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NIHB Analysis: CMS Guidance on Medicaid Changes Under H.R. 1   
 
On Monday, June 1, 2026, the Centers for Medicare & Medicaid Services (CMS) released draft 
implementation guidance to assist states in carrying out a series of programmatic changes to state-
operated Medicaid programs enacted under H.R. 1 (also known as the Working Families Tax Cut 
Legislation & One Big Beautiful Bill Act). 
Through an Interim Final Rule with Comment Period (IFC), CMS outlines new requirements for state 
Medicaid programs, including: 
 

• Implementation of Medicaid community engagement (work) requirements, 

• Introduction of cost sharing for certain services and items, and 

• More frequent six-month eligibility redeterminations for certain adult Medicaid populations. 
 
When Congress passed H.R. 1, it exempted American Indian and Alaska Native (AI/AN) 
people, California Indians, and individuals eligible for services at an IHS facility, Tribally-
operated facility, or Urban Indian Organization (I/T/U) from all three of these changes. 
Congress did so in recognition of its federal trust and treaty responsibilities and obligations and in 
recognition of Medicaid’s vital role in fulfilling those obligations. 

 
AI/AN Specific Provisions within the CMS Guidance 
 
In accordance with H.R. 1, the IFC offers implementation guidance to state-operated Medicaid 
programs on implementing the changes listed above and ensuring that AI/AN exemptions are 
correctly administered.  
 
The IFC contains several beneficial AI/AN-specific provisions to ensure proper implementation of 
these exemptions by state Medicaid programs. Those provisions include:  
 

• Adopting the existing Medicaid definition of “Indian” to implement community engagement 
exemptions, aligning determinations with current Medicaid cost-sharing protections and 
allowing states to rely on existing administrative data sources. 

• Prohibiting states from reverifying AI/AN status for exclusion from the community 
engagement requirement once established.  

• Explicitly exempting AI/AN beneficiaries from 6-month determinations, requiring standard 12-
month eligibility renewals and reinforcing that AI/AN status is not subject to change or 
periodic verification.  

• Encouraging states to prioritize the AI/AN exempted status category over other exempted 
categories, explicitly recognizing that AI/AN status should be recognized first when multiple 
exclusions apply to its permanence.  

• Utilizing ex parte verification requirements for exemption categories by directing states to use 
existing Medicaid, state, and federal administrative data before requesting additional 
documentation and limiting new verification demands where reliable data exists.  

• Precluding states from implementing reverification requirements of AI/AN exemption status. 
 
While the IFC contains a number of provisions that will benefit Indian Country, several areas of 
concern remain on NIHB’s radar. For instance, the IFC does not: 
 

• Outline the Tribal consultation or Urban Indian Organization confer requirements for 
implementation.  

https://www.govinfo.gov/content/pkg/FR-2026-06-03/pdf/2026-11094.pdf
https://www.govinfo.gov/content/pkg/FR-2026-06-03/pdf/2026-11094.pdf
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• Contain Medicaid data sharing obligations between states and Tribes or Indian Health care 
providers remain unclear, leaving unresolved questions regarding access to eligibility, 
enrollment, and disenrollment data, which can be used to support outreach and continuity of 
coverage for AI/AN beneficiaries.  

• Include explicit instruction for Managed Care Organizations on how to ensure exemptions for 
AI/AN populations are correctly implemented. 

• Require state coordination with Indian health care providers prior to procedural disenrollment.  
 

NIHB will continue to analyze the forthcoming H.R. 1 implementation policies and advocate on behalf 
of 575+ Tribal communities to ensure that federal trust and treaty obligations are upheld and that 
Medicaid remains a strong and reliable resource for Indian Country. Medicaid is a cornerstone 
program through which the federal government meets its responsibility to provide health care to 
Tribal communities, and protecting access to coverage remains essential. 
 
Without proper implementation guidance on these exemptions, Medicaid work requirements, new 
cost-sharing provisions, and the shortened eligibility redetermination periods will cause significant 
coverage losses among AI/AN populations and place additional strain on already under-resourced 
Indian health system providers. As we continue to further analyze the IFC, NIHB will communicate 
that analysis across Indian Country to help Tribal leaders advocate for their people.  We encourage 
Tribal leaders, health administrators, and stakeholders to review this guidance and closely monitor 
state implementation. 
 
If you have questions or would like additional information, please contact NIHB’s Federal Relations 
Team at federalrelations@nihb.org. 
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