
Medicare and Medicaid Workshop: 
Federal Budget Impacts on Coverage



The Medicare Rights Center is a New York City-based, nonprofit consumer service 
organization that works to ensure access to affordable health care for older adults and 
people with disabilities through: 

• Counseling and advocacy
• Educational programs
• Public policy initiatives

About the 
Medicare Rights Center



Community Health Advocates (CHA): a one-stop 
program for healthcare consumers in New York

CHA

§ We offer FREE assistance related to health
coverage and access to care

§ We help people with any type of coverage 
and those uninsured

§ We speak multiple languages

§ We serve all 62 counties through a live-
answer helpline and 24 agencies
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Federal Budget Bill Impact:

What’s changing for 
Medicare?



Medicare and Medicaid enrollees in New 
York

• 3.7 millions New Yorkers have Medicare 

• 5.9 million New Yorkers enrolled in Medicaid

• 1 million+ New Yorkers enrolled in Medicare Savings Program (MSP)
• 300,000+ eligible not enrolled in MSP
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Lessons learned from the COVID-19 Public 
Health Emergency

• Easier applications and automatic renewals keep people covered on 
Medicaid and MSP 

• Application process was made easier waiving certain requirements

• What is being retained going forward for MSP and Medicaid 
enrollment? What will improve? 
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Recent federal legislation

• In July 2025, the federal government passed a budget bill, HR 1, also called 
the One Big Beautiful Bill Act (OBBBA)
• The Act makes changes to Medicare and Medicaid law
• Some changes impact beneficiaries and enrollees directly, while others 

affect state budgets and may spur policy changes or cuts in services
• Some provisions in the bill are effective immediately, while others take 

years to fully implement
• Bill triggers massive automatic cuts to Medicare unless Congress acts to 

prevent them
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Near-term 
Congressional 
outlook 

FY26 Funding

Year-end bill

Bipartisan Committee Work 



HR 1 One Big Beautiful Bill Act (OBBBA) 
Changes to Medicare 

• Cuts to Medicaid are cuts to Medicare

• Moratorium on Medicare Savings Program (MSP) streamlining rule

• Eligibility restrictions for lawfully present immigrants enrolled in 
Medicare or eligible for Medicare

• Automatic cut unless Congress acts

• Expiration of ACA Marketplace tax credits
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Medicare non-citizen eligibility before the 
OBBBA

• Non-citizens with legal immigration statuses were eligible for 
Medicare if they:
• Qualified to receive Social Security retirement benefits, Social Security 

Disability Insurance, or Railroad Retirement Benefits

• OR, were lawful residents 65 and older and lived continuously in the U.S. for 
five years
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OBBBA Medicare eligibility changes for 
some immigrants

• No change for U.S. citizens

• New limits non-citizen eligibility for Medicare

• No change for:
o Lawful permanent residents (green card holders) 

o Certain immigrants from Cuba or Haiti

o Certain immigrants from the Compact of Free Association (COFA) states

• All other immigrants with qualifying Social Security quarters, including refugees, asylees, and 
victims of abuse or trafficking, will lose Medicare coverage.
• CBO estimate is 100,000 individuals nationally

• Eligibility for Social Security retirement benefits, Social Security Disability Insurance, or Railroad 
Retirement Benefits is no longer sufficient
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OBBBA Medicare eligibility change timeline

• Change effective immediately for people not yet enrolled 

• Those already enrolled will be disenrolled within 18 months of 
passage (by January 4, 2027)

• The Social Security Administrator is required to identify current 
beneficiaries who will be disenrolled
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Impacts on dually-eligible individuals

• OBBBA eliminates some improvements to MSP and Medicaid 
enrollment meant to streamline access to these benefits
• NY is required to implement MSP auto-enrollment for people who apply for 

Extra Help if they meet MSP eligibility guidelines due to state law starting 
April 2026

• Advocacy efforts were successful in securing this

• Starting January 1, 2027, enrollees will see a reduction in Medicaid’s 
retroactive coverage
• From three months to two months for traditional Medicaid and eligible 

Medicare Savings Programs
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Impacts on dually-eligible individuals 
(cont.)

• Other cuts are may indirectly harm dual eligibles
• Shifts costs to states puts benefits at risk

• Threatens solvency of hospitals and other providers despite temporary funds 
and payment increases

• Increased burdens on caregivers who may get coverage from Medicaid
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2025

July: MSP Rule Moratorium

July: For people not yet 
enrolled, limits Medicare 

eligibility for lawfully 
present immigrants

July: Prohibits states from 
establishing new or raising 

rates for existing 
Medicaid provider taxes

July: States allowed to 
implement work 

requirements

2026

January: ACA enhanced 
premium tax credits end

February: IRA orphan drug 
exclusion expands

October: Medicaid 
eligibility ends for many 

lawfully present 
immigrants

October: Federal funding 
reduced for emergency 

Medicaid services

November: 
Midterm Elections

2027

January: Medicaid work 
requirements take effect

January: More frequent 
eligibility redeterminations 

for expansion Medicaid 
enrollees

January: Limits on 
Medicaid retroactive 

coverage begin

January: Medicare ends for 
certain lawfully present 

immigrants

October: Limitations on 
state use of Medicaid 

provider taxes

2028

January: LTSS access 
restricted / Medicaid home 

equity limit reduced and 
frozen at $1 million

January: Reductions in 
allowable Medicaid state 
directed payments begins

October: Medicaid 
expansion enrollees 

required to pay up to $35 
co-pays for most services

November: 
Presidential Election

Implementation timeline



The latest 
from Center 
for Medicare 
and Medicaid 
Services

Medicare Plan Finder Changes

Center for Medicare and 
Medicaid Innovation 
Demonstrations



Medicare Savings Program 
(MSP) & Medicaid Updates



Health care affordability crisis continues

• People with Medicare spend 13.6% of household expenses toward health 
care costs ($7,000)

• Non-Medicare households spend on average 6.5% of total on health-
related expenditures
• Half of Medicare beneficiaries lived on incomes below $29,650 in 2019; 

one in four had incomes below $17,000
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Medicare Savings Program expansion 

• After collaborative legislative advocacy effort effective January 2023, 
New York State expanded MSP to 186% FPL
• QI went from 135% to 186%

• QMB went from 100% to 138%

• Previous SLMBs became QMB

• An estimated 300,000+ New Yorkers became eligible post-expansion

• MSP expansion was paired with Medicaid expansion for older adults and people 
with disabilities to 138% FPL
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• Pays the monthly Part B premiums ($185 in 
2025) 
• Provides auto-enrollment into Extra Help 

(federal Part D subsidy program) 
• Can pay Part A premiums for beneficiaries 

not eligible for free Part A
• Eliminates Medicare late enrollment 

penalties 
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Medicare Savings 
Programs (MSP) 
New York’s 
expanded 
eligibility to help 
more people

Program
Monthly income 

limit Asset limit

Single Couple Single Couple

QI $2,446 $3,299 No asset limit in 
New York StateQMB $1,820 $2,453

Medicaid $1,820 $2,453 $32,396 $43,781



New Medicaid enrollment system

• Soon there will be an online application for the Medicare Savings 
Program and certain types of Medicaid coverage for older adults and 
people with disabilities through the New York State of Health

• Medicare Rights is able to enroll every New Yorker eligible into the 
MSP 
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Important Fall Open 
Enrollment Reminders



Medicare options 

Original Medicare
Medicare benefits 
through traditional 
program administered 
by federal government
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Medicare Advantage
Medicare benefits 
through private health 
plans that contract with 
federal government (also 
called Part C)

Part D 
Outpatient 
prescription drug 
benefit only available 
from private 
insurance companies

Choice counseling remains necessary to navigate the complex Medicare 
coverage options landscape



Fall Open Enrollment

• Annual period when you can make changes to your Medicare coverage

• Begins October 15 and ends December 7

• New coverage will take effect January 1, 2026

• During Fall Open Enrollment, you can join a new plan or switch your 
coverage
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Five common 
issues CHA helps
clients resolve

#2 - Understanding and Using Coverage

#4 - Medical Bills 

#5 - Claim Denials

#1 - Getting Coverage

#3 - Accessing Care



Contact Us! 

The Medicare Rights Center’s Helpline 
at 800-333-4114 

The Community Health Advocates helpline 
at 888-614-5400
Monday to Friday, 9am to 4pm



Q & A


