HR1 Federal Changes: Contracted Provider Briefing for 2027
Effective period: 2027 implementation, with additional changes extending through 2028
Purpose: Summarize anticipated changes to Oregon Health Plan eligibility and coverage, identify potential operational impacts, and outline recommended actions for contracted providers.

1. Summary
Federal legislation known as H.R. 1, enacted in 2025, requires significant changes to Medicaid, including the Oregon Health Plan (OHP). Implementation will occur in phases beginning in late 2026 and continuing through 2028.
For contracted providers, the most immediate concerns are:
· New work or community engagement requirements for certain adult members.
· More frequent eligibility renewals and increased documentation requirements.
· Shorter retroactive coverage periods for eligible medical expenses.
· Transition of Healthier Oregon members from coordinated care organizations (CCOs) to OHP Open Card (fee-for-service).
· Potential disruptions in coverage, patient access, claims processing, and continuity of care.
Most OHP members will retain their existing benefits. However, changes in eligibility and enrollment may affect whether a patient remains covered and which provider or payment arrangement applies.
Providers should prepare their teams to help patients navigate notices, verify coverage, and connect with appropriate enrollment assistance.
2. Major Changes Affecting Providers in 2027
A. Work or Community Engagement Requirements
Effective date: January 1, 2027
Certain adults ages 19–64 will be required to meet federal work or community engagement requirements when applying for or renewing Medicaid coverage.
Qualifying activities may include:
· Employment or qualifying earned income.
· Community service or volunteering.
· Participation in qualifying work or job-training programs.
· Enrollment in an educational program at least half-time.
· A combination of qualifying activities totaling 80 hours per month.
Certain individuals are exempt, including some people with significant medical conditions, people with disabilities, pregnant or recently pregnant individuals, and parents or caregivers of young children. Additional exemptions apply under federal rules.
Provider implications
· Patients may receive eligibility notices requesting information or action.
· Some patients may lose coverage if they do not meet applicable requirements or respond to required notices.
· Patients may ask providers for help understanding medical exemptions or other eligibility issues.
· Providers should not assume that every adult ages 19–64 is subject to the requirement.
Recommended actions
· Train front-desk, care coordination, and patient financial services staff to recognize questions related to HR1.
· Encourage patients to read and respond to all OHP notices.
· Refer patients to OHP or a certified enrollment assister for eligibility determinations and questions about exemptions.
· Follow applicable privacy requirements when handling patient information.
B. More Frequent Eligibility Renewals
Expected implementation: Late 2027
Many adults ages 19–64 in designated eligibility groups will move to six-month eligibility renewals. Children and some other eligibility groups will generally retain 12-month renewal periods.
The affected groups include many members enrolled through the MAGI Adult program and certain other designated adult categories. OHP Bridge and other eligibility groups may follow different renewal schedules.
Provider implications
· More frequent renewals may increase the number of patients whose coverage changes during the year.
· Administrative workload may increase for eligibility checks, scheduling, referrals, authorizations, and claims follow-up.
· Coverage interruptions may affect ongoing treatment and continuity-of-care planning.
Recommended actions
· Verify eligibility at appropriate points in the patient workflow.
· Encourage patients to keep their mailing address, phone number, and email address current.
· Remind patients to open and respond to renewal notices promptly.
· Establish a process for identifying patients with upcoming appointments whose eligibility needs verification.
C. Shorter Retroactive Coverage Periods
Effective date: January 1, 2027
The period for covering eligible medical expenses incurred before an application is approved will be reduced.
	Member category
	Maximum retroactive period

	Most adults ages 19–64 in the affected adult eligibility group
	Up to 1 month

	Other eligible populations, including children and certain other protected groups
	Up to 2 months


Eligibility and other coverage conditions still apply; these periods do not guarantee payment for every prior service.
Provider implications
· Patients who apply after receiving care may have less time to obtain coverage for previously incurred expenses.
· Uninsured or pending-eligibility balances may be more difficult to resolve.
· Delays in applications may increase financial exposure for patients and providers.
Recommended actions
· Encourage potentially eligible patients to apply for OHP promptly.
· Refer uninsured patients to enrollment assistance as early as possible.
· Review financial assistance and self-pay workflows for patients with pending Medicaid eligibility.
· Ensure billing teams understand the applicable dates of service, eligibility periods, and claim submission requirements.
D. Healthier Oregon Transition to OHP Open Card
Effective date: January 1, 2027
Healthier Oregon members will transition from CCO-managed care to OHP Open Card, also known as fee-for-service Medicaid, under the applicable state and federal changes.
OHP Open Card generally provides the same OHP benefits, but the provider network and payment arrangements may differ.
Provider implications
· Providers should confirm whether they are enrolled and eligible to bill OHP Open Card.
· Existing CCO participation alone should not be assumed to establish Open Card billing eligibility.
· Patients may need help locating participating providers.
· Authorization, claims submission, and care coordination workflows may differ from CCO processes.
Recommended actions
· Confirm OHP Open Card enrollment and billing requirements with the Oregon Health Authority.
· Review payer identification, claims routing, and authorization procedures.
· Identify Healthier Oregon patients with ongoing treatment and plan for continuity of care.
· Verify coverage and the applicable payer before providing non-emergency services when feasible.
· Direct patients who need help finding an Open Card provider to OHP resources.
3. Additional Changes to Monitor Through 2028
The following changes may affect provider operations but should not be treated as universal new requirements effective January 1, 2027.
Cost-sharing and copayments
Federal law allows changes to Medicaid cost-sharing for certain services and populations. Oregon's implementation is expected later, with changes to some services anticipated in 2028. Providers should await specific OHA guidance before changing patient billing practices.
State-directed payments and Medicaid financing
Federal restrictions will affect certain Medicaid payment arrangements, including state-directed payments. The timing and operational impact will vary by payment arrangement. Providers that receive supplemental or directed payments should monitor OHA and CCO communications regarding contract, reimbursement, and reporting changes.
Coverage for certain noncitizen populations
Eligibility changes may affect some noncitizen populations and the OHP programs through which they receive coverage. These changes are category-specific. Providers should rely on official eligibility determinations and avoid making assumptions based on immigration status alone.
Other federal funding and program changes
Additional provisions may affect Medicaid financing, participating entities, and administrative requirements. Providers should monitor official state and plan guidance for specific implementation dates and contractual obligations.
4. Provider Operational Readiness Checklist
Contracted providers should consider the following actions:
· Staff education: Brief registration, scheduling, billing, clinical, and care coordination teams on the 2027 changes.
· Eligibility verification: Review processes for checking current coverage and identifying payer transitions.
· Patient communications: Develop a consistent message encouraging patients to update contact information and respond to OHP notices.
· Enrollment referrals: Maintain current referral information for OHP Customer Service and certified enrollment assisters.
· Continuity of care: Identify patients receiving ongoing treatment who may be vulnerable to coverage interruptions.
· Open Card readiness: Verify enrollment, billing, claims, and authorization requirements for fee-for-service OHP.
· Revenue cycle review: Evaluate workflows for retroactive coverage, pending eligibility, denials, and self-pay balances.
· Policies and procedures: Update internal workflows as official OHA and contracted health plan guidance becomes available.
· Contract monitoring: Review applicable CCO contracts, provider bulletins, and amendments for new requirements.
5. Suggested Patient-Facing Message
Providers may adapt the following message for appointment reminders, registration conversations, or patient outreach:
Federal changes to the Oregon Health Plan are beginning in 2027. Some members may need to complete additional eligibility steps, respond to renewal notices, or provide information to keep their coverage. Please keep your contact information up to date and read all mail from OHP. If you receive a notice, follow the instructions and deadlines listed. For help, visit Benefits.Oregon.gov or call OHP Customer Service at 1-800-699-9075. If you need assistance understanding your eligibility, a certified OHP enrollment assister may be able to help.
6. Official Resources and Contacts
Oregon Health Authority — HR1 and OHP changes
https://ohp.oregon.gov/HR1
Oregon Benefits / ONE eligibility system
https://benefits.oregon.gov
OHP Customer Service
1-800-699-9075
Find a certified OHP enrollment assister
https://www.oregonhealthcare.gov/gethelp
Providers should also monitor their contracted CCO's provider bulletins, claims guidance, and contract communications.
7. Important Implementation Note
This briefing is intended for general provider education and operational planning. It is not a substitute for official OHA guidance, individual eligibility determinations, payer-specific billing instructions, or contractual requirements.
Implementation details may change as federal rules are finalized and Oregon issues additional guidance. Providers should confirm applicable requirements, effective dates, and billing procedures before making operational or financial changes.
Key takeaway: Provider readiness should focus on eligibility verification, timely patient outreach, continuity of care, accurate payer identification, and preparation for increased administrative activity. Most members will retain OHP benefits, but proactive support can help reduce avoidable coverage interruptions.


