
2025 Budget
Reconciliation LawHCBS Access Rule

The HCBS Access Rule and the 2025 Budget Reconciliation Law made significant
changes to how Medicaid-funded supports for people with intellectual and
developmental disabilities (I/DD) are structured, delivered, reported, and financed. This
timeline summarizes the major provisions of both the rule and the law in accordance with
each upcoming implementation date.

July 9

Medicaid Advisory
Committee (MAC) and
Beneficiary Advisory
Council (BAC) to be
established

May 1 Provider tax rates
frozen at existing levels

October 1

$50M appropriated to
CMS for implementation
to expand HCBS
eligibility (FY 26)

December 31

HHS Secretary must
have issued guidance
on 6-month eligibility
determinations for
expansion populations

CMS Administrator shall
approve or deny all
applications submitted
for an allotment under
the Rural Health
Transformation Fund



January 1
ABLE Accounts that
were set to expire
before January 1, 2026
are permanently
extended 

July 1

Information about fee-
for-service payment
rates must be posted
on state websites

June 1 Interim final rule on work
requirements for
individuals ages 19-64
applying for coverage
or enrolled through
the ACA expansion
must be promulgated

October 1

$100M appropriated to
CMS for payments to
states for the delivery
of HCBS

States grievance
systems must be
updated to include
certain mandatory
components

First MAC report must
be produced

States must report to
CMS their readiness to
comply with payment
adequacy reporting
(percentage of total
payments spent on
direct care worker
compensation)

July 9



July 9

States must: 
Ensure their incident
management
protocols, policies,
and procedures
include certain
mandatory
components 
Ensure (and report)
that person-
centered service
plans are
reassessed per the
frequency
established by CMS 
Develop and
implement a process
for reporting wait list
data and
information to CMS
Meet specified
requirements to
ensure the
availability and
accessibility of
specified Medicaid
data and
information on their
websites

October 1
Provider tax threshold in
expansion states is
reduced to 5.5% (FY 28)

December 31
States are required to
implement work
requirements for
individuals ages 19-64
applying for coverage
or enrolled through the
ACA expansion 

Renewals scheduled on
or after December 31,
2026 for the Medicaid
expansion population
are subject to six-month
redeterminations



July 1

HHS Secretary may
begin approving
standalone 1915(c)
waivers to provide HCBS
services to people who
do not meet an
institutional level of care
for an initial term of 3
years which can be
extended for additional
5-year periods

January 1

State directed
payments approved
prior to the legislation’s
enactment must be
reduced by 10
percentage points each
year until they reach the
allowable Medicare-
related payment limit

July 9States must begin
payment adequacy
reporting (percentage
of total payments spent
on direct care worker
compensation) for
homemaker, home
health aide, personal
care, and habilitation
services



October 1 Provider tax threshold in
expansion states is
reduced to 5% (FY 29)

December 31 Good faith delay in
implementing work
requirements ends

July 9States must implement
electronic incident
management systems October 1

Provider tax threshold in
expansion states is
reduced to 4.5% (FY 30)

January 1

Although the Interested
Parties Advisory Group
(IPAG) was required by
rule to meet by July 9,
2026, CMS announced
it will not take
enforcement action
against states provided
they meet by January 1,
2029

February 1
Although the IPAG was
required by rule to
publish its first set of
recommendations by
August 9, 2026, CMS
announced it will not
take enforcement
action against states
provided they publish
recommendations by
February 1, 2029



July 9States must ensure
compliance with
payment adequacy
minimum performance
standards (80/20
requirement) for
homemaker home
health aide, and
personal care services

October 1
Provider tax threshold in
expansion states is
reduced to 4% (FY 31)

October 1
Provider tax threshold in
expansion states is
reduced to 3.5% (FY 32) 

October 1

Any funds not
expended within the
Rural Health
Transformation Fund
will be returned to
the Treasury

September 30

Implementation and
enforcement of
regulations subject to
the moratorium of HHS
final rules may resume


