use treatment o Combination of activities
Upload documentation Upload documentation Upload documentation
Attest & sign Attest & sign Attest & sign

The lesson is not Nebraska specifically — it is the volume of paperwork and verification involved.

Hllustrative reconstruction of a state work-requirements screener. Source: ITO Health. 17



THE ARKANSAS LESSON

Arkansas

8,000+

coverage losses within seven months

Many affected individuals were already working — or should have qualified for
exemptions. The problem was reporting compliance.

Source: Sommers et al., New England Journal of Medicine (2019); KFF.

18



GEORGIA

Coverage Expansion Meets Administrative Complexity

240,000+

Potentially eligible

< 10,000

Enrolled during early implementation

e Complex application e Documentation requirements

6 Technology challenges

Even when eligibility exists on paper, administrative complexity can dramatically reduce participation.

Source: Georgia DCH / KFF (2024). Enrollment estimates ~6,000—12,000 by source and period.
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NEBRASKA

The First Real Test of H.R. 1

2026 July 2026

Implementation begins First determinations

Results still emerging — hospitals nationwide should watch closely.

Source: Nebraska DHHS implementation timeline (2026).
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LOSING COVERAGE DOESN'T END ILLNESS

Patients Still Need Care

@ Diabetes @ Heart Failure
6 Pregnancy Q Mental lliness

...still arrive at hospitals

e Cancer
e Substance Use Disorder

Source: ITO Health analysis.
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POTENTIAL MAINE IMPACT

What the Maine Hospital Association Estimates

120

$105M

100

1
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1
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1

20

1

$11M

$5M

.

N

Immigrant Eligibility Work Requirements

Source: Maine Hospital Association estimates (2025). Figures approximate.

Administrative Changes

Immigrant Eligibility Changes

~3,000 coverage losses $10-12M impact

Work Requirements

~30,000 coverage losses $100-110M impact

Administrative Changes

— coverage losses ~$5M impact
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RURAL HOSPITALS

Why Rural Hospitals Are Especially Vulnerable

ﬂ Older populations Higher Medicaid reliance

Rural Maine Hospital

Often the only source of care for miles

Thin operating margins Workforce shortages

Source: ITO Health analysis; rural hospital finance literature. 23



A COMMON MISCONCEPTION

Will Patients Simply Move to Other Coverage?

Not necessarily.

Employer Coverage

Often unavailable to part-time and low-wage
workers.

Source: ITO Health analysis of coverage-transition patterns.

Marketplace Coverage

Affordability and enrollment barriers limit take-
up.

Uninsured

The most likely destination for many who lose
Medicaid.
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IMMIGRANT COMMUNITIES

Coverage Risk Beyond Eligibility

Eligible
p
Apply
Complete Documentation Fear and confusion can
affect enrollment at

every step

Maintain Coverage

Particularly important for safety-net providers.

Source: ITO Health analysis; safety-net enrollment research.



THE HOSPITAL PLAYBOOK

Five Things Hospitals Should Do Now

1
Q

Identify Medicaid
patients proactively

Source: ITO Health readiness framework (2025).

A
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Track renewal dates Build exemption Assist with
workflows documentation

Organizations that wait until January 2027 will be behind.

oS

Develop outreach
infrastructure
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READINESS ASSESSMENT

Questions Every Hospital Should Ask

Do we know who renews in the next 90 days?
Can we identify patients at risk?

Do we have outreach workflows in place?

Do we support exemption documentation?

Can we track outcomes over time?

00000

Source: ITO Health readiness checklist (2025).

Ju g gg
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THE OPPORTUNITY

Coverage Preservation Is Population Health

Coverage Retained

e Better Outcomes

r

.

"o B Lower Bad Debt

.

@ Lower Uncompensated Care

r

.

More Stable Revenue

@
o

Patients receive care. Hospitals protect revenue. Communities remain healthier.

Source: ITO Health analysis.
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TURNING RISK INTO OPPORTUNITY

Understanding Your Current State

‘ Six-month look back

‘ Analysis of risk pre and post HR1

‘ Suggestions for recovery and remediation

Source: ITO Health analysis.

Confidential - May 2026

+0

Ready for HR1:

Analysis of unbilled encounter audits highlights
needed infrastructure changes

Multi-State Composite Findings | 2025-2026
What eligibilify gaps look like in practice — and what it costs when they go unaddressed

1,500-  $500K-
3 ’ 50 0 $2 . 5 M + mm:a?al?:‘:mu nmmu%::nsu under

Patients with identifisd ancouners HR 1
Conservative annual
eligibility-related revenie recovarable revanus Wilhoet any new anralimend aclion  Senmy-annwe cyoles sfarting 2027
il Por Al Grganizaan

FPar 15 000-panont organization
TO Health PBC - 2025-2028 - Canfidential
About This Analysis
ITO Health conducted r ive Madicaid eligibility and wunbilled ancounter audits acress multiple FQHCs and

CCBHCs throughout New England. To normalize findings across organizations of varying size, this case sludy
modals results for a representative organization serving approximately 15,000 unique patients annually.
The palterns, percentages, and recovery estimates reflect compesite findings from participating sites,

During the Medicaid wnwinding period, paricipating slales expar d pi dural di: I rates ranging
from approximately 15-30%, creating widespread coverage instability even among otharwise eligible patients.
These findings docurment the revanue consequences of thal instability — and the infrastruclure raquired lo
addrass it.

All revenue estimates use conservative, fea-for-service assumptions ($200encounter) and do not account Tor
anhanced paymant methodologies such as Prospective Payment System (PPS) rates ($650—
$1,300/patientimonth), value-based incentives, risk adjustment, or downstream patient retention impacts.
Organizations operating under anhanced payment models will sea matarially higher recovery estimates.
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FINAL TAKEAWAY

The Administrative Challenge

The greatest risk under H.R. 1 may not
be ineligibility.
It may be paperwork.

Coverage Loss =+ Eligibility Loss
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