H.R. 1's Impacts on the

South, Explained:
Medicaid

On July 4, 2025, H.R. 1 was signed into law, a federal budget reconciliation bill misleadingly named
the “One Big Beautiful Bill Act”. The sweeping changes included in the bill represent a dire threat to
Southern economic security, public health, education, and the social fabric of our region. MDC is
taking a closer look at the projected impacts of the legislation on the 13 Southern states.

The South is home to persistent health disparities and community efforts to create a healthier region.
Life expectancy is lower in the South than any other region, and the history of slavery and racism in
the South creates racial disparities in health outcomes for Black and Brown Southerners. Public health
efforts to provide more and better access to preventative health care experienced resistance for
decades in the Jim Crow South, but those efforts continue, from subsidized doula care and universal
nurse home-visiting to and care navigation for the under- and uninsured. A central piece of the health
care puzzle in the South and across the country is Medicaid—a critical source of health care for
Southerners, covering nearly 25 million people across the South. The program supports coverage for
low-income adults and children as well as people with disabilities and some caregivers. Medicaid funds
are also a critical source of funding for rural hospitals. H.R. 1 cuts billions in funding for Medicaid,
institutes work requirements for Medicaid recipients (most of whom are already working), and the
Medicaid cuts combined with the other health care changes in the bill will likely result in over 2.6
million Southerners losing insurance coverage, over 10% of those currently covered.

Medicaid was introduced to cover low-income families in 1965, and the Affordable
Care Act was designed to close existing gaps in coverage.

Medicaid was first introduced with Medicare in 1965 as a
way to provide health insurance for low-income families
and a growing elderly population, who were often denied
access to private insurance plans. In 2010, the Affordable
Care Act was designed to further increase insurance
availability by introducing tax credits to make private
insurance programs affordable to more people and
expanding eligibility for Medicaid to more people with
slightly higher incomes. The expansion provision was
subsequently made optional by a Supreme Court decision
in 2012, and only 6 of the 13 Southern states have
expanded this coverage to date, meaning that in 7
Southern states, there are “coverage gaps” of uninsured
Southerners who earn too much to qualify for Medicaid
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place that will effectively require them to eliminate coverage for the expansion population once the
changes in H.R. 1 take effect, directly causing over 1.4 million Southerners to lose coverage. H.R. 1 also
eliminates an incentive for states to adopt Medicaid expansion, which will reduce federal Medicaid
spending by $14 billion and cause 100,000 people to lose coverage by 2034.
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The changes H.R. 1 makes to health care programs will cause 10 million people to
lose insurance coverage over 10 years and worsen existing health disparities.

The combined impact of the changes H.R. 1 makes to Medicaid, Medicare, the Affordable Care Act,
and Health Savings Accounts (HSAs) is projected to reduce federal spending on health care by over $1
trillion and cause 10 million people to lose insurance coverage.
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collective changes will have
devastating impacts on Southern
states, and the legislation will result in hundreds of thousands of Southerners losing access to health
insurance and health care. Medicaid covers Hispanic, Black, American Indian or Alaska Native, and
Native Hawaiian or Pacific Islander individuals at higher rates than white or Asian individuals, and the
cuts to Medicaid will worsen existing health disparities and lead to a higher rate of unnecessary
illnesses and deaths among Southern communities of color.

Source: KFF

H.R. 1 imposes strict work requirements on some Medicaid recipients, despite
research showing that most Medicaid enrollees are already working, caregiving, or
in school.

Beginning in 2027, states that have expanded Medicaid will be required to impose work requirements
on adults ages 19-64 in the Affordable Care Act’s expansion population group: adults with incomes up
to 138% of the federal poverty line (just $21,597 for an individual in 2025). Adults with incomes below
this threshold seeking to enroll in or maintain
Medicaid coverage will need to provide

Figure 2
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service, with limited exceptions. States will
then be required to re-verify Medicaid
eligibility at least every 6 months (up from
the current rate of every 12 months), and
individuals who are unable to show proof
that they meet the requirements will be
disenrolled from coverage 30 days after they
KFF receive notice that they are out of
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While H.R. 1 sets aside $400 million for implementation ($200 million for states and $200 million for
the federal Department of Health and Human Services), it will likely require more time and funds than
the bill provides to increase staff and administrative capacity at local Social Services offices to meet
the increased verification requirements.

Currently, the work requirements would impact the approximately 2,852,000 Southerners in the
expansion population in the 6 Southern states that have expanded Medicaid. Based on coverage loss
rates from Arkansas’s Medicaid work requirements program that ran from 2018-2019, it is estimated
that about 916,000 Southern expansion enrollees in AR, KY, LA, NC, VA, and WV will lose coverage
due primarily to the administrative burden of work requirements—not due to a failure to work. The
work requirements are expected to reduce federal Medicaid spending by $326 billion over 10 years,
largely due to coverage losses.

H.R. 1 strips Medicaid eligibility from most immigrants and institutes several other
provisions to make enrollment and eligibility checks more complex and inaccessible.

H.R. 1 strips Medicaid eligibility from most immigrants, limiting eligibility to only lawful permanent
residents, certain Cuban and Haitian immigrants, Citizens of the Freely Associated States (COFA
migrants), and some children and pregnant adults in certain states opting to cover them. Immigrants
granted refugee or asylum status, on parole for at least one year, and victims of domestic abuse and
trafficking are no longer eligible for Medicaid. These changes are expected to reduce federal Medicaid
spending by $6 billion and increase the number of uninsured by 100,000 in 2034. Undocumented
immigrants have never been eligible for Medicaid, despite contributing federal tax dollars.

Additionally, this legislation introduces several administrative burdens designed to make it more
difficult for people to get and keep Medicaid coverage. Along with implementing new work
requirements, states will also be adjusting to other policy changes that increase their workloads
without any extra funding or staffing to make the changes happen, making it even more difficult to
meet the new, stricter verifications required by the bill.
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“provider taxes” on health care
providers. H.R. 1 severely limits
states’ ability to levy these provider taxes, prohibiting all states from establishing new provider taxes
or increasing rates of existing taxes and revising conditions for other existing provider tax rates and
waivers. While these provisions will reduce federal Medicaid spending by $226 billion over 10 years,
they will also lead to 1.2 million people being uninsured by 2034. Furthermore, H.R. 1 places limits on
Medicaid payment rates (reducing federal spending by $149 billion) and requires states with eligibility
“error rates” over 3% to recoup federal funds for payments made in error to ineligible individuals and
in excess for eligible individuals (reducing federal spending by $8 billion and increasing the number of
uninsured by 100,000).



https://mdcinc.org/wp-content/uploads/2025/10/HR1-Brief-Immigration.pdf
https://www.kff.org/immigrant-health/1-4-million-lawfully-present-immigrants-are-expected-to-lose-health-coverage-due-to-the-2025-tax-and-budget-law/
https://www.nilc.org/resources/fact-checking-immigrants-health-care-and-the-2025-tax-and-budget-law/
https://www.kff.org/medicaid/health-provisions-in-the-2025-federal-budget-reconciliation-law/#2ca666ac-5d15-4454-8973-241566e22bb5
https://www.kff.org/medicaid/health-provisions-in-the-2025-federal-budget-reconciliation-law/#2ca666ac-5d15-4454-8973-241566e22bb5
https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.cbpp.org/research/health/medicaid-work-requirements-will-take-away-coverage-from-millions-state-and#people-at-risk-of-having-cbpp-anchor
https://www.kff.org/medicaid/a-closer-look-at-the-work-requirement-provisions-in-the-2025-federal-budget-reconciliation-law/

Rural communities will feel deeper impacts of Medicaid cuts than urban areas, and
H.R. 1 further jeopardizes rural hospitals that are already at risk of closing.

Rural areas are expected to feel the impacts of the Medicaid cuts in H.R. 1 especially deeply, as
Medicaid covers about 1 in 4 adults in rural areas and is a critical avenue of financing for rural health
care providers. Rural residents often face longer distances and times to reach care than those in urban
areas, and this access is under threat of growing even longer. 101 Southern rural hospitals have closed
since 2005 (over two-thirds of the 153 national total), and another 134 rural hospitals are currently
considered at risk of closing. With the changes in H.R. 1, Southern rural areas are expected to lose
over $43 billion in federal Medicaid spending by 2034.

Nationally, the bill will reduce federal Medicaid spending in rural areas by about $137 billion overall -
much more than the $50 billion earmarked for states through a Rural Health Transformation Program.
Questions remain about how the rural health funds will be distributed, but it is clear that these one-
time, limited funds will not be sufficient to offset the decrease in federal Medicaid spending in rural
areas and the resulting impacts on rural health care providers.
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Community partners and advocates across the South are fighting for access to
affordable health care for all Southerners.

Advocates across the South are continuing the fight for access to affordable health care for all
Southerners. Georgians for a Healthy Future is devoted to advocating for health equity for all
Georgians, and Alabama Arise convenes the Cover Alabama Coalition, a network of over 130
community partners, businesses, health care providers, and faith groups advocating for closing the
insurance coverage gap in Alabama. Care4MS is working to extend access to quality, affordable health
coverage and care in Mississippi, and Cover SC is doing similar work in South Carolina. As states are
planning how to use the Rural Health Transformation Program funds, nonprofits and community
advocates can connect with their state governments to share areas of greatest need and shape the
plan for allocating the state’s funds. State applications for these funds are due by November 5th,

2025, so time is of the essence to submit comments. Advocacy is ongoing for a more just, equitable
health care system in the South, and despite the setbacks thrown our way in H.R. 1, MDC will continue
to work towards a South where everyone has the tools and resources needed to thrive.
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