
Quick Reference Guide on OBBBA Cuts: 
Medicaid Expansion vs. Non-Expansion States 

 This chart is a quick reference to compare application of Medicaid provisions in different states.

 For additional details and effective dates, see How OBBBA Punishes Expansion States.

Harsher Requirements for Medicaid Expansion States 
Similar Requirements for 

Expansion & Non-Expansion States 

 Work Requirements (Expansion Population Only)
- Mandatory exceptions for specific populations, including caregivers of

children under 13 and people who are medically frail, participating in
SUD treatment, or pregnant/postpartum.

- State option for a short-term hardship exception

 Cost-Sharing Requirements (Expansion Population Only):
- Capped at $35 per service or aggregate of 5% of family income
- Permits providers to condition care on payment.
- Mandatory exceptions for individuals under 18 and specified services,

including primary care, prenatal care, pediatric care, MH/SUD.
- State option to provide an exception for a reasonable category over 18.

 Six-Month Eligibility Checks (Expansion Population Only)

 Provider Taxes
- All states: No new provider taxes; revision to uniform tax requirement
- Expansion States: Current provider taxes reduced to 3.5% by FY2032
- Non-Expansion States: Freezes provider taxes at current rates.

 State Directed Payments
- Expansion States: New SDPs capped at 100% Medicare rate; existing

SDPs reduce by 10% every year until reaching 100% Medicare.
- Non-Expansion States: New SDPs capped at 110% Medicare rate;

existing SDPs reduce by 10% every year until reaching 110% Medicare.

 Sunsetting Increased FMAP Incentive

 Retroactive Coverage
- Expansion Population: Retroactive coverage limited to 1 month prior to

application 
- Non-Expansion Population & CHIP: Retroactive coverage limited to

2 months prior to application. 

 Defunding providers of abortion services

 Partial Rule Moratoria (Through September 2034)
- Medicare Savings Programs
- Medicaid Eligibility & Enrollment
- Long-Term Care Facilities Staffing

 Rural Health Transformation Fund

 Requiring Budget Neutrality for Section 1115
Demonstrations

 Ensuring Deceased Enrollees and Providers Do Not
Remain Enrolled

 Revising Home Equity Limit for Long-Term Care Eligibility

 HCBS Waiver Changes

 Reducing Duplicate Enrollment

 Payment Reduction for Erroneous Excess Payments

https://www.congress.gov/bill/119th-congress/house-bill/1/text/enr
https://healthlaw.org/resource/how-obba-punishes-medicaid-expansion-states/
https://www.federalregister.gov/documents/2023/09/21/2023-20382/streamlining-medicaid-medicare-savings-program-eligibility-determination-and-enrollment
https://www.federalregister.gov/documents/2024/04/02/2024-06566/medicaid-program-streamlining-the-medicaid-childrens-health-insurance-program-and-basic-health
https://www.federalregister.gov/documents/2024/05/10/2024-08273/medicare-and-medicaid-programs-minimum-staffing-standards-for-long-term-care-facilities-and-medicaid



