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Setting the Stage – HR1 Implications

Strategies and Solutions

Questions and Discussion

Welcome and Introductions



Participants will be able to:

• Understand key H.R. 1 Medicaid changes

• Recognize the financial and operational impacts of coverage loss

• Apply the Connect & Cover framework to Medicaid redetermination 
readiness

• Identify practical strategies with Azara assist with to reducing churn and 
protecting revenue

Learning Objectives
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Solutions
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Setting the Stage
HR1 Summary & Review
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Key H.R. 1 Provisions

Sources: Center on Budget and Policy Priorities, Geiger Gibson Program in Community Health, the Robert Wood Johnson Foundation and Kaiser Family Foundation

Millions could lose coverage.

• 80-hour/month work or activity requirement 
(1/2027, unless extended)

• Interim final rule from HHS expected 
June 2026 

• 6-month redeterminations instead of annual 
(1/2027)

• More narrow definition for "qualified 
immigrants” (10/2026)

• No extension of premium tax credits for 
Marketplace coverage

• Millions of Medicaid patients at risk

• More self-pay, less coverage?

• Strain on health center resources

What It Means

https://www.cbpp.org/research/health/by-the-numbers-harmful-republican-megabill-will-take-health-coverage-away-from
https://geigergibson.publichealth.gwu.edu/medicaid-coverage-over-nine-million-community-health-center-patients-risk-under-federal-work
https://www.rwjf.org/en/insights/our-research/2026/03/millions-could-lose-health-coverage-due-to-new-rules.html
https://www.kff.org/medicaid/health-provisions-in-the-2025-federal-budget-reconciliation-law/


Most Work or Fit Exemption Criteria

Working:
Not working 

by reason:

Worked full-time: 44%

Worked part-time: 20%

Taking care of home or family: 12%

Ill or disabled: 10%

Going to school: 6%

Retired: 4%

Could not find work: 2%
Other: 2%

Source: Center on Budget and Policy Priorities analysis of March 2024 Current Population Survey



H.R. 1 Narrows the Definition of “Qualified 
Immigrants”

Included in Criteria:

• Lawful permanent residents 

(green cards)

• Cuban/Haitian entrants

• COFA migrants (Marshall 

Islands, Micronesia, Palau)

Now Excluded Despite Lawful Presence:

• Asylees, refugees

• Survivors of domestic violence or trafficking

• Temporary Protected Status (TPS) holders, valid 

visa holders

• Others



HR 1 State Implementation Considerations

Sources: Idaho Capital Sun, KFF 1115 Waivers  

Georgia Pathways to 
Coverage (active)

Idaho House Bill 913 
adopting work 
requirements in HR 1 
and designating a 3-
month look-back 
period 

Arkansas 1115 Waiver 
requesting to pilot data 
matching ahead of 
work requirements 
implementation

Nebraska early 
adoption of work 
requirements (May 
2026)

https://idahocapitalsun.com/2026/03/23/idaho-house-passes-bill-for-medicaid-work-requirements-by-2027/
https://www.kff.org/medicaid/medicaid-work-requirements-tracker-1115-waivers/


HR 1 State Enrollment Impacts for 2034

Source: RAND State-Level Impacts of Key Medicaid Provisions in the One Big Beautiful Bill Act, 2026

https://www.rand.org/pubs/research_reports/RRA4098-1.html?utm_campaign=27693486-Monthly%20Newsletters&utm_medium=email&_hsenc=p2ANqtz-9s1m3Uh33M8c81JZ4PwP6of7IZtnryVT_RnBy-PUAL193V179pdrycKeLJTW2g7G3jfhtGSID6Mh9rv-2xuVf2KWLCsFznv2-2ZzuFiCuwzReMCf0&_hsmi=410499948&utm_content=410499948&utm_source=hs_email
https://www.rand.org/pubs/research_reports/RRA4098-1.html?utm_campaign=27693486-Monthly%20Newsletters&utm_medium=email&_hsenc=p2ANqtz-9s1m3Uh33M8c81JZ4PwP6of7IZtnryVT_RnBy-PUAL193V179pdrycKeLJTW2g7G3jfhtGSID6Mh9rv-2xuVf2KWLCsFznv2-2ZzuFiCuwzReMCf0&_hsmi=410499948&utm_content=410499948&utm_source=hs_email
https://www.rand.org/pubs/research_reports/RRA4098-1.html?utm_campaign=27693486-Monthly%20Newsletters&utm_medium=email&_hsenc=p2ANqtz-9s1m3Uh33M8c81JZ4PwP6of7IZtnryVT_RnBy-PUAL193V179pdrycKeLJTW2g7G3jfhtGSID6Mh9rv-2xuVf2KWLCsFznv2-2ZzuFiCuwzReMCf0&_hsmi=410499948&utm_content=410499948&utm_source=hs_email


The Financial Stakes: 
Coverage Loss = Revenue at Risk

• State Medicaid budgets reductions of $665 billion over 2025–2034 

– State general funds reductions of $86 billion

• 7.6 million fewer Medicaid enrollees projected by 2034

– 5.3 million fewer Medicaid enrollees just from work requirements

Significant revenue risk as coverage 

erodes (Ex. $200 vs. $20).

Sources: RAND State-Level Impacts of Key Medicaid Provisions in the One Big Beautiful Bill Act, 2026

https://www.rand.org/pubs/research_reports/RRA4098-1.html?utm_campaign=27693486-Monthly%20Newsletters&utm_medium=email&_hsenc=p2ANqtz-9s1m3Uh33M8c81JZ4PwP6of7IZtnryVT_RnBy-PUAL193V179pdrycKeLJTW2g7G3jfhtGSID6Mh9rv-2xuVf2KWLCsFznv2-2ZzuFiCuwzReMCf0&_hsmi=410499948&utm_content=410499948&utm_source=hs_email
https://www.rand.org/pubs/research_reports/RRA4098-1.html?utm_campaign=27693486-Monthly%20Newsletters&utm_medium=email&_hsenc=p2ANqtz-9s1m3Uh33M8c81JZ4PwP6of7IZtnryVT_RnBy-PUAL193V179pdrycKeLJTW2g7G3jfhtGSID6Mh9rv-2xuVf2KWLCsFznv2-2ZzuFiCuwzReMCf0&_hsmi=410499948&utm_content=410499948&utm_source=hs_email
https://www.rand.org/pubs/research_reports/RRA4098-1.html?utm_campaign=27693486-Monthly%20Newsletters&utm_medium=email&_hsenc=p2ANqtz-9s1m3Uh33M8c81JZ4PwP6of7IZtnryVT_RnBy-PUAL193V179pdrycKeLJTW2g7G3jfhtGSID6Mh9rv-2xuVf2KWLCsFznv2-2ZzuFiCuwzReMCf0&_hsmi=410499948&utm_content=410499948&utm_source=hs_email


What Can Be Done?

Treat insurance as a vital sign



Shifting from Traditional Outreach and Enrollment to 
Facktor’s Connect & Cover Framework

&

Risk & Readiness Check

Strategy Formation

Strategy Execution

Monitor & Adapt

Internal & External Analysis

Assessing Financial Risk

Identifying drivers, gaps & levers

Prioritizing efforts

Implement optimized O&E efforts including 

communications, staffing, payor relations, etc.

Monitor KPIs for progress

Develop & refine trigger actions



A New Framework: Connect & Cover

Start with the Now

• Internal analysis

• Local, regional, & state external analysis

Current State Analysis

&



A New Framework: Connect & Cover

Spot the Risks

• Conduct financial risk analysis

• Digest risk with executive team

Financial Risk Analysis

&



A New Framework: Connect & Cover

Shape the Plan

• Identify policy drivers

• Understand levers

• Resource & gap analysis 

• Prioritize efforts

Strategy Formation

&



A New Framework: Connect & Cover

Test the Approach

• Model financial impact

Financial Strategy Modeling

&



Gain & Leverage Your Seat at the Table

Invest in O&E Capacity Maintain higher reimbursement

Invest in Revenue Cycle Management Optimize Reimbursement & Collection

Update Internal Policies & Procedures Improve Revenue & Collection

Train Front Desk and Support Staff
Mitigate Patient Attrition & Operational 

Cost

Strategy ROI



Common Misconceptions

Myth Reality

1. O&E is just marketing.

2. It doesn’t affect the bottom line.

3. Our job ends after enrollment.

4. It’s not a clinical priority. 

5. It's nothing to do with RCM.

6. We can’t afford it.

7. It's just about numbers.

1. It’s a structured process that drives coverage & care.

2. Covered patients boost revenue through visits.

3. O&E prevents “churn” and gaps in coverage.

4. Coverage enables treatment & better outcomes.

5. It is a part of the RCM now.

6. You can’t afford not to.

7. It's about everything.



Key Shifts
Practical Strategies & Solutions





Shifting from Traditional Outreach and Enrollment
to Facktor’s Connect & Cover Framework

&

Risk & Readiness Check

Strategy Formation

Strategy Execution

Monitor & Adapt

Internal & External Analysis

Assessing Financial Risk

Identifying drivers, gaps & levers

Prioritizing efforts

Implement optimized O&E efforts including 

communications, staffing, payor relations, etc.

Monitor KPIs for progress

Develop & refine trigger actions



A New Framework: Connect & Cover

&
Make it Happen

• Staffing

• Communication

• Payer & partner relations

• Tool building

• Registry building

• KPI development

Strategy Execution



A New Framework: Connect & Cover

Staffing

• Create new staffing model

• Create and assign roles & responsibilities 

• Design training materials

• Execute staffing plan

Strategy Execution

&



Who Should be at the Table?

Policy Sherpas – 

Guide patients 

through new rules 

with empathy and 

clarity

Clarity Catalysts – 

Rapidly communicate 

policy changes at 

scale

Care Coordinators 

2.0 – Build 

partnerships to treat 

insurance retention 

as prevention

Data Mavens – Track 

patients at risk 

through smart data 

use

Storytellers for the 

Resistance – Elevate 

real impacts of 

confusion and denials

Digital Doorways – 

Expand access to 

tech through kiosks 

and local partners

Legal Liaisons – 

Help file exemptions 

and appeals, 

especially for 

students and 

caregivers

Savvy Scenario 

Planners – Build 

muscle for strategic 

response to policy 

shifts



A New Framework: Connect & Cover

&
Communications

• Develop a communication strategy

• Establish an internal communication 

structure

• Establish an external & patient-facing 

communication structure

• Acquire and/or build communication tools

• Execute the communication strategy

Strategy Execution



A New Framework: Connect & Cover

&
Payer & Partner Relations

• Engage partners to align approaches and 

pool resources

• Maintain new assigned lives pipeline

• Ensure patient phone access

Strategy Execution



A New Framework: Connect & Cover

&
Build Tools

• Review current O&E tools

• Create and maintain tools

• Maintain & monitor tool library

• Launch patient self-scheduling

Strategy Execution



A New Framework: Connect & Cover

&
Build At-Risk Registries

• Define risk criteria & stratification tiers

• Select registry sources & platform

• Adapt QI tools for O&E

Strategy Execution
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A New Framework: Connect & Cover

Track & Adjust

• Monitor via KPIs & other mediums

• Develop & refine trigger actions

Monitor & Adapt

&



Implementing Connect & Cover with Azara

34



• Purpose of Project:  Increase enrollment in 
Medi-Cal among low-income and underserved 
populations following the COVID-era 
unwinding of continuous coverage, while also 
expanding enrollment to newly eligible 
residents.

• CPCA partnered with 98 CHCs and 9 regional 
clinic associations or consortia across 38 
counties to reach the state’s most underserved 
populations.

•  ACC Care Coordination, utilized by 
participants, enabled centers to organize 
patient data from health plans to quickly and 
easily perform and document outreach for 
enrollment efforts.

1.3M+ individuals 
reached through 
outreach efforts

391k+ people 
received help 

accessing health 
care services

159k+ individuals 
enrolled or re-

enrolled in Medi-
Cal

Success Story: California Medi-Cal Health 
Enrollment Navigators Project for Clinics 
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ACC | Turn Risk into Actionable Worklists

37

• Automated worklists

• Built-in prioritization 
surfaces the most 
urgent cases first

• Configurable logic 
aligns as needed 
with staffing and 
workflows at the 
center



ACC | Close the Loop on Outreach Attempts

38

• Document calls, texts, and follow-ups in 
real time

• Schedule next steps so patients don’t fall 
through the crack

• Standardized yet flexible configuration 
supports evolving Medicaid requirements



DRVS | Know Who’s at Risk 
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• Instantly identify individuals with upcoming or 
overdue Medicaid redetermination dates

• Standardize metrics eliminate manual tracking 
and spreadsheets



DRVS | Member Reporting, Eligibility
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APO | Outreach Without Adding Staff Burden

41

• Launch automated  text-based redetermination campaigns in minutes

• Capture and track patient responses automatically

• Outreach activity flows directly into ACC workflows



APO:  Customizable Campaigns 
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DRVS | APO Campaign Performance Report
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Point of Care Alerts – EHR Plug In



Risk & Readiness Assessment 

• Evaluating existing internal 
and external resources, 
people, tools, and structures 
available to support patient 
coverage

• Identifying what gaps exist 
and related solutions to 
minimize patient coverage loss 

Quantifying the Financial Risk

• Understanding the policy and 
inputs variables and 
considerations when calculating 
risk 

• Calculating financial risk 
based on your unique situation 
and factors

Strategizing based on the Risk 
& Readiness Assessment 

• Reimagining workflows to 
include proactive management 
of patient registers, coverage 
tracking and communication 
strategies, in addition to 
traditional O&E activities

• Maximizing your enrollment 
teams and capabilities 

• Establishing data frameworks 
and understanding data drivers 
to monitor success and validate 
assumptions 

Critical Next Steps Needed



Change is Coming – 
And We Are Ready

We must:

Protect Coverage

Strengthen Resilience

Lead through Change
Our Path Forward

Assess → Strategize → Execute → Adapt



azara-healthcareazarahealthcare.com @AzaraDRVS

Thank You
Andy Eck, Partner, Facktor Health

andy.eck@facktorhealth.com

FacktorHealth.com

Emily Dutch, Program Manager, ACC Support, 

Azara Healthcare

emily.dutch@azarahealthcare.com 

Dulcye Rodriguez, Director, Strategic Programs & Solutions,

Azara Healthcare

dulcye.rodriguez@azarahealthcare.com  

mailto:andy.eck@facktorhealth.com
mailto:emily.dutch@azarahealthcare.com
mailto:Dulcye.Rodriguez@azarahealthcare.com
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