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HOUSE-SENATE RECONCILIATION SIDE BY SIDE:
MAJOR THREATS TO HEALTH CARE IN NEW YORK
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HOUSE-PASSED BILL (5/22/25) SENATE-PASSED BILL (7/1/25)/SENT TO POTUS AS FINAL (7/3/25)

ACA/Essential Plan
Restrictions

Cap on Provider Taxes

Limits on State
Directed Payments
(SDPs)

The House bill limits eligibility for 1) Affordable Care Act (ACA) premi-
um tax credits (PTCs) and 2) the basic health plan (in New York, the Es-
sential Plan [EP]). Many lawfully present immigrants currently enrolled
in the EP would lose coverage, while others would shift to state-only
Medicaid coverage. Changes for the Aliessa population (0-138% FPL) are
effective January 2026. Changes for non-Aliessa immigrants (138%-250%
of the Federal Poverty Level [FPL]) are effective January 2027.

CBO score: $123.6 billion in savings over 10 years
NYS annual loss: $7.5 billion (annual Federal funding) + $2.7 billion in new
State-only Medicaid costs

The House bill freezes all current provider taxes and imposes a mor-
atorium on new provider taxes. Under current Federal law, a state may
finance the “local share” of Medicaid with a “provider tax”—a tax on health
care providers—of up to 6% of a provider's net patient revenues. The freeze
would prohibit states from increasing current taxes or imposing new taxes.

The House bill also sunsets taxes that don't have a uniform tax struc-
ture, including New York’s recently enacted Managed Care Organization
(MCO) tax. The bill allows the Administration to provide up to a three-year
transition period.

CBO score: $123.9 billion in savings over 10 years
NYS annual loss: $1.5 billion

The House bill caps SDPs at the Medicare rate—a significantly lower
limit than the current average commercial rate (ACR) ceiling. The bill
includes a grandfathering provision that would allow the ACR limit for any
SDPs submitted (and ultimately approved) within the Medicaid managed
care rating period (or State fiscal year for New York) as of the date of en-
actment.

CBO score: $72 billion in savings over 10 years

The Senate reconciliation bill includes the same changes to PTC eligibility
as the House bill. The provisions rendering lawfully present individuals in-
eligible for EP enrollment were removed but the impact remains—without
PTCs there is no funding for the EP.

The Senate bill freezes all provider taxes and rates in effect as of May 1,
2025. Starting in fiscal year (FY) 2028, the Senate bill incrementally reduc-
es the provider tax cap from 6% to 3.5% by reducing the cap by .5% per
year until it reaches 3.5%. Nursing homes, intermediate care facilities, and
non-expansion states would be exempt from the provider cap reduction.

The Senate provision is more restrictive and causes a larger financial
impact than the House bill.

The Senate language essentially mirrors the House language in eliminat-
ing “broad-based and uniform” tax waivers, such as what New York has
for its MCO tax.

Under the Senate bill “new” SDPs would be capped at 100% of the Medi-
care rate for Medicaid expansion states, and 110% of the Medicare rate for
non-expansion states. While the House bill grandfathers “existing” SDPs
at their current levels, the Senate bill gradually drops the allowed SDP
amount. If the SDP was approved by May 1, 2025 (or there was a good
faith effort to receive approval or if it was submitted prior to enactment),
its rate will be reduced by 10% per year with the rating period beginning
January 1, 2028, until it reaches the Medicare rate.

The Senate provision is more restrictive and causes a larger financial
impact than the House bill.
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Federal Medical
Assistance Percentage
(FMAP) Penalty

for Covering
Undocumented
Immigrants

Work Requirements

Eligibility Checks and
Restrictions

Rescind Eligibility Rules

Rescind Nursing Home
Staffing Rule

Rural Health
Transformation
Program

The House bill reduces the ACA expansion population FMAP from
90% to 80% for states that cover undocumented immigrants with
state-only funds.

CBO score: $11 billion in savings over 10 years
NYS annual loss: $1 billion

The House bill conditions Medicaid coverage on work status. The bill
imposes 80 hours per month of working or volunteering, with exemptions
for disabled populations, students, and other vulnerable groups.

CBO score: $344 billion

The House bill requires ACA expansion enrollees (income between
100% and 138% of FPL) to recertify their eligibility for Medicaid every
six months, an increase from the current annual requirement. It would also
limit retroactive coverage to one month prior to an individual’s application
date.

CBO Score: $59.6 billion in savings over 10 years

The House bill eliminates rules that streamline Medicaid enroliment.
These rules limit burdensome paperwork requirements, decrease the fre-
quency of enrollment checks, limit unnecessary in-person appointments,
and prevent eligible beneficiaries from “churning” off and on the Medicaid
program.

CBO Score: $167 billion in savings over 10 years

The House bill rescinds the nursing home staffing requirements reg-
ulation.

CBO score: $23 billion

N/A
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Removed due to Byrd Rule.

The Senate bill is largely the same as the House bill but restricts the
exemption for “parents with dependents” to dependents aged 14 and
below (down from 18 and below in the House bill).

Same as House bill.

Same as House bill.

Same as House bill.

The Senate bill provides $10 billion annually in Federal funding over FYs
2026-2030 to enhance rural health care. States would be required to sub-
mit a rural health transformation plan to the Centers for Medicare & Med-
icaid Services (CMS) Administrator. The bill outlines criteria for the Admin-
istrator to considering in making CMS funding determinations, as well as
permitted uses of the funds.
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Other Provisions The House bill includes a permanent Medicare Physician Fee Schedule  The Senate bill would provide a set update to the Medicare Physician Fee
Fix that ties the update to an inflation measure and removes the differential ~ Schedule of 2.5% for calendar year (CY) 2026 only. There is no adjustment
update for participating in an alternative payment model. for CY 2025.

The House bill delays for two years scheduled Medicaid Disproportion-
ate Share Hospital (DSH) cuts until 2029.



