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HFS’ Guiding Principles

* Ensure the lllinois Medicaid
program maintains the ability to cover as
many health care services as possible.

* Ensure eligible lllinoisans receive and
maintain the coverage and benefits for which
they qualify.

« Mitigate harm as much as possible.
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* Equip our Providers and Partners with the
education and tools necessary to assist
our customers

 Assure that our Providers and Partners are

sharing the same message as HFS and
DHS

* Minimize the number of eligible customers
who lose coverage
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Noncitizen Eligibility Policy Prior to 10/01/26

« The Personal Responsibility and Work Opportunity Reconciliation Act of
1996 (PRWORA) (Pub. L. 104-193), created a category of “qualified
noncitizens” (e.g., lawful permanent residents (LPRs), refugees, asylees)
to restrict broader eligibility for full Medicaid coverage.

« Other federal statutes required states to treat other categories of
individuals (including certain victims of human trafficking, certain Afghan
parolees, and certain Ukrainian parolees) as “refugees” and therefore
as eligible for full Medicaid.




Noncitizen Eligibility Policy Prior to 10/01/26
(continued)

« The Children’s Health Insurance Program Reauthorization Act of 2009
(CHIPRA) (Pub. L. 111-3) authorized an option for states to provide
full coverage to lawfully residing non-citizen children and pregnant
people (often referred to as the “CHIPRA 214 option”).

* lllinois elected to include all non-citizen children and pregnant people
through state funding.

 HR1 did not amend either the PRWORA provision related to the bar or
the CHIPRA 214 option.




HR1-Specific Eligibility Changes

Eliminates federal match for certain previously eligible immigrant statuses such as
refugees, asylees, and victims of trafficking, among others by:

* Narrowing the definition of “ those noncitizens eligible for federal medical benefits” —to:
 Lawful permanent residents over 5 years or exempt from the 5-year bar,

e certain Cuban/Haitian immigrants, and

* individuals living in the U.S. through a Compact of Free Association (COFA), People from
the Federated States of Micronesia, Republic of the Marshall Islands, or Republic of

Palau who live and work in the United States under Compacts of Free Association
(COFA).

%N HFS

Ilinois Department of
Healthcare and Family Services

Va2



HR1-Specific Eligibility Changes (continued)

This means that many noncitizens who have long been eligible for federally matched
Medicaid are losing coverage, including:

O Refugees

d Asylees

d Humanitarian parolees (including Ukrainian & Afghan parole programs)
O Trafficking survivors

0 Amerasian immigrants not adjusted to LPR

[ Conditional entrants

(d Domestic violence victims

d American Indians born in Canada

O Alien whose deportation is withheld
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What is NOT Changing

Noncitizen programs that remail unchanged:

* All Kids and Moms & Babies: Coverage for pregnant women and children under
CHIPRA 214 is not changed.

e State-funded programs:

* Asylum Applicants and Torture Victims (AATV)

Victims of Trafficking , Torture or Other Serious Crimes (VTTC) now AATV

Violence Against Women Act (VAWA) petitioners

Coverage for current HBIS enrollees

State funded kidney/renal coverage
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AATV Inclusion:

As of January 1, 2026, the Asylum Applicants and Torture Victims (AATV) statute,
305 ILCS 5/16-2(14), incorporates the following noncitizen populations:

* Individuals receiving services through a federally funded torture treatment center
* Individuals who have filed for a T Visa, a U Visa, or Asylum

 Individuals who have an appeal pending regarding a T Visa, a U Visa, or Asylum
application

* Individuals who have obtained their U Visa

* Individuals who have filed an application as a derivative family member or are

included as a derivative family member in an application for a T Visa, a U Visa, or
asylum of said applicants
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What is NOT Changing for Legal Permanent Residents

Many qualified noncitizens are subject to a five-year waiting period before becoming eligible for
full Medicaid or CHIP benefits, however some noncitizens are exempted from the five-year
waiting period. LPRs that are exempt from the five-year waiting period include:

Child receiving foster care or adoption assistance
Individuals admitted as an Amerasian immigrant
Individuals granted Iraqi or Afghan special immigrant status
Lawfully residing children or pregnant individuals

Asylees and refugees

Cuban/Haitian entrants and COFA migrants

Victims of trafficking and their spouse, child, sibling, or parent or individuals with a pending application for a victim of
trafficking visa

Individuals granted withholding of deportation
Member of a federally recognized Indian tribe or American Indian born in Canada

Veterans or active-duty military and their spouses or unmarried dependents who also have “qualified non-citizen”
status



Emergency Medicaid: Who is Eligible?

Non-citizens who do not meet the federal qualifying Medicaid criteria for
non-citizen status and:

* Are aged 19 and older

* Meet residency and income factors of Medicaid eligibility

Covers Emergency Medical services delivered in a hospital setting as a
result of a medical condition that is severe enough to result in:

« Placing health in serious jeopardy;
« Serious impairments to bodily functions; or
« Serious dysfunction of any organ or part.




Marketplace Changes

* Beginning January 1, 2026, immigrant populations under 100% FPL are
no longer eligible for premium tax credits (PTCs).

* Beginning January 1, 2027, PTCs will only be available to lawful
permanent residents, certain Cuban/Haitian immigrants, and individuals
living in the U.S. through COFA, for immigrants with income at or above

100% of the FPL.
 All populations can continue to access the Marketplace.




Determine Eligibility for Full Medicaid and CHIP Benefits

When determining eligibility for applicants and current beneficiaries who are not FFP-eligible noncitizens,
states must evaluate whether an individual is eligible for full Medicaid or CHIP on any basis under the
state plan, including under the CHIPRA 214 option (if elected).

For CHIPRA 214 Eligible Noncitizens

For Non-CHIPRA 214 Eligible Noncitizens

» For applicants who are not FFP-eligible
noncitizens but are lawfully residing children or
pregnant women (e.g., refugees) and meet all
other state eligibility requirements, the state
must determine them eligible for full Medicaid or
CHIP benefits under the state’s CHIPRA 214
option.

» For current beneficiaries eligible for full Medicaid
or CHIP under the state’s CHIPRA 214 option,
the state must maintain full Medicaid or CHIP
benefits for such beneficiaries.

» For applicants and beneficiaries who are not
FFP eligible noncitizens and are not eligible
for full Medicaid benefits under the CHIPRA
214 option, FFP remains available in

Medicaid for emergency Medicaid coverage
after October 1, 2026.




Implementation Requirements: Review of Eligibility of Current
Medicaid and CHIP Beneficiaries by October 1, 2026

Identify all potentially
affected beneficiaries

Potentially affected

beneficiaries include
all those receiving full
Medicaid or CHIP
benefits whose
immigration status or
category is not LPR,
Cuban/Haitian
entrant, or COFA
migrant, or are not
lawfully residing
children or pregnant
women in states that
have elected the
CHIPRA 214 option.
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Redetermine eligibility based
on available information

States must attempt
to reverify if
beneficiary continues
to have a satisfactory
immigration status
through electronic
data sources (i.e.,
DHS’s SAVE program)
before attempting to
contact the
beneficiary.

Request additional
information, if needed

If the state is unable to
verify satisfactory
immigration status
electronically, the state
must request
information from the
beneficiary.!

If beneficiary responds
with a new declaration
of satisfactory
immigration status and
the state is unable to
verify such status,
provide a 90-day
reasonable opportunity
period (ROP).2

®

Determine eligibility for full Provide
Medicaid or CHIP benefits Notice
If the state verifies that the
beneficiary continues to have a
satisfactory immigration status,
beneficiary retains coverage.

If information or documentation
provided demonstrates the
individual no longer has FFP-
eligible noncitizen status, or if they
do not respond within the time
specified, the state must consider
all bases of eligibility, such as under
a state’s election of the CHIPRA
214 option, and emergency
Medicaid coverage and terminate if
not eligible on another basis.

Va2



Notice to Non-Citizen Groups

After the state reviews an individual's eligibility for full Medicaid or CHIP benefits,
the state provides notice:

 |f an individual is determined to remain eligible, the state will notify the beneficiary
that they continue to be eligible for the coverage in which they are enrolled.

« If an individual no longer has satisfactory immigration status for full Medicaid or
CHIP benefits or does not respond within the timeframe specified, the state will
provide advance notice of adverse action, including the right to a Medicaid fair
hearing or CHIP review before terminating coverage or reducing benefits.

lllinois will first send an informational notice about upcoming changes at the end
of June. Notices to the affected non-citizen population will be sent in August.
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Sample Customer Notice

HFS
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Thisis a sample of tbvsere e ST ..

horn

1 Important Notice about Your Medical Benefits
th © let:te r ( nOt fl.n a l) Federal Law Changes May Affect You and Your Family
that will go out in

June. ThiS iS an Dear Customer,

. . Federal law changes will end Medicaid eligibility for many noncitizens starting October 1, 2026.
iInformational letter

and not targeted to

June 1, 2026

What to do:

Update Your Address and Immigration Status So We Can Keep You Informed About Benefits

the pOpUlathn that Changes that May Impact You
. 1. Check that we have your correct home address, phone number and e-mail.
Wi U_ l_o Se covera ge. 2. For anyone receiving benefits, make sure we have their current immigration status, and provide

any documentation of updates.

You can review and update your information through:

ABE Manage My Case: https://abe.illinois. gov/access

By going to your local Famlly and Community Resource Center,

By calling the All Kids Unit toll-free at 1-877-805-5312 (TTY: 1-877-204-1012), or
If you need help with this, contact an Immigrant Resource Program at 1-855-435-7693.
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HR 1
Non-Citizen
Toolkit
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HR 1 NON-CITIZEN TOOLKIT

Objective:

Provide clear, easy-to-understand information to help non-
citizen customers prepare for Medicaid changes on October
1, 2026. This toolkit will explain who may be affected, who
will remain eligible, how to update contact information, and
where to find other coverage options if Medicaid ends.

Audience:

Including but not limited to refugees, asylees, humanitarian
parolees, and survivors of trafficking or domestic violence.

Toolkit Items:

* Flyer

« Palm Card

» Social Media Content

* Newsletter/Article

» Text Message Language
« Email/Letter Language



How You
Can Help

Advocates
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HR 1 NON-CITIZEN TOOLKIT

Identify community members who may lose coverage, including
refugees, asylum seekers, parolees, and survivors of trafficking or
domestic violence. Make a plan to integrate this toolkit into your regular
communications with affected Medicaid customers.

Remind pregnant patients they may still qualify for other Medicaid
programs. HFS will send personalized notices about any changes.
Members can call 1-877-805-5312 to apply or confirm coverage.

Verify customer contact information at every visit. Ensure customers
update their address and immigration status on file with HFS sowe can
keep customers informed about benefits changes that may impact
them.
* Check that we have the correct home address, phone number and
e-mail.
* Foranyone receiving benefits, make sure we have their current
immigration status, and provide any documentation of updates.

Post flyers and distribute palm cards at check-in or reception. Include
palm cards in food bank bags or other distributions. Share the toolkit
messaging and graphics on social media.



MEDICAID RULES ARE CHANGING

ooy HEs Medicaid eligibility for noncitizens is changing, effect October 1, 2026.
SA%  Heanhcarsand Fomiy Services
< A new federal law (HR 1) is changing who qualifies for Medicaid. You may also know lllinois Medicaid by names like All
MEDICAID RULES ' % | | Kids, Aetna, BlueCross BlueShield, CountyCare, Meridian or Molina.
ARE CHANGING / ‘

Some non-citizens may lose coverage starting October 1, 2026.
Here's what is changing: Some non-citizens, including but not limited to refugees, asylees, humanitarian parolees, and
survivors of trafficking or domestic violence will no longer qualify for federally-funded Medicaid. Individuals in these

A new federal law (HR1) is changing who qualifies for Medicaid. groups may still receive Emergency Medicaid, but not regular full-scope benefits.

You may also know lllinois Medicaid by names like All Kids, Aetna, BlueCross BlueShield,
CountyCare, Meridian or Molina.

Medicaid eligibility for noncitizens
is changing, effective October 1, 2026.

o . The following groups will remain eligible:
Some noncitizens may lose coverage starting October 1, 2026.

e el B «  Naturalized Citizens
Some non-citizens, including but not limited to refugees, asylees, humanitarian . o
parolees, and survivors of trafficking or domestic violence will no longer qualify for *  Lawful permanent residents who meet or are exempt from the 5-year eligibility bar
federally-funded Medicaid. Individuals in these groups may still receive Emergency . Certain Cuban and Haitian entrants
Medicaid, but not regular full-scope benefits. . . .
The following groups will remain eligible: «  COFA migrants (from Marshall Islands, Micronesia or Palau)
+ Naturalized Citizens e Children under 19 years old and pregnant people
o Lawful t residents whi t t fi the 5- ligibility b, Lo . . . .
B L e e o e S SR S + Individuals enrolled in a state-funded program including AATV, VTTC, VAWA, Kidney/Renal Program, and HBIS
. SSEA migrz;nts 1(gom Marfgall (Ijslands, Micronelsia or Palau)
« Children under 19 years old and pregnant people .
« Individuals enrolled in a state-funded program including AATV, VTTC, and HBIS What to do now:
What to do now: » Update your contact information at abe.illinois.gov so HFS can reach you.
« Update your contact information at S » Watch your mail. HFS will send you a personalized notice if you are affected.
abe.illinois.gov so HFS can reach you. S h . . o
. Watch you,“:nai., HES will send yoffa personalized Qf:;;;dz * Prepare before October 1, 2026, Schedule appointments and refill prescriptions.
nafica lt you sreaficeiod and click » If you are notified that you lost coverage, look for another health plan. Visit GetCoveredlllinois.gov. check
« Prepare before October 1, 2026. Schedule “Manage My . K :
appointments and refill prescriptions. Case” employer plans or call 1-877-805-5312 to find out what other options may be available.
« If you are notified that you lost coverage, look for 3
another health plan. Visit GetCoveredlllinois.gov. -877-805-5312 . . . . . . . o . . .
checkhemployer plans, or call 1—877-%05—5312 to find Includes individuals with certain qualified immigration statuses, such as refugees, asylees, trafficking survivors, Special Immigrant
t t oth ti b ilable. . . . . . . . .
IR PTIRE OpiRns MRy e AvERAER Visa (SIV) holders, certain parolees, VAWA applicants, and other protected humanitarian categories. Medical Assistance for
SOt e VA e o e et B s S T b B A Aol S oo Yt My o0 Asylum Applicants and Torture Victims, Victims of Trafficking, Torture, or Other Serious Crimes programs, and Health Benefits for
Trafficking, Torture, or Other Serious Crimes programs, and Health Benefits for Immigrant Seniors. These groups may still receive Emergency Medicaid, . . . . . . . . . .
oot fScop b, e fomaio i bctns vl o f .t ard et ot cnteoca Immigrant Seniors. These groups may still receive Emergency Medicaid, but not full-scope benefits. More information and clinic

locations are available online at www.illinoisfreeclinics.orqg and www.iphca.org/health-center-locator.
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http://www.illinoisfreeclinics.org/
http://www.iphca.org/health-center-locator
http://www.iphca.org/health-center-locator
http://www.iphca.org/health-center-locator
http://www.iphca.org/health-center-locator
http://www.iphca.org/health-center-locator
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ATTENTION: MEDICAID CUSTOMERS
MEDICAID RULES ARE CHANGING

Starting October 1, 2026, some noncitizens may lose Medicaid:
Those losing coverage, include refugees, asylees, humanitarian
parolees, and survivors of trafficking or domestic violence, among
others.

The following groups will remain eligible: Naturalized citizens,
lawful permanent residents who meet or are exempt from the 5-year
eligibility bar, certain Cuban and Haitian entrants, COFA migrants
(from Marshall Islands, Micronesia or Palau), children under 19
years old and pregnant people, and individuals currently enrolled in
a state-funded program including AATV, VTTC, and HBIS.

Update your contact information at abe.illinois.gov and watch
your mail. HFS will mail every affected member a personalized
notice.

Individuals who lose Medicaid coverage can still get primary and preventive care.
Federally Qualified Health Centers and free/charitable clinics serve uninsured
and underinsured individuals regardless of immigration status or ability to pay.
Find locations at www.illinoisfreeclinics.org and www.iphca.org/health-center-
locator. These individuals may also still receive Emergency Medicaid.

Scan the QR abe.illinois.gov
Code and click
¥ “Manage My

k. Case”

If you have additional questions,
call 1-877-805-5312

.qeg HES
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HR 1 NON-CITIZEN TOOLKIT

Attention: Medicaid Customers
Medicaid Rules are Changing

Starting October 1, 2026, some noncitizens may lose Medicaid:
Those losing coverage, include refugees, asylees, humanitarian
parolees, and survivors of trafficking or domestic violence, among others.

The following groups will remain eligible: Naturalized citizens, lawful
permanent residents who meet or are exempt from the 5-year eligibility
bar, certain Cuban and Haitian entrants, COFA migrants (from Marshall
Islands, Micronesia or Palau), children under 19 years old and pregnant
people, and individuals currently enrolled in a state-funded program
including AATV, VTTC, Kidney/Renal Program, VAWA and HBIS.

Update your contact information at abe.illinois.gov and watch your
mall. HFS will mail every affected member a personalized notice.

Individuals who lose Medicaid coverage can still get primary and
preventive care. Federally Qualified Health Centers and free/charitable
clinics serve uninsured and underinsured individuals regardless of
immigration status or ability to pay. Find locations at
www.illinoisfreeclinics.org and www.iphca.org/health-center-locator. These
individuals may also still receive Emergency Medicaid.

PALM CARD



http://www.iphca.org/health-center-locator
http://www.iphca.org/health-center-locator
http://www.iphca.org/health-center-locator
http://www.iphca.org/health-center-locator
http://www.iphca.org/health-center-locator
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Finding Medical Coverage Group Category

Customers who are not sure what medical group they are classified as can find
their medical coverage category in a few places.

* Notices:

« Mail from the State including Notice of Decision, Redetermination paperwork, or
processing of a change.

 ABE Manage My Case — last 12 months of Notices are available

 Manage My Case
 Case Summary Tab
« Benefit Details Tab
* Notices
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] f \ @ State of Minois Date of Notice: March 01, 2026
S =N ] Department of Human Senices Carse Number
= v/ Department of Healthcare and Family Services o
Indvicual 1D

Office Name OGDEN FCRC
Office Addross 3920 W OGDEN AVE
CHICAGO, 1L 60623
(TS 00 1 O PR 11 CPL S LR LR TR TR A Phons: T2
TTY 866-439-3716
Fax 844-736-3563

Medical Benefits Esanocacion et dspntle a Exputa Useg

abe iSnois gov 0
Hame al 1.800-843-6154 (TTY 1.866-324-5553)

The person(s) listed in the table below have been approved for ongoing Medical benefits.
Medical Benefits: Time to Renew Notice

Name Birth Date Medical ID Medical Group | Start of
(RIN) Ongoaing E—————
. R Covera

il 16196 B [(AATV Medical ) Jun01, 2 Based on the information we have today, the members of your household listed in the table
| below are approved to continue receiving medical benefits after April 2026

These individuals will receive a new medical card before their new certification date of May 01,
2026. However, if we get new information about a change in their circumstance, their eligibility
for medical benefits may change. If that happens, we will send you a new notice.

The person(s) listed in the table below have been approved for coverage for earlier dates. |

Jan 31, 2 — | — 0 r/ | o |
ATV Medical /| Feb 01, 2 A ; G »
May 31, 2 Action Required= Yes" Individual must complete and return form included.

"Action Required= No" Individual's medical benefits have been automatically renewed.

Name Birth Date Medical ID Medical Group | Coveragy
) Name Birth Date Medical Medical Action
e Medlcm Dec 01, 2 ‘ ‘ RIN) (| Group | Required
i

B z— ==
- —

T

If you are not currently receiving and want to apply for Food and/or Cash Assistance, go to
www.abe.illinois.gov and choose "Apply for Benefits®, call the ABE Help Line at 1-800-843-6154,
or submit an application at a local Family Community Resource Center,

%N HFS
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cNT
¥ MMC: Case Summary Tab

- e Contact N Account -
Case Summary Benefit Details ) Information Management

From Case Summary landing page in

Report My Changes Click this button to report changes to your DHS or HFS Office.

Apply for Other

Benefits Click this button to apply for additional benefits.

verifications, notices, application or change report status.

Welcome to the Case Summary Page. This page gives you a look at your benefits, and lets you know if there is anything
you need to do to receive or continue benefits. From this page you can find information about your benefit status,

4 _ - 4 Contact " Account
Case Summary Y Benefit Details w Information Management

MMC, navigate to middle of page, What
is the status of my benefits programs?
Click on Healthcare Coverage Program
Details in blue ink. This will take you to
the Benefit Details page.

We have taken a number of steps to keep your information private and secure. To learn more, view your securnfy
account management information.

As a head of household, you can control benefit information displayed to other adults in your householc

~—— What is the status of my benefit programs?

You have requested or are receiving the benefits mentioned below. Click on the "Click Here" link for each progra
a summary of your benefits. This information is current as of May 27, 2026 04:27 AM.

Follow this link and select Other Changes to Cancel Your Case.

T e o T sy

Food Assistance Program Food Assistance Progran
. Healthcare Coverage Program Healthcare Coverage Pro
? Details

~—— What is the status of my Healthcare Coverage Program benefits?

Here is a summary of the benefits you have requested or are receiving. If "Click Here For Details" appears, you can click
on this link to view more details about your healthcare benefits. If you recently applied for benefits, the status of your
application is shown. This information is current as of May 27, 2026 04:27 AM

Which Description
Benefit?

ACA Adult In May 2026, 5 getting ACA Adult. Click Here for
Details

~— Qther Benefits

Click on an icon below to see a summary of other benefits you have requested or are receiving
Food Assistance Program

|



_N“‘QU
" MMC: Benefit Details Tab

After logging in to Manage My Case (MMC), navigate to the Benefit Details tab. Choose Healthcare Coverage
Program. For additional information on redetermination date choose Click Here for Details.

Case Summary

- _
Benefit Details Contact w Account w

Information Management

~—— What is the status of my Food Assistance Program benefits?

Here is a summary of the benefits you have requested or are receiving. If "Click Here For Details” appears, you can click
on this link to view more details about your Food Assistance Program benefits. If you recently applied for benefits, the
status of your application is shown_ This information is current as of May 27, 2026 04:27 AM_

Supplemental Nutrition Your worker needs some more information before he or she

Assistance Program can process your benefits. To see the list of items your worker
15 waiting for, please click on the Back to ABE button. They
are listed under "What does my worker need from me?". Keep
in mind that it may take some time for your worker to process
information that you have already sent.

~— Other Benefits

Hello, Il You are logged in

. ) - 4 Contact N Account
Case Summary Benefit Details Information Management

~— What is the status of my Healthcare Coverage Program benefits?

Here is a summary of the benefits you have requested or are receiving If "Click Here For Details" appears, you can click
on this link to view more details about your healthcare benefits. If you recently applied for benefits, the status of your
application is shown. This information is current as of May 22, 2026 03:05 AM

= m
. ACA Adult 0 May 2026 SN cciting ACA Adult Click Here for
Details

Other Benefits
r Click on an icon below to see a summary of other benefits you have requested or are receiving

— Benefit Details

lick on an icon below to see a summary of other berefits you have rq

Healthcare Coverage Program

You have ACA Adult coverage

continue to report changes.

Your next medical redetermination must be completed by April 2027 . In the meantime, you must

View or print your HFS Medical Card in your available notices.

View your approval notice to see how your benefits were determined

. Your coverage started on August 2016 Back To Manage My

Case
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Health Care Resources

Federally Qualified Health Centers (FQHC) and free and charitable
clinics serve uninsured and underinsured people regardless of their
iImmigration status and ability to pay.

More information and clinic locations are available online:
www.illinoisfreeclinics.org
and
www.iphca.org/health-center-locator



https://www.illinoisfreeclinics.org/
https://www.iphca.org/health-center-locator
https://www.iphca.org/health-center-locator
https://www.iphca.org/health-center-locator
https://www.iphca.org/health-center-locator
https://www.iphca.org/health-center-locator

Other Resources

* IDHS Customer Help Line: 1-800-843-6154 (TTY: 1-877-734-7429)
 HFS Health Benefits Hotline: 1-877-805-5312 (TTY: 1-877-204-1012)
« ABE (Apply for Benefits): https://abe.illinois.gov

« Get Covered lllinois (IL marketplace): https://getcovered.illinois.gov/ or
call 1-866-311-1119

* Immigrant Family Resource Program 1-855-435-7693

* lllinois Support Services & Community Resources



https://getcovered.illinois.gov/
https://www.dhs.state.il.us/page.aspx?item=146838
https://www.dhs.state.il.us/page.aspx?item=146838

	Slide 1: Non-citizen Eligibility Changes & Alternative Resources   
	Slide 2: HFS’ Guiding Principles 
	Slide 3: HR1 Education Webinar Series: Goals and Objectives
	Slide 4: HR 1 Education Series Module 2
	Slide 5: Noncitizen Eligibility Policy Prior to 10/01/26
	Slide 6: Noncitizen Eligibility Policy Prior to 10/01/26 (continued)
	Slide 7: HR1-Specific Eligibility Changes
	Slide 8: HR1-Specific Eligibility Changes (continued)
	Slide 9: What is NOT Changing 
	Slide 10: AATV Inclusion:
	Slide 11: What is NOT Changing for Legal Permanent Residents
	Slide 12: Emergency Medicaid: Who is Eligible?
	Slide 13: Marketplace Changes
	Slide 14: Determine Eligibility for Full Medicaid and CHIP Benefits
	Slide 15: Implementation Requirements: Review of Eligibility of Current Medicaid and CHIP Beneficiaries by October 1, 2026
	Slide 16: Notice to Non-Citizen Groups 
	Slide 17: Sample Customer Notice
	Slide 18: HR 1  Non-Citizen Toolkit
	Slide 19: How You  Can Help _______________________________________ Stakeholders & Advocates  
	Slide 20: FLYER 
	Slide 21: PALM CARD
	Slide 22:  Finding my Coverage Category
	Slide 23: Finding Medical Coverage Group Category
	Slide 24: Notice Examples
	Slide 25: MMC: Case Summary Tab
	Slide 26: MMC: Benefit Details Tab
	Slide 27: Resources
	Slide 28: Health Care Resources
	Slide 29: Other Resources

