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OBBBA: Top 10 Topics You Need 
to Know 
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The information herein has been provided by 
CliftonLarsonAllen LLP for general information purposes 
only. The presentation and related materials, if any, do not 
implicate any client, advisory, fiduciary, or professional 
relationship between you and CliftonLarsonAllen LLP and 
neither CliftonLarsonAllen LLP nor any other person or 
entity is, in connection with the presentation and/or 
materials, engaged in rendering auditing, accounting, tax, 
legal, medical, investment, advisory, consulting, or any 
other professional service or advice. Neither the 
presentation nor the materials, if any, should be considered 
a substitute for your independent investigation and your 
sound technical business judgment. You or your entity, if 
applicable, should consult with a professional advisor 
familiar with your particular factual situation for advice or 
service concerning any specific matters.

CliftonLarsonAllen LLP is not licensed to practice law, nor 
does it practice law. The presentation and materials, if any, 
are for general guidance purposes and not a substitute for 
compliance obligations. The presentation and/or materials 
may not be applicable to, or suitable for, your specific 
circumstances or needs, and may require consultation with 
counsel, consultants, or advisors if any action is to be 
contemplated. You should contact your CliftonLarsonAllen 
LLP or other professional prior to taking any action based 
upon the information in the presentation or materials 
provided. CliftonLarsonAllen LLP assumes no obligation to 
inform you of any changes in laws or other factors that 
could affect the information contained herein.
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Learning Objectives

List 10 important OBBBA 
policies impacting 
hospitals and health 
systems

1

Discuss major Medicaid 
funding changes of 
consequence

2

Describe the rural health 
transformation fund

3
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OBBBA #1 
We’re just getting started
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Budget Reconciliation Law/
“One Big Beautiful Bill Act”

5

May 22

U.S. House of Representatives vote
Passed 215-214

July 1

Full U.S. Senate vote on revised bill

Passed 51-50 (VP Vance breaks tie) 

July 3

Bill returns to the U.S. House for 
another vote

Passed 218-214

July 4

President signs and enacted
into law
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But…Enactment Is Just First Step of Long Process

OBBBA

900-page law

Hundreds of policies

High level details

Federal 
Regulations

Policies may need 
clarifying regulations

Agency 
implementation 

plans

Ongoing federal-state 
interactions

State Specific 
Impacts

All states will be 
affected differently

Differences based on 
funding mechanism,  

expansion vs non-
expansion

Each state must 
analyze its policies 

and approaches 
before acting

Varying effective 
dates means impacts 
play out over years

Provider 
Specific Impacts

Providers impacted 
differently

Impacts vary by state 
and by policy

Providers must look 
to their respective 

state to understand 
full impacts

Varying effective 
dates play out over 

years

State Specific 
Changes

After full OBBBA 
analysis, states must 
determine actions to 

take

Funding losses may 
require states to call 

special legislative 
sessions, take action

Providers should be 
engaged in their 
respective state 

activities

6
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OBBBA #2 
$1.1 trillion in federal health care funding cuts
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CBO Final Law Estimated Impacts

8

Estimated Budgetary Effects of Public Law 119-21, to Provide for  Reconcil iation Pursuant  to Title 
II  of H. Con. Res. 14, Relative to CBO’s January 2025 Baseline | Congressional Budget Office

Congressional Budget Office estimates OBBBA (Public Law 119-21)
will result in a net budget deficit increase of $3.4 trillion over 10 years 
(2025-2034)

• OBBBA reduces incoming federal revenues by $4.5 trillion 

• OBBBA reduces outgoing federal spending by $1.1 trillion
o $900+ billion in Medicaid funding reductions

• Results in net $3.4 trillion deficit

https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
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Quick Estimate: Major OBBBA Cuts 
(in Billions) 

Estimated Budgetary Effects of Public Law 119-21, to Prov ide for  Reconcil iation Pursuant  to Title II  of H. Con. Res. 14, Relat ive to CBO’s January 2025 
Baseline | Congressional  Budget  Office
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https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
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OBBBA #3 
Medicaid Provider Taxes
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Background Example on How Medicaid is Funded

11

Medicaid is a joint federal-state 
program so any impacts will vary 
by state. All states receive a 
standard federal matching rate 
(called the FMAP) = cuts hurt 
state budgets (but by how much 
depends). There are other FMAP 
rates as well.

New York Mississippi
FMAP = 50%

= For every $1 NY puts in, 

the federal government 

matches with another $1

FMAP = 76.9

= $3.33 dollars federal 

matching dollars per every 

dollar MS puts in Medicaid’s Federal Medical Assistance Percentage (FMAP) | Congress.gov | Library of Congress

https://www.congress.gov/crs-product/R43847
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Medicaid Financing: The Basics, (KFF, January 29, 2025), 
https://www.kff.org/medicaid/medicaid-financing-the-basics/, (date accessed 9/12/2025).

Background Example: 
Medicaid Funding

12

Medicaid is a joint federal-state program 
so any impacts will vary by state. All 
states receive a standard federal 
matching rate (called the FMAP) = cuts 
hurt state budgets (but by how much 
depends). There are other FMAP rates 
as well.

New Mexico

FY 2026 Standard FMAP = 71.66

This means that for every $1 NM puts into funding its “state share” 

of Medicaid, the federal matches with another $2.53

https://www.kff.org/medicaid/medicaid-financing-the-basics/
https://www.kff.org/medicaid/medicaid-financing-the-basics/
https://www.kff.org/medicaid/medicaid-financing-the-basics/
https://www.kff.org/medicaid/medicaid-financing-the-basics/
https://www.kff.org/medicaid/medicaid-financing-the-basics/
https://www.kff.org/medicaid/medicaid-financing-the-basics/
https://www.kff.org/medicaid/medicaid-financing-the-basics/
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OBBBA Law: Key Medicaid Policies
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• Bans new provider taxes

• Tighter provider tax methodology requirements
• Freezes provider taxes in non-expansion states

• Reduces provider tax rate (ie: safe harbor %) in expansion states from 
6% to 3.5%
oReduction of 0.5% each year beginning 2028 through 2032 

o Exempts nursing homes, intermediate care facilities (i.e.: their %s 
would not phase down)

• $225 billion cut nationally*

Provider taxes

*Estimated Budgetary Effects of Public Law 119-21, to Prov ide for  Reconcil iation Pursuant  to Title II  of H. Con. Res. 14, Relat ive to CBO’s January 2025 Baseline | Congressional Budget O ffice

https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
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Provider Taxes + ACA Expansion

14

ACA Expansion ACA Non-Expansion

State All others AL, FL, GA, KS, MS, SC, TN, 
TX, WI, WY

OBBBA Provider Tax 
Policy Impact

• Beginning 2028, taxes begin to 
phase down by this schedule:

• Nursing home, ICF/ID exempted 

• No New Taxes
• Existing Taxes Frozen
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NM Impact

New Mexico is an ACA expansion state

State Type of Provider Tax

Hospital ICF/ID Nursing Home MCO Ambulance Other

New Mexico X X X — — —

15

Medicaid Provider Taxes | Congress.gov | Library of Congress

Text - H.R.1 - 119th Congress (2025-2026): One Big Beautiful Bill  Act |  
Congress.gov | Library of Congress

Year Percentage

2028 5.50%

2029 5.00%

2030 4.50%

2031 4.00%

2032 3.50%

Expansion States: 
Provider Tax Phase-Down by Year

Hospital Access Program (provider tax) set at 6%. 
However, it was rolled into State Directed Payment 
approach under enacted 2024 law, NM 2024 SB 17

https://www.congress.gov/crs-product/RS22843
https://www.congress.gov/bill/119th-congress/house-bill/1/text
https://www.congress.gov/bill/119th-congress/house-bill/1/text
https://www.congress.gov/bill/119th-congress/house-bill/1/text
https://www.congress.gov/bill/119th-congress/house-bill/1/text
https://www.congress.gov/bill/119th-congress/house-bill/1/text
https://www.congress.gov/bill/119th-congress/house-bill/1/text
https://www.congress.gov/bill/119th-congress/house-bill/1/text
https://www.congress.gov/bill/119th-congress/house-bill/1/text
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OBBBA #4 
State Directed Payments
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OBBBA Law: Key Medicaid Policies

17

• Bans states from mandating Medicaid managed care 
companies pay providers more than 100% of Medicare

• Allows non-expansion states to pay up to 110% of 
Medicare rates

• Grandfathered SDPs rates reduced by 10% each year until 
rate equals either 100% Medicare or 110% Medicare, 
beginning 2028.

• $150 billion cut nationally*

State directed payments (SDPs)

*Estimated Budgetary Effects of Public Law 119-21, to Prov ide for  Reconcil iation Pursuant  to Title II  of H. Con. Res. 14, Relat ive to CBO’s January 2025 Baseline | Congressional Budget O ffice

https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
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Provider Taxes + SPD + ACA Expansion

18

ACA Expansion ACA Non-Expansion

State All others AL, FL, GA, KS, MS, SC, TN, 
TX, WI, WY

OBBBA Provider Tax 
Policy Impact

• Beginning 2028, taxes begin to 
phase down by this schedule:

• Nursing home, ICF/ID exempted 

• No New Taxes
• Existing Taxes Frozen

OBBBA State Directed 
Payment Policy Impact

• Phases down to 100% Medicare
• Begins 2028
• 10% reduction per year 

• Phase down to 110% Medicare
• Begins 2028
• 10% reduction per year
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New Mexico SDP

19

• Senate Bill 17 (SB17) creates the Healthcare Quality Delivery and Access 
Act to provide for the Healthcare Delivery and Access Medicaid-Directed 
Payment Program and the healthcare delivery and access fund. The act 
imposes assessments on most hospitals in the state based on non-
Medicare utilization 

• Combines multiple other access/taxes into this SDP

• Reimburse hospitals at average commercial rates

• NM Legislature  - SB0017

https://www.nmlegis.gov/Sessions/24%20Regular/firs/SB0017.PDF
https://www.nmlegis.gov/Sessions/24%20Regular/firs/SB0017.PDF
https://www.nmlegis.gov/Sessions/24%20Regular/firs/SB0017.PDF
https://www.nmlegis.gov/Sessions/24%20Regular/firs/SB0017.PDF
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NM

20

July 31 presentation: https://www.nmlegis.gov/handouts/ZFFSS 073125 Item 3 
OBBBA Tax Presentation.pdf

https://www.nmlegis.gov/handouts/ZFFSS%20073125%20Item%203%20OBBBA%20Tax%20Presentation.pdf
https://www.nmlegis.gov/handouts/ZFFSS%20073125%20Item%203%20OBBBA%20Tax%20Presentation.pdf
https://www.nmlegis.gov/handouts/ZFFSS%20073125%20Item%203%20OBBBA%20Tax%20Presentation.pdf
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OBBBA #5 
Additional Medicaid Policy Changes
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OBBBA Law: Additional Medicaid Policies

22

• Expansion population

• 80 hours per month (work, education, volunteer)

• Called “community engagement requirements”

• Some exemptions

• Effective Dec. 31, 2026

Work requirements for able-bodied adults 

• Up to $35 cost sharing

• Services provided at FQHCs, RHCs, BHCs exempt

Mandated cost-sharing for expansion adults  

Heightened state eligibility/verification requirements

• One-month retroactive eligibility for expansion enrollees

• Two months retroactive eligibility for traditional enrollees

• Effective January 1, 2027

Shortened retroactive eligibility

(CBO savings estimate = $325B)
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OBBBA #6 
ACA Marketplace Changes

CLAglobal.com/disclaimer


©2024 CliftonLarsonAllen LLP

ACA Marketplace: NM BeWell

24

We Connect New Mexicans to Health Insurance - BeWell, New Mexico's Health Insurance Marketplace

https://bewellnm.com/
https://bewellnm.com/
https://bewellnm.com/
https://bewellnm.com/
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OBBBA Law: General ACA Marketplace Changes

25

All premium tax credit recipients must repay full amount of any excess, no matter their income. 
Effective for taxable years beginning after Dec. 31, 2025

Pre-enrollment verification of eligibility for premium tax credit and cost-sharing reductions. 
Effective after taxable years beginning after Dec. 31, 2027

Prohibits tax credits, cost sharing for individuals who are not enrolled in Medicaid due to failure 
to meet community engagement requirements 

Restricts subsidized coverage to only certain types of lawfully present immigrants (green card 
holders, Cuban/Haitians, certain Pacific Islanders…)

Eliminates subsidized coverage for all lawfully present immigrants under 100% of Federal 
Poverty Level
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NM Response for 2026

NM announces that plan 
rates on its Exchange, 

BeWell, will increase an 
average of 35.7% 

75,000 New Mexicans 
have their insurance 
through BeWell with 

88% qualifying for 
federal and state 

premium assistance

Federal Enhanced 
Premium Tax Credits 
expire later this year 
unless Congress acts. 

New Mexico’s Health 
Care Affordability Fund 
(HCAF) will cover the 

amount of tax credits for 
Households under 400% 

FPL. This is up to $68 
million in 2026. 

26
NEW MEXICO ANNOUNCES SIGNIFICANT RATE INCREASES FOR 2026 ACA PLANS, STATE 

PREMIUM SUPPORT WILL CONTINUE TO HELP ENROLLEES WITH COSTS - NM OSI

https://www.osi.state.nm.us/en/news/pr-2025-08-19/
https://www.osi.state.nm.us/en/news/pr-2025-08-19/
https://www.osi.state.nm.us/en/news/pr-2025-08-19/
https://www.osi.state.nm.us/en/news/pr-2025-08-19/
https://www.osi.state.nm.us/en/news/pr-2025-08-19/
https://www.osi.state.nm.us/en/news/pr-2025-08-19/
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OBBBA #7 
$50 Billion Rural Health Transformation Fund
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Overview: Rural Health Transformation Fund

28

$50 billion

$10 billion per year

2026-2030

o 50% of funds go to states 
equally
o 50% determined by HHS (ex: 

based on specific rural metrics)

Application

Funds distributed to states 

States submit 1 application 
for all five years

HHS must approve 
applications by Dec. 31, 
2025

States

Funds must be used by the 
end of the next fiscal year 
after receipt

Funds must be used for 
specific purposes 

Cannot use funds for an 
intergovernmental transfer, 
certified public 
expenditure, or any other 
expenditure to the non-
Federal share of 
expenditures required 
under any provision of law

Usage

Funds must be used for at 
least 3 of a list of 9 uses as 
prescribes in statute

H.R.1 - 119th Congress (2025-2026)| Congress.gov | Library of Congress

https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
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States Must Use Funds for at Least Three From List:
• Promoting interventions to improve prevention, chronic disease management
• Providing payments to health care providers for health care items or services, as specified by the CMS 
• Promoting consumer-facing, tech-driven solutions for prevention/management of chronic diseases

• Providing training, technical assistance for development, adoption of technology-enabled solutions that 
improve care delivery in rural hospitals, including remote monitoring, robotics, artificial intelligence etc.

• Recruiting and retaining clinical workforce to rural areas, with commitments to serve rural communities 
for a minimum of 5 years

• Providing technical assistance, software, hardware for significant IT advances designed to improve 
efficiency, enhance cybersecurity capability development, and improve patient outcomes

• Assisting rural communities to right size health care delivery systems by identifying needed preventative, 
ambulatory, pre-hospital, emergency, acute inpatient care, outpatient care, post-acute care service 

• Supporting access to opioid use disorder treatment services, substance use disorder treatment 
services, mental health services

• Developing projects that support innovative models of care (value-based care arrangements 
and alternative payment models

• Additional uses designed to promote sustainable access to high quality rural health care services, as 
determined by CMS

H.R.1 - 119th Congress (2025-2026)| Congress.gov | Library of Congress

https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
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State Applications Include Following

30

Improve access to hospitals, 
providers, health care items 

and services for rural 
residents

Improve health care 
outcomes of rural residents

Prioritize using new, 
emerging technologies to 
prevent and treat chronic 

disease management

Foster strategic partnerships 
between rural hospitals and 

other health care providers to 
improve  quality, increase 

financial stability, use 
economies of scale, share 

best practices

Enhance supply of health care 
clinicians through enhanced 

recruitment and training

Prioritize data and technology 
solutions that help rural 

hospitals, providers to furnish 
high-quality health care 

services close to patient's 
home as possible

Outline strategies to manage 
long-term solvency, operating 

models of rural hospitals

Identify specific causes driving 
accelerating rate of stand-

alone rural hospitals 
becoming at risk of closure, 

conversion, or service 
reduction

H.R.1 - 119th Congress (2025-2026)| Congress.gov | Library of Congress

https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
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Application Timeline

31

Rural Health Transformation (RHT) Program | CMS

https://www.cms.gov/priorities/rural-health-transformation-rht-program/rural-health-transformation-rht-program
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OBBBA #8 
Executive Compensation Excise Tax 
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• Tax-exempt entity with 
employees receiving 
compensation of $1 million or 
more face a 21% excise tax

• Covers all current and former 
employees over $1 million, and 
certain severance agreements

Expanded definition 
of covered employee to 
expand excise tax base

Excess Compensation Tax

33

Exempt Organization Provisions
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Clean Energy Tax Credits
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Clean Energy Tax Credits

• Early termination and 
accelerated phaseouts for 
some credits

• Introduces complex 
restrictions around 
“foreign entities of 
concern”

• Generally, no direct 
changes to transferability 
or direct pay



CLAglobal.com/disclaimer©2024 CliftonLarsonAllen LLP. CLA (Cli ftonLarsonAllen LLP) is an independent network member of CLA Global . See CLAglobal.com/disclaimer. 
Investment advisory services are offered through Cli ftonLarsonAllen Wealth Advisors, LLC, an SEC -registered investment advisor.

OBBBA #10 
Advocacy is still ongoing
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States Options to Address Funding Cuts?

Cutting Medicaid eligibility 
levels. 

Cutting provider 
reimbursements. This means 
cuts to hospitals, nursing 
homes and others.

Increasing state taxes.
Cutting state spending on 
other programs to backfill 
Medicaid.

37

or any combination of the above 
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A Few Final Thoughts

38

Estimates of $1.1 
trillion in total health 

care cuts over 10 years

Many, many moving 
and interrelated parts

Impacts will vary by 
policy, by year, by state

Policies all have varying 
effective dates

Each state will need to 
assess impact, develop 

plans to address 
shortfalls and enact 

policy changes

New rural 
transformation funds 

could assist some 
locations

Even though nursing 
home provider tax 

exempted, could still 
be impacted by state 

decisions

State and federal 
advocacy will be 

ongoing
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Questions? Reach out.

Jennifer Boese, MS  
Director , Health Care & Life Science  
jennifer.boese@CLAconnect.com  
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