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Overview of Medicaid 
and HR1 Eligibility Changes
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What is Medicaid? 

• Public health insurance program jointly administered and financed by federal and state 
governments 

• Eligibility based primarily on income and immigration status 

• In Illinois, 3.2M residents with comprehensive Medicaid*

• Prior to 2014, Medicaid mostly covered children, persons with disabilities, parents, pregnant 
people, older adults

• Affordable Care Act (ACA) expanded Medicaid to low-income non-disabled adults 19-64 years 
without dependents 

• 138% Federal Poverty Level = $1800/month for a one-person household or $2432/month for 
a two-person household 

• 41 states and DC have adopted ACA Medicaid expansion 

• In Illinois, 703,461 ACA adults statewide, nearly half live in Cook County**
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*As of June 30, 2025: https://hfs.illinois.gov/info/factsfigures/program-enrollment/statewide.html 
**November 2025 data: https://hfs.illinois.gov/content/dam/soi/en/web/hfs/info/factsfigures/transparencylawdata/aca/202511acarageagegender.pdf   

https://hfs.illinois.gov/info/factsfigures/program-enrollment/statewide.html
https://hfs.illinois.gov/info/factsfigures/program-enrollment/statewide.html
https://hfs.illinois.gov/info/factsfigures/program-enrollment/statewide.html
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/info/factsfigures/transparencylawdata/aca/202511acarageagegender.pdf


HR 1 Medicaid Eligibility Changes 

• Narrows definition of “qualified immigrant” which will end eligibility for many lawfully 
present individuals – effective October 1, 2026

• Redeterminations for Affordable Care Act (ACA) adults - twice a year (instead of 
annual) – effective January 1, 2027

• Work requirements for ACA adults – effective January 1, 2027

• Most adults with Medicaid who CAN work DO work. Study after study finds work 
requirements do little to increase employment. 

• Federal guidance expected June 2026. Need additional details around exemption and 
compliance. 
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H.R. 1 Medicaid Eligibility Changes
400,000 Illinoisans estimated to lose coverage
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ACA Adults

• Individuals age 19-64
• Income up to 138% FPL
• No dependent children

What’s Changing Effective January 2027
• Must renew coverage every 6 months  
• Demonstrate 80 hours per month of work, school, or volunteering 

o Exemptions may be available for some
o Awaiting federal guidance on implementation 

“Qualified” Immigrants

Federal definition changing 
Oct. 2026 to exclude many 
previously eligible, lawfully 
present immigrants from 

Medicaid coverage

What’s Changing Effective October 2026
• These groups of adult non-citizens will no longer qualify for Medicaid 

o Refugees and asylum seekers
o Victims of domestic violence and trafficking

• These groups of non-citizens will still qualify for Medicaid 
o Children under 19
o Pregnant people
o Green card holders, living in the US for 5+ years
o Cuban and Haitian immigrants
o Compact of Free Association (COFA) migrants 



Member Attrition During Redetermination 

• CountyCare has among the highest retention rate of any Medicaid managed care plan in Illinois, thanks to 
concerted member outreach strategies  

• Still, between 11-14% of CountyCare members lose coverage during every redetermination period

What causes coverage loss during redetermination? 

Paperwork/admin issue: 70%

Enrollee no longer eligible: 30% 



Federal Requirements Add Red Tape,                    Reduce 
Enrollment for Eligible Individuals 

• Arkansas implemented work requirements in 2018 

• Implementation was halted by a federal judge after four months 

• No increase in employment/hours worked for enrollees subject to work rules

18,000 enrollees 

lost coverage 

97% of enrollees who lost 

coverage were eligible 
(compliant or had exemptions) 

State spent $26M to 

implement program 

Work Requirements: Arkansas Case Study  

What Did Happen? 



Impact of HR1 on 
Cook County Health 
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Total charity care provided by hospitals in 
Cook County: $559,306,562

CCH Provided $229,600,607 or ≈ 41.06% 
of all charity care reported.

Stroger Hospital  $220,320,220

Provident Hospital $9,280,407

Total $229,600,607

Total charity care provided by hospitals in 
Cook County: $420,100,724

CCH Provided $134,204,681 or ≈ 32% of all 
charity care reported.

Stroger Hospital $118,791,445

Provident Hospital $15,413,236

Total $134,204,681

Total charity care provided by hospitals in 
Cook County: $435,447,214

CCH Provided $156,428,935 or ≈ 36% of all 
charity care reported.

Stroger Hospital $138,961,598

Provident Hospital $17,467,337

Total $156,428,935

Total charity care provided by hospitals in 
Cook County: $577,988,629

CCH Provided $ 236,847,675 or ≈ 41% of all 
charity care reported.

Stroger Hospital $217,408,460

Provident Hospital $19,439,215

Total $236,847,675

Cook County Health Cook County Health Cook County Health Cook County Health

2021 2022 2023 2024

Charity Care in Cook County 
representing approximately 60 hospitals



Federal Funding Cuts & Impact on CCH 

H.R. 1 Eligibility Changes

Medicaid work 
requirements 
implemented

10% of individuals lose 
Medicaid coverage 

Medicaid redetermination 
every 6 months (currently 
every 12) for select groups

5-12% of individuals lose 
coverage, may be eligible to 
reenroll

Compounding Effects 

Uninsured patients Demand for care at CCH Charity care costs 

Access to care as other safety nets 
reduce services/close 

Cuts to other social service programs 
negatively impact community health 

Effective January 2026                      Effective October 2026     Effective January 2027 

Federal ACA tax credits 
reduced for consumers 
buying commercial coverage 
on insurance marketplace 

35% of individuals 
drop/change coverage due 
to increased cost

Up to 400,000 Illinoisans estimated to lose health coverage through Medicaid or insurance marketplace, including 20,000 CCH patients.  

Cuts could result in an estimated $280 million negative impact annually on Cook County Health’s budget when implemented.

Federal Disproportionate Share Hospital (DSH) cuts are postponed to October 1, 2027; DSH cuts would result in an additional $ 200M/year reduction to CCH.

Certain immigrants, including 
refugees, asylum seekers, and 
victims of trafficking and 
domestic violence, will NO 
LONGER be eligible for 
Medicaid. 

~10,000 individuals losing 
coverage statewide



Cook County Health 
Medicaid Impact Workgroup
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Medicaid Impact Working Group Updates  

• In September 2025, Cook County Health hosted a cross-sector convening of 60+ health care providers, 
payers, foundations, academia, advocates, community organizations, business to mitigate harms from 
H.R.1 eligibility changes. Short- and long-term action items identified include: 

• Create and disseminate communications and training resources 

• Identify best practices from restart of redetermination following end of the Public Health Emergency 

• Leverage technology platforms including electronic medical records, provider/patient portals, AI, etc.

• Prioritize exempting eligible individuals 

• Strengthen and coordinate health care for the uninsured 

• Three sub-groups have been established: Communicate & Educate, Coalition Building, Innovate & 
Create. The full group reconvened in early March. 

• CCH is working closely with HFS. Detailed federal guidance on implementation has not yet been 
issued, which limits communication and mobilization efforts. 

• CCH is also working with the National Association of Counties (NACo) to scale best practices, learn from 
other counties, and leverage collective advocacy opportunities. 
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Sept 2025 Medicaid Impact Workgroup
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Medicaid Impact Workgroup: Sub-Groups
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Communicate & Educate

Goal: Keep key audiences informed, 
coordinated, and ready to act 

Sub-Group Work:
✓Defined priority audiences and key 

calls to action
✓Developed initial communication 

assets including a microsite & 
outreach materials for partners 
(shown on next slides)

Innovate & Create

Goal: Identify barriers and design 
improvements

Sub-Group Work:
✓Narrowed focus to high-impact 

system improvements focus– 
emphasizing redetermination 
workflows, data tools, and 
identification of impacted Medicaid 
enrollees 

✓Meeting monthly to continue system 
improvements in coordination with 
HFS 

Coalition Building

Goal: Develop partnerships 

Sub-Group Work:
✓Identified partners best positioned 

to connect/interact with impacted 
population and as “trusted 
messengers” 

✓Creating an application support 
training series for partners and 
education series on requirements

Cook County Health has launched all three sub-groups with broad cross-sector participation and regular meeting schedules 
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Communicate & 
Educate 

Microsite

Stay Enrolled
Stay Connected
Stay Informed



Communicate & Educate Assets 
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Cook County Health created a 
communications toolkit that provides 
resources for partners to share on their 
social channels and beyond. 

Materials were purposefully left 
unbranded to allow other orgs to brand, 
supporting increased use, visibility and 
trust. 



Key Materials Translated into Top 6 Languages
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Key assets 
available in:

• English
• Spanish
• Arabic
• Mandarin
• Polish
• Ukrainian 



One Page Handout on Changes
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Medicaid Impact Workgroup: Next Steps

• Next Workgroup Meeting:  Virtual meeting Summer 2026, in-person meeting Fall 
2026

• We welcome additional participants, sign up here: 
https://forms.office.com/r/vKFDQ5aq6C

• Send any follow up questions, comments to Kathy Chan, 
kchan5@cookcountyhhs.org 
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HELP US AMPLIFY THE MEDICAID FACTS MICROSITE
https://getmedicaidfacts.com

https://forms.office.com/r/vKFDQ5aq6C
mailto:kchan5@cookcountyhhs.org


Thank you! 
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