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Overview
This webinar is focused on H.R. 1, highlighting the impact of the bill. The session’s goal is to help attendees learn what to do to engage in their state.  
This webinar explained H.R.1, a federal law that makes big changes to Medicaid and other SafetyNet programs. Speakers focused on how these changes could affect people with disabilities, especially those who rely on Medicaid and Home‑ and Community Based Services (HCBS).
Key Topics Covered
1. Reductions in Medicaid funding & its impact on HCBS.
2. New Flexibilities in Waivers for those not meeting ICF- Nursing home Level of Care.
3. Changes in Medicaid coverage due to work Requirements
Key Takeaways-Ways to get Involved 
1. Actionable insight #1 - Attend Public Meetings
2. Actionable insight #2 - Attend Listening Sessions if states are hosting them
What is H.R. 1?
H.R. 1 changes how the federal government pays for Medicaid. It cuts federal Medicaid spending overtime. It also gives states more responsibility for covering costs. The law puts strong pressure on state budgets. This can lead states to reduce or eliminate optional services like HCBS. Other examples of optional services that are at risk include:
1. Dental care
2. Eye care
3. Prescription drugs
4. Chiropractic care
***It reduces Medicaid spending by 1 trillion over 10 years.
Why Medicaid and HCBS matter
Medicaid is the main way older adults and people with disabilities pay for long-term care. Most people want services that allow them to live in their own homes and communities, not in institutions. 
HCBS includes services like:
1. Personal care 
2. Transportation
3. Adult Day Services 
4. Home modifications
HCBS is optional for states. This is why it is the 1st place states make reductions when budgets are tight. Many people are already on waitlists for HCBS services. During the Great Recession, states made big reductions to HCBS services. This is likely to happen again. Under current law, it is an entitlement to live in a nursing home or institution but not in your own home. This is known as the “institutional bias”.
Possible impacts of H.R. 1 on states
When states get less federal Medicaid money, they may:
1. Make it harder to qualify for services
2. Reduce or eliminate services
3. Serve less people or cap services
4. Provide less pay and benefits for caregivers/staff 
5. Provide people with less 1:1 support
6. Policies that push people into more institutional or group settings
These changes can lead to:
1. Poorer quality services
2. Longer waiting lists
3. Worsening workforce shortage
4. More strain and stress on families
5. Poorer health outcomes for people with disabilities
6. More emergency room visits
7. More stress and pressure placed on families and caregivers
8. Loss of coverage due to work requirements 
9. Poorer quality of services 
Work and community engagement requirements
H.R. 1 adds a nationwide work requirement for many adults ages 19–64 in Medicaid expansion states. They must complete 80 hours per month of work or community engagement, unless they qualify for an exemption. Many people with disabilities and caregivers are supposed to be exempt. But advocates warned that paperwork and verification rules could still cause people to lose coverage, even if they qualify. 
What advocates can do:
The webinar encouraged people to:
1. Work with state agencies to reduce paperwork and burdens
2. Push for broad definitions of disability and caregiver exemptions
3. Join coalitions and partner with advocacy groups
4. Attend public meetings and submit public comments
5. Ask state Medicaid agencies how they plan to roll out H.R. 1
Key message
H.R. 1 puts people with disabilities at risk, especially those who rely on Medicaid and HCBS. Advocacy, engagement, and close attention at the state level will be critical to protect access to care and support. 
Ways to Get Involved:
· Attend state Medicaid advisory board meetings
· Attend DD Standing committee to give input on state changes
· Write to your legislature about your worries & fears of budget cuts
· Take part in public comment opportunities your state puts out
· Attend SILC, DD Council, & other advisory boards
· Ask your state to spell out clearly who is exempt from Medicaid work requirements & who is not. Ask if they intend to cut state plan services, for example, dental and vision services. 
Note: 
· SILC stands for Statewide Independent Living Council
· DD stands for Developmental Disabilities 
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