
 

MEMORANDUM 
 
TO: Virginia General Assembly Members 
FROM: Emily Moore, Sr. Policy Analyst, Voices for Virginia’s Children 
DATE: July 22, 2025 
RE: Provision-by-Provision Analysis of H.R. 1 Medicaid and SNAP Provisions and the Impacts on Virginia 
 
 
Note: To the best of our knowledge, this analysis is current as of July 22, 2025.  
 
Topline Summary of H.R.1 Medicaid Provisions: H.R.1 makes significant changes to 
Medicaid/Children’s Health Insurance Program (CHIP) by imposing strict work requirements on parents 
with children over age 13, cutting Medicaid eligibility for certain immigrants – including refugees and 
asylees, establishing cost-sharing for enrollees, and phasing down the provider tax threshold essential to 
pay for Virginia’s Medicaid Expansion. It also reduces the federal match (i.e., Federal Medical Assistance 
Percentage or FMAP) for Emergency Medicaid, shifting costs to Virginia. These changes threaten coverage 
for hundreds of thousands of Virginians, strain rural hospitals and providers, and jeopardize access to 
high-quality and localized care. 
 
Topline Summary of H.R.1 SNAP Provisions: H.R.1 makes severe cuts to SNAP, impacting access to 
critical food assistance for the 800,000 Virginians, including more than 300,000 children, that receive 
SNAP benefits.1 It freezes the Thrifty Food Plan, reducing future benefit adjustments, and restricts utility 
and internet deductions—all of which lower average monthly benefits. New work requirements for 
parents of children over age 13, former foster youth, veterans, and individuals experiencing 
homelessness will increase food insecurity. For the first time, states will pay for a share of SNAP benefit 
costs and face a 25% increase in administrative expenses—costing Virginia between $264.5 million and 
$352.8 million in new annual state obligations.2 Nearly 447,000 Virginians will lose some or all SNAP 
benefits – including 73,000 families with children who can expect an average monthly benefit reduction 
of $78.3 
 
Cascading Impact on Child Nutrition Programs: Medicaid and SNAP cuts will compound harm by 
reducing families’ access to both health care and nutrition. These programs support not only direct 
benefits, but also critical child nutrition programs like WIC, SUN Bucks and other Summer Meals 
Programs, and Afterschool Meals. SNAP and Medicaid enrollment also drive eligibility for free and 
reduced-price school meals and the Community Eligibility Provision (CEP). Virginia increased CEP 
enrollment to 120 public school divisions during the 2024-2025 school year, but now, reduced enrollment 
in Medicaid and SNAP will lower identified student counts, cut federal reimbursements, and shift meal 
costs to schools and families.4 
  

 
1 Food Research & Action Center, “Protect SNAP to Reduce Hunger and Strengthen Local Economies in Virginia,” May 2025, 
https://frac.org/wp-content/uploads/SNAP_FactSheets_022525_VA47.pdf. 
2 Scenario 1 Calculations: $88 million (new 25% admin costs) + $176.5 million (new 10% state share of benefit costs) = $264.5 
million in new annual costs.  
Scenario 2 Calculations: $88 million (new 25% admin costs) + $264.8 million (new 15% state share of benefit costs) = $352.8 
million in new annual costs 
3 Laura Wheaton et al., “How the Senate Budget Reconciliation SNAP Proposals Will Affect Families in Every US State,” Urban 
Institute, July 2, 2025, https://www.urban.org/sites/default/files/2025-07/How-the-Senate-Budget-Reconciliation-SNAP-
Proposals-Will-Affect-Families-in-Every-US-State.pdf. 
4 Virginia Dept. of Education, Office of School and Community Nutrition Programs, “April 1, 2025 Report of LEAs and Schools 
Eligible and Near Eligible to Participate in CEP,” https://www.doe.virginia.gov/home/showpublisheddocument/62774. 

https://frac.org/wp-content/uploads/SNAP_FactSheets_022525_VA47.pdf
https://www.urban.org/sites/default/files/2025-07/How-the-Senate-Budget-Reconciliation-SNAP-Proposals-Will-Affect-Families-in-Every-US-State.pdf
https://www.urban.org/sites/default/files/2025-07/How-the-Senate-Budget-Reconciliation-SNAP-Proposals-Will-Affect-Families-in-Every-US-State.pdf
https://www.doe.virginia.gov/home/showpublisheddocument/62774


 

Table of Contents 
Medicaid Provisions ................................................................................................................................ 3 

a. Establishing Medicaid Work Reporting Requirements (Section 71119) .................................................. 3 

b. Increasing Frequency of Eligibility Checks (Section 71107) ................................................................... 4 

c. Cost-Sharing for Medicaid Expansion Enrollees (Section 71120) ........................................................... 5 

d. Provider Taxes (Section 71115) ............................................................................................................ 7 

e. Changing Medicaid Eligibility for Certain Lawfully Present Immigrants (Section 71109) .......................... 7 

f. Lowers Medicaid FMAP for Emergency Medicaid (Section 71110) .......................................................... 8 

g. Rural Hospital Transformation Fund (Section 71401) ............................................................................ 8 

Supplemental Nutrition Assistance Program (SNAP) Provisions ................................................................. 9 

a. Imposing a State Cost Share for SNAP Benefits (Section 10105)**......................................................... 9 

b. Increasing State Administrative Cost Share (Section 10106)** ............................................................ 10 

c. Expanding SNAP Work Requirements (Section 10102) ........................................................................ 11 

d. Work Requirement Waiver Restrictions (Section 10102) ..................................................................... 12 

e. Restricting Lawfully Present Immigrants from Accessing SNAP (Section 10108) .................................. 13 

f. Freezing Updates to the Thrifty Food Plan (Section 10101) .................................................................. 13 

g. Restricting Internet Expense Deductions (Section 10104) ................................................................... 14 

h. Restricting Standard Utility Allowances to Elderly and Disabled Members Only (Section 10103) ........... 14 

i. Defunding SNAP Education Programs after FY 2025 (Section 10107) ................................................... 15 

What are the Combined Impacts on Children and Families? .................................................................... 16 

Cuts to Medicaid and SNAP are Cuts to Child Nutrition Programs ................................................................... 16 

Cuts to Medicaid and SNAP are Cuts to Jobs and Hits to the Economy ............................................................ 17 

 

  



 

Medicaid Provisions 
a. Establishing Medicaid Work Reporting Requirements (Section 71119) 
Effective Date: December 31, 2026 – but can request earlier implementation through Section 1115 waiver. 
The Secretary of HHS will disseminate an interim final rule for implementation by June 1, 2026. 

Provision: Requires Medicaid enrollees aged 19-64, 
including parents and caregivers of children aged 14 
and older, to report working, participating in a work 
program, completing community service, 
participating in an educational program, or 
participating in a combination of approved activities 
for at least 80 hours per month to receive Medicaid 
coverage.  
 
Work reporting requirements will have to be satisfied 
for at least one month prior to application in order to 
enroll (but states have the option of implementing a 
three month “look-back”). 

Impact: Under new Medicaid Work Requirement 
provisions, it is estimated that 187,000 Virginians 
covered under Medicaid Expansion are at risk of 
losing coverage due to onerous work reporting 
requirements.5 This is nearly 1 in 3 adults covered 
under Medicaid Expansion in Virginia.6 
 
With only limited data matching, which would only 
exempt enrollees based on parenthood, up to 
397,000 Virginians are at risk of losing coverage.7 
 
This provision will lead to eligible individuals enrolled 
in the Medicaid Expansion population being kicked 
off Medicaid due to administrative reasons.  

Provision: Allows states to permit individual 
exemptions from work reporting requirements for 
people experiencing “short term hardships” during a 
month, under certain circumstances, including if the 
individual resides in an area with an unemployment 
rate that exceeds 8% or 1.5 times the national 
unemployment rate, whichever is the lower number.  
 
This is in addition to the following exempt groups 
(pending CMS guidance): 

• Pregnant/postpartum individuals 
• Former foster care (aged 19-26) 
• Tribe members 
• Veterans with disabilities 
• Medically fragile individuals 

(physical/intellectual/developmental 
disability) 

• Individual who receives serious mental 
illness or substance use disorder treatment 

• Individual who meets SNAP/TANF work 
requirements 

Impact: May 2025 data from the Bureau of Labor 
Statistics show that Virginia has no localities that 
meet the 8% unemployment threshold, and only one 
locality – Emporia City – that meets at least the 6.3% 
unemployment threshold (1.5 times the national 
unemployment rate).8 In other words, the “short term 
hardship” provision currently would not apply to the 
vast majority of Virginians.  

 
5 Elizabeth Zhang and Gideon Lukens, “Senate Bill Expands Medicaid Work Requirements to Include Some Parents, Would 
Take Away Coverage From Millions: State and Congressional District Estimates,” Center on Budget and Policy Priorities, June 
18, 2025, https://www.cbpp.org/research/health/senate-bill-expands-medicaid-work-requirements-to-include-some-
parents-would-take.  
6 Adults on Medicaid Expansion as of July 15, 2025: 572,525. 187,000/572,525=0.326 
Virginia Department of Medical Assistance Services, “Medicaid / FAMIS / PACE Enrollment,” Data set, July 15, 2025, 
https://www.dmas.virginia.gov/data-reporting/eligibility-enrollment/medicaid-famis-pace-enrollment/.  
7 See note 5. 
8 U.S. Bureau of Labor Statistics. Unemployment Rates by County, not Seasonally Adjusted, Virginia [map]. May 2025. “Local 
Area Unemployment Statistics Map,” 
https://data.bls.gov/lausmap/showMap.jsp;jsessionid=69CC3265C11D06FAAF4EEBECD07642A5._t3_06v.  

https://www.cbpp.org/research/health/senate-bill-expands-medicaid-work-requirements-to-include-some-parents-would-take
https://www.cbpp.org/research/health/senate-bill-expands-medicaid-work-requirements-to-include-some-parents-would-take
https://www.dmas.virginia.gov/data-reporting/eligibility-enrollment/medicaid-famis-pace-enrollment/
https://data.bls.gov/lausmap/showMap.jsp;jsessionid=69CC3265C11D06FAAF4EEBECD07642A5._t3_06v


 

• Individual who is incarcerated or released 
within 90 days 

• Primary caregivers for children under age 13 
Provision: Allows states to request temporary 
exemptions from work reporting requirements as 
long as they are demonstrating a good faith effort to 
comply. This exemption is only available through 
December 31, 2028, and may not be renewed. 

Impact: This is a pathway that Virginia could pursue 
in the short term as DMAS and VDSS work out 
staffing challenges and systems upgrades.9 

Provision: Appropriates $200 million for the HHS 
Secretary to award grants to states to establish 
systems necessary to enforce work reporting 
requirements. Grants will be distributed on a 
proportional basis.  
 
 

Impact: In February 2018, Virginia’s top legislative 
research agency, Joint Legislative Audit and Review 
Commission (JLARC), completed a fiscal impact 
review on Virginia’s introduced legislation to 
establish Medicaid work requirements.10 Projected 
estimates for FY20 showed that the case 
management costs would range from $341 to $1,080 
per recipient per year, in addition to costs for IT 
system upgrades and program administration. These 
administrative costs would have resulted in Virginia 
spending $23.1 million GF to implement these 
requirements.  
 
With Medicaid Expansion, we can assume that the 
number of enrollees subjected to work requirements, 
and thus the administrative costs associated with 
implementation, will be higher than the projections 
in this report. 
 
Government contractors, like Deloitte, stand to 
benefit from these work requirement system 
changes, despite reports that Deloitte’s systems 
create problems and delays that cost millions of 
dollars to fix.  

 

b. Increasing Frequency of Eligibility Checks (Section 71107) 
Effective Date: January 1, 2027. 

Provision: Requires eligibility redeterminations for 
Medicaid Expansion members every 6 months, 
rather than once per year. This provision exempts 
individuals who receive Supplemental Security 
Income (SSI).  

Impact: This provision creates barriers for enrollees 
as well as administrative burdens on local Dept. of 
Social Services caseworkers. As we saw during 
Medicaid Unwinding, more frequent eligibility 
determinations put strain on our local agencies and 
create administrative roadblocks that result in 
procedural disenrollment and churn within the 
program, even for people who qualify for Medicaid. 
Voices’ analysis found that procedural barriers had a 

 
9 Jahd Khalil, “General Assembly Prepares for Potential September Special Session,” VPM News, July 14, 2024, 
https://www.vpm.org/news/2025-07-14/virginia-general-assembly-special-session-2025-surovell-sickles-
youngkin#:~:text=Regardless%2C%20the%20state%20implementing%20work%20requirements%20would%20involve%20m
aking%20a%20system%20to%20certify%20employment.  
10 Joint Legislative Audit and Review Commission, “Fiscal Impact Review: 2018 General Assembly Session: Bill Number: HB 
338 (Committee Substitute) Medicaid; Work Requirement,” February 9, 2018, https://legacylis.virginia.gov/cgi-
bin/legp604.exe?181+oth+HB338JH1110+PDF.  

https://www.propublica.org/article/deloitte-georgia-medicaid-work-requirement-pathways-campaign#xd_co_f=ZTgzY2NhZjktMmE0Yi00ODBlLTk5MDQtNzcwMmY0MTY2ZjJj~
https://kffhealthnews.org/news/article/deloitte-run-medicaid-systems-errors-cost-millions-take-years-to-fix/
https://www.vpm.org/news/2025-07-14/virginia-general-assembly-special-session-2025-surovell-sickles-youngkin#:~:text=Regardless%2C%20the%20state%20implementing%20work%20requirements%20would%20involve%20making%20a%20system%20to%20certify%20employment
https://www.vpm.org/news/2025-07-14/virginia-general-assembly-special-session-2025-surovell-sickles-youngkin#:~:text=Regardless%2C%20the%20state%20implementing%20work%20requirements%20would%20involve%20making%20a%20system%20to%20certify%20employment
https://www.vpm.org/news/2025-07-14/virginia-general-assembly-special-session-2025-surovell-sickles-youngkin#:~:text=Regardless%2C%20the%20state%20implementing%20work%20requirements%20would%20involve%20making%20a%20system%20to%20certify%20employment
https://legacylis.virginia.gov/cgi-bin/legp604.exe?181+oth+HB338JH1110+PDF
https://legacylis.virginia.gov/cgi-bin/legp604.exe?181+oth+HB338JH1110+PDF


 

significant impact on children’s coverage loss during 
the Unwinding period. From April 2023 to August 
2024, approximately 42% of all child disenrollments 
from Medicaid were procedural disenrollments, with 
disproportionate impact on already vulnerable 
communities.11 
 
According to a DMAS report published in December 
2024, Virginia already falls behind on timely 
Medicaid application processing, with only 11% (13 
of 120) of agencies meeting the federally required 
timelines.12 Additionally, LDSS benefit worker 
capacity (including benefit programs specialist, 
managers, and supervisors) has not been able to 
keep up with the increase in Medicaid enrollment, as 
average caseload per worker has more than doubled 
from 198 in 2017 to 415 in 2024, with some 
caseloads reaching as high as 961 in some 
agencies.13 Adding in the verification of work 
reporting requirements and more frequent 
redeterminations will only make it harder on local 
agencies. 
 
This provision will impact the health of children 
whose parents and caregivers are covered under 
Medicaid Expansion. Medicaid Expansion had a 
“welcome mat” effect on children, leading to 
increased health coverage among children already 
eligible for Medicaid/CHIP when their 
parents/caregivers become eligible as well.14  This 
change will likely lead to confusion, lapses in 
children’s coverage, and missed routine 
appointments.  

 

c. Cost-Sharing for Medicaid Expansion Enrollees (Section 71120) 
Effective Date: October 1, 2028. 

Provision: Adds mandatory cost sharing 
requirements for Medicaid Expansion enrollees with 
incomes over 100% of the federal poverty limit. Cost 
sharing must be greater than $0 but cannot exceed 
$35 per service. This provision sets a total cost-

Impact: Over 147,000 Virginians covered under 
Medicaid Expansion with incomes between 101% 
and 138% FPL will be required to pay a portion of 
their medical costs.15 Virginia currently has no cost 
sharing for services covered by Medicaid or FAMIS.  

 
11 Voices for Virginia’s Children, The Commonwealth Institute for Fiscal Analysis, and Virginia Poverty Law Center, “Medicaid 
Continuous Eligibility,” January 2025, https://thecommonwealthinstitute.org/wp-content/uploads/2025/01/2025-Medicaid-
Continuous-Eligibility-1-Pager.pdf.  
12 Virginia Department of Medical Assistance Services, “Evaluation of Medicaid Eligibility Determination,” December 23, 2024, 
https://rga.lis.virginia.gov/Published/2024/RD974/PDF.  
13 Ibid. 
14 Julie L. Hudson and Asako S. Moriya, “Medicaid Expansion for Adults Had Measurable ‘Welcome Mat’ Effects on Their 
Children,” September 1, 2017, https://www.healthaffairs.org/doi/10.1377/hlthaff.2017.0347. 
15 Virginia Department of Medical Assistance Services’ “Medicaid Expansion Dashboard” reported 147,608 Medicaid 
Expansion Enrollees over 100% FPL as of April 2025 data reporting. This dashboard has since been removed from public 
access. https://www.dmas.virginia.gov/data-reporting/archive/medicaid-expansion-enrollment/.  

https://thecommonwealthinstitute.org/wp-content/uploads/2025/01/2025-Medicaid-Continuous-Eligibility-1-Pager.pdf
https://thecommonwealthinstitute.org/wp-content/uploads/2025/01/2025-Medicaid-Continuous-Eligibility-1-Pager.pdf
https://rga.lis.virginia.gov/Published/2024/RD974/PDF
https://www.healthaffairs.org/doi/10.1377/hlthaff.2017.0347
https://www.dmas.virginia.gov/data-reporting/archive/medicaid-expansion-enrollment/


 

sharing limit of 5% of a family’s income on a monthly 
or quarterly basis, as decided by the state. Services 
excluded from the cost sharing include primary care 
services, mental health services, substance use 
disorder services, pregnancy related services, 
inpatient hospital and nursing facility services, 
emergency services, family planning services, 
hospice care, and vaccines.  
 
Prohibits cost sharing for federally-qualified health 
centers (FQHCs), behavioral health clinic services, 
and rural health clinic services. 

 
Under this provision, a family of four just above the 
federal poverty limit (an income of $32,471.50) will 
be expected to pay up to $1,624, out of pocket, for 
covered services that are not exempted.16  
 
Higher out-of-pocket costs, especially for low-
income individuals, are associated with reduced use 
of care and worse health outcomes.17 Research also 
finds that cost sharing can result in unintended 
consequences, such as increased use of the 
emergency room and higher uncompensated care 
costs. 
 
Given the 5% family income limit on cost sharing 
applies on a monthly or quarterly basis (depending 
on what the state chooses), this could overburden 
individuals who are employed seasonally, or whose 
incomes vary in different months or quarters during 
the year. 

Provision: Providers can refuse medical care to 
enrollees who do not pay the required cost-sharing 
amount at the time of service. Providers can waive 
the cost sharing on a case-by-case basis. 

Impact: This provision will allow providers to deny 
Medicaid enrollees certain services if they are 
unable to pay their shared cost. Premiums are a 
financial barrier for low-income people. As we have 
seen in other states that have implemented cost-
sharing, this provision is directly associated with 
reduced care and loss of Medicaid coverage. For 
example: 

• Indiana disenrolled 25,000 Medicaid 
recipients within two years for inability to pay 
premiums. 

• Iowa disenrolled more than 14,000 Medicaid 
recipients in less than a two-year period for 
failure to pay premiums. 

• Montana disenrolled nearly 3,000 Medicaid 
recipients in one year for failure to pay 
premiums.18 

 
  

 
16 101% FPL = $32,471.50. Maximum out of pocket cost of 5%: $32,471.50 x 0.05 = $1,623.58. 
https://aspe.hhs.gov/sites/default/files/documents/dd73d4f00d8a819d10b2fdb70d254f7b/detailed-guidelines-2025.pdf  
17 Madeline Guth, Meghana Ammula, and Elizabeth Hinton, “Understanding the Impact of Medicaid Premiums & Cost-Sharing: 
Updated Evidence From the Literature and Section 1115 Waivers,” KFF, September 9, 2021, 
https://www.kff.org/medicaid/issue-brief/understanding-the-impact-of-medicaid-premiums-cost-sharing-updated-evidence-
from-the-literature-and-section-1115-waivers/.  
18 Phil Galewitz, “Tens of Thousands of Medicaid Recipients Skip Paying New Premiums - KFF Health News,” March 1, 2018, 
https://kffhealthnews.org/news/tens-of-thousands-of-medicaid-recipients-skip-paying-new-premiums/.  

https://aspe.hhs.gov/sites/default/files/documents/dd73d4f00d8a819d10b2fdb70d254f7b/detailed-guidelines-2025.pdf
https://www.kff.org/medicaid/issue-brief/understanding-the-impact-of-medicaid-premiums-cost-sharing-updated-evidence-from-the-literature-and-section-1115-waivers/
https://www.kff.org/medicaid/issue-brief/understanding-the-impact-of-medicaid-premiums-cost-sharing-updated-evidence-from-the-literature-and-section-1115-waivers/
https://kffhealthnews.org/news/tens-of-thousands-of-medicaid-recipients-skip-paying-new-premiums/


 

d. Provider Taxes (Section 71115)  
Effective Date: October 1, 2026. 

Provision: States not allowed to implement new 
provider taxes – effective upon enactment (July 4, 
2025).  
 
Also lowers the safe harbor limit (AKA “hold 
harmless threshold” – currently 6% of revenues) for 
providers (except nursing and intermediate care 
facilities) in Medicaid Expansion states gradually 
until it reaches 3.5%. In FY28, the safe harbor will be 
5.5%; 5% in FY29; 4.5% in FY30; 4.0% in FY31, and 
finally 3.5% in FY32 and all subsequent years. 

Impact: Virginia taxes hospitals to help finance its 
10% state share of Medicaid Expansion costs.19 The 
provider assessment tax dollars are distributed to 
hospitals based on the share of Medicaid patients 
they serve, allowing larger health systems to help 
sustain rural hospitals and facilities in communities 
with higher shares of Medicaid patients. In Virginia, 
the provider assessment tax generated $572 million 
in 2025.20  
 
Cheryl Roberts, Director of the Virginia Dept. of 
Medical Assistance Services (DMAS), reported to the 
Senate Finance and Appropriations Committee on 
June 18, 2025, that this provision will reduce 
supplemental payments to 63 private acute 
hospitals and 8 critical access hospitals.21 Lowering 
the provider tax rate annually until 2031 will 
eliminate $2.3 billion annually from Virginia 
Medicaid.22 

 

e. Changing Medicaid Eligibility for Certain Lawfully Present Immigrants (Section 
71109) 

Effective date: October 1, 2026. 
Provision: The only immigrants who will be eligible 
for Medicaid are green card holders, Cuban and 
Haitian Entrants, people residing under a Compact 
of Free Association (COFA), and lawfully residing 
children and pregnant people in states that provide 
coverage through the ICHIA option. This provision 
removes refugees, humanitarian parolees, asylees, 
and child and adult victims of violence and 
trafficking from Medicaid eligibility.  

Impact: Many refugee households include children. 
As of July 14, 2025, to this point in federal FY25 
(October 1, 2024 – September 30, 2025), Virginia 
Dept. of Social Services reports that Resettlement 
Agencies have welcomed over 1,300 children.23 
 
In SFY24, Virginia spent $30,927 on care provided to 
enrollees receiving coverage under the Refugee 
eligibility category. Of those expenditures, $524 was 

 
19 Alice Burns et al., “5 Key Facts About Medicaid and Provider Taxes,” KFF, March 26, 2025, 
https://www.kff.org/medicaid/issue-brief/5-key-facts-about-medicaid-and-provider-taxes/.  
20 Emily Schabacker, “Virginia Hospitals Bracing for Medicaid Changes,” Cardinal News, June 26, 2025, 
https://cardinalnews.org/2025/06/26/virginia-hospitals-bracing-for-medicaid-changes/.  
21 Cheryl Roberts, “Cardinal Care and Federal Action Updates,” Slide show, Virginia Department of Medical Assistance 
Services (DMAS), June 18, 2025, 
https://sfac.virginia.gov/pdf/committee_meeting_presentations/2025/Interim/06182025_No2c_DMAS_Medicaid%20Update.p
df.  
22 See note 20. 
23 Virginia Department of Social Services, “Virginia Refugee Statistics,” Data set, July 14, 2025, 
https://app.powerbigov.us/view?r=eyJrIjoiN2ZhZDEzY2MtZTQzZS00Y2Y4LWIyNDQtMTdlYWRkZmRjYWZkIiwidCI6IjYyMGFlNW
E5LTRlYzEtNGZhMC04NjQxLTVkOWYzODZjNzMwOSJ9. Age Groups: Preschool (4 years and younger) and School Age (5 to 18 
years); Federal Fiscal Year 2025. 

https://www.kff.org/medicaid/issue-brief/5-key-facts-about-medicaid-and-provider-taxes/
https://cardinalnews.org/2025/06/26/virginia-hospitals-bracing-for-medicaid-changes/
https://sfac.virginia.gov/pdf/committee_meeting_presentations/2025/Interim/06182025_No2c_DMAS_Medicaid%20Update.pdf
https://sfac.virginia.gov/pdf/committee_meeting_presentations/2025/Interim/06182025_No2c_DMAS_Medicaid%20Update.pdf
https://app.powerbigov.us/view?r=eyJrIjoiN2ZhZDEzY2MtZTQzZS00Y2Y4LWIyNDQtMTdlYWRkZmRjYWZkIiwidCI6IjYyMGFlNWE5LTRlYzEtNGZhMC04NjQxLTVkOWYzODZjNzMwOSJ9
https://app.powerbigov.us/view?r=eyJrIjoiN2ZhZDEzY2MtZTQzZS00Y2Y4LWIyNDQtMTdlYWRkZmRjYWZkIiwidCI6IjYyMGFlNWE5LTRlYzEtNGZhMC04NjQxLTVkOWYzODZjNzMwOSJ9


 

spent on children, significantly less than previous 
fiscal years.24 
 
Director Cheryl Roberts, DMAS, noted in her 
presentation to the Joint Subcommittee for Health 
and Human Resources Oversight that there will be 
both operational impacts (e.g., staffing, technology, 
etc.) to systems as well as an impact on the state 
general fund due to the FMAP reduction. 25 

 

f. Lowers Medicaid FMAP for Emergency Medicaid (Section 71110) 
Effective Date: October 1, 2026. 

Provision: Reduces the FMAP for Emergency 
Medicaid to the traditional Medicaid match. Under 
current law, individuals who are ineligible for 
Medicaid solely due to their immigration status can 
receive health care services that address an 
emergency medical condition, and hospitals are 
reimbursed through “Emergency Medicaid.” 

Impact: Previous law required that services funded 
through Emergency Medicaid receive 90% FMAP if 
the individual receiving care would otherwise meet 
Medicaid Expansion eligibility if not for their 
immigration status.26 
 
This provision reduces the federal Medicaid match 
for individuals who are 19-64 and under 138% FPL 
and would be categorized in Medicaid Expansion if 
not for their immigration status. The FMAP will 
decrease from 90% to Virginia’s regular FMAP, 
50.39% for FY26, shifting costs to Virginia for 
providing services that federal law requires.27 

 

g. Rural Hospital Transformation Fund (Section 71401) 
Effective Application Period: As determined by CMS but ending no later than December 31, 2025. 

Provision: Appropriates $50 billion total to CMS – 
$10 billion each fiscal year between FY26-FY30. 
States may apply to the Administrator of CMS with a 
detailed rural health transformation plan focused on 
improving access to hospitals and providers, 
improving health outcomes of rural residents, 
prioritizing the use of new and emerging 

Impact: Virginia has 6 at-risk rural hospitals that will 
be forced to close or scale back their services as a 
result of the Medicaid provisions in H.R.1.28 Those 
hospitals include Southampton Memorial Hospital in 
Franklin, Southern Virginia Regional Medical Center 
in Emporia, Community Memorial Hospital in South 
Hill, Carilion Tazewell Community Hospital in 

 
24 Virginia Department of Medical Assistance Services, “Table E.2.b Claims Expenditures by Eligibility Category and Age 
Group,” (Pg. 55), Data set, 2024 Virginia Medicaid & CHIP Data Book (DMAS, 2024), 
https://www.dmas.virginia.gov/media/qdlbpfdp/2024-virginia-medicaid-and-chip-data-book.pdf.  
25 Cheryl Roberts, Department of Medical Assistance Services, “Joint Subcommittee for Health and Human Resources 
Oversight,” Slide show, Joint Subcommittee for Health and Human Resources Oversight Meeting, July 15, 2025, 
https://sfac.virginia.gov/pdf/Jt%20Sub%20HHR%20Oversight/2025/No3_Cheryl%20Roberts,%20DMAS%20Presentation.pdf.  
26 Virginia Department of Medical Assistance Services, Virginia Medical Assistance Eligibility: Chapter M02 Nonfinancial 
Eligibility Requirements, Subchapter M0220.600 D. Virginia, October 2024. 
https://www.dmas.virginia.gov/media/su5jbg3z/m02-10-1-24.pdf. And Elizabeth Williams et al., “Proposed Medicaid Federal 
Match Penalty for States that Have Expanded Coverage for Immigrants: State-by-State Estimates,” KFF, May 22, 2025, 
https://www.kff.org/medicaid/issue-brief/proposed-medicaid-federal-match-penalty-for-states-that-have-expanded-
coverage-for-immigrants-state-by-state-estimates/.  
27 Alison Mitchell, “Medicaid’s Federal Medical Assistance Percentage (FMAP): Appendix A. FMAP Rates for Medicaid, by 
State,” Library of Congress, April 2, 2025, https://www.congress.gov/crs-product/R43847.  
28 U.S. Senator Edward Markey et al. to President Donald Trump, Leader John Thune, and Speaker Mike Johnson, June 12, 2025, 
in Letter on Rural Hospitals. https://www.markey.senate.gov/imo/media/doc/letter_on_rural_hospitals.pdf.  
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technologies that emphasize prevention and chronic 
disease management, strengthening local and 
regional partnerships between rural hospitals and 
other providers, enhancing economic opportunity for 
health care clinicians through enhanced training and 
recruitment, and prioritizing data and technology 
driven solutions that help rural providers provide 
high-quality health care services as close to a 
patient’s home as possible.  

Tazewell, Rappahannock General Hospital in 
Kilmarnock, and Lee County Community Hospital in 
Pennington Gap. Two of these hospitals are in the top 
10% Medicaid payer mix of rural hospitals across the 
country (Southern VA Regional and Lee County 
Community Hospital) and five out of six have 
experienced three consecutive years of negative 
total margins.29 
 
Virginia could receive $100 million annually, equal to 
$500 million over five years.30 Virginia will submit a 
one-time application detailing rural transformation 
plan to be approved or denied by CMS by December 
31, 2025, making Virginia eligible for all funding 
years. 

Supplemental Nutrition Assistance Program (SNAP) Provisions 
a. Imposing a State Cost Share for SNAP Benefits (Section 10105)** 
Effective Date: October 1, 2027. 

Provision: Shifts a portion of benefit costs to states 
for the first time in program history. The required 
state share amount is tied to the state’s SNAP 
payment error rate.  
 
For states with an error rate of less than 6%, there is 
no state share. But for states with an error rate 
between 6% and 7.99%, they will be responsible for 
a 5% state share of benefit costs; an error rate 
between 8% to 9.99% will require a 10% state share 
of benefit costs; and an error rate of 10% or higher 
will require a 15% state share of benefit costs.  

Impact: In FY23, Virginia’s SNAP payment error rate 
was 9.86%.31 Updated error rates, released by USDA 
on June 30, 2025, show Virginia’s payment error rate 
increased to 11.5% in FY24.32  
 
Based on the FY23 error rate, Virginia’s state share 
will fall into the 10% benefit costs category. That cost 
for Virginia would be roughly $176.5 million per year 
for benefit costs.33  
 
Based on the FY24 error rate, Virginia’s state share 
will fall into the 15% benefit costs category, totaling 
$264.8 million per year for benefit costs.34 
 
These cost shifts could lead to benefit cuts, such as 
withdrawing from Broad-Based Categorical Eligibility 
(BBCE) in Virginia, if our state general fund is unable 
to maintain the full costs of the program for all 

 
29 Ibid. 
30 See note 25. 
31 U.S. Department of Agriculture Food and Nutrition Service, “Supplemental Nutrition Assistance Program: Payment Error 
Rates Fiscal Year 2023,” Data set (USDA FNS, June 28, 2024), https://fns-prod.azureedge.us/sites/default/files/resource-
files/snap-fy23-qc-payment-error-rate.pdf.  
32 U.S. Department of Agriculture Food and Nutrition Service, “Supplemental Nutrition Assistance Program: Payment Error 
Rates Fiscal Year 2024,” Data set (USDA FNS, June 30, 2025), https://fns-prod.azureedge.us/sites/default/files/resource-
files/snap-fy24QC-PER.pdf.  
33 FY24 SNAP Benefits Amount in Virginia totaled $1,765,640,540. $1,765,640,540 x 0.10 = $176,564,054.  
U.S. Department of Agriculture Food and Nutrition Service, “SNAP Monthly State Participation and Benefit Summary, Fiscal 
Year 2024: MARO; Virginia.”  https://www.fns.usda.gov/sites/default/files/resource-files/snap-zip-fy69tocurrent-6.zip.  
34 FY24 SNAP Benefits Amount in Virginia totaled $1,765,640,540. $1,765,640,540 x 0.15 = $264,846,081.  
U.S. Department of Agriculture Food and Nutrition Service, “SNAP Monthly State Participation and Benefit Summary, Fiscal 
Year 2024: MARO; Virginia.”  https://www.fns.usda.gov/sites/default/files/resource-files/snap-zip-fy69tocurrent-6.zip.  
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currently enrolled beneficiaries. 35  Estimates show 
that if Virginia were to cease participation in BBCE, 
19,486 children would lose access to SNAP benefits 
as their households would no longer be eligible.36 

Provision: States can choose whether to use their 
FY25 or FY26 error rate to determine the cost shift for 
FY28. 
 
Beginning FY29, the cost shift for each FY will be 
based on the state’s error rate from three years prior. 
 
If state’s FY25 or FY26 payment error rate — when 
multiplied by 1.5 — equals or exceeds 20%, the state 
may delay cost-sharing implementation until FY29 or 
FY30, respectively. This delay can be used only one 
time, based on either FY 2025 or FY 2026 data, not 
both.  

Impact: As shown in Voices’ chart “Overlapping 
Timelines Impacted by SNAP Changes,” the timelines 
of (1) when Virginia lawmakers convene for the 
legislative session to craft the biennial budget (FY27-
FY28), (2) when error rate data is released, and (3) 
when the federal fiscal year 2028 begins, and the 
state cost-share begins, create a complicated 
timeline for Virginia’s state legislature to make 
informed budgetary decisions.37  
 
FY25 error rates will be published on June 30, 2026. 
FY26 error rates will be published on June 30, 2027. 
 
Due to timing, decision-makers and analysts will 
likely need to use the FY25 error rate to calculate the 
cost-share percentage that Virginia will be required 
to pay beginning October 1, 2027. However, the FY25 
error rates will be released after the conclusion of 
the 2026 regular General Assembly session, when 
budgetary allocations will have already been made 
for the SFY27-SFY28 biennium. This allocation will 
likely require an amendment in the budget during the 
second year of the biennium (2027 legislative 
session). 

 

b. Increasing State Administrative Cost Share (Section 10106)** 
Effective Date: October 1, 2026. 

Provision: The federal government will reduce its 
share of SNAP administrative costs from 50% to 25%, 
requiring states to pay the difference, increasing the 
state share of administrative costs from 50% to 75%.  

Impact: In FY23, under the 50/50 match, Virginia’s 
state and local administrative costs were roughly 
$174.3 million, and the federal government covered 
$175.6 million.38 Virginia will be responsible for an 
additional 25% of administrative costs (totaling 75% 
of all admin costs), totaling an additional $88 million 
annually. This brings the total administrative costs to 
roughly $262 million per year.39 
 

 
35 Title 63.2. Welfare (Social Services), § 63.2-801. SNAP benefits program, 
https://law.lis.virginia.gov/vacode/title63.2/chapter8/section63.2-801/. 
36 Emily Gutierrez, “Changes to SNAP and Medicaid Would Have Implications for Student Access to School Meals,” Pg. 8, 
Urban Institute, June 2025, https://www.urban.org/sites/default/files/2025-
06/Changes_to_SNAP_and_Medicaid_Would_Have_Implications_for_Student_Access_to_School_Meals.pdf.  
37  Emily Moore, “Overlapping Timelines Impacted by SNAP Changes,” Voices for Virginia’s Children, July 14, 2025, 
https://www.datawrapper.de/_/PQnjP/  
38 U.S. Department of Agriculture Food and Nutrition Service, “Table 8: State Agency SNAP Administrative Costs - FY 2023,” Pg. 
12, Supplemental Nutrition Assistance Program State Activity Report FY 2023, May 2025, https://fns-
prod.azureedge.us/sites/default/files/resource-files/snap-sar-fy23.pdf.  
39 FY23 SNAP Administrative Costs totaled $349,891,924. $349,891,924 x 0.75 = $262,418,943. 
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This cost-shift will push under-resourced and 
overburdened state agencies beyond capacity. 
Adequate staffing, integrated eligibility systems, and 
other investments in modernizing our system 
capacities and capabilities are critical to bringing 
down error rates, yet states will now pay an 
increased share of these administrative costs 
without any financial support for necessary 
upgraded technology or increased staffing. 

 
 
**The combined impacts of Implementing a State Cost Share and Increasing Administrative Costs: 
Virginia will incur between $264.5 million40 and $352.8 million41 in new annual costs through a 10% - 15% state 
share, respectively, of SNAP benefits and a 75% share of administrative costs. 
 

c. Expanding SNAP Work Requirements (Section 10102) 
Effective Date: Immediately upon enactment (passed July 4, 2025). Awaiting USDA Guidance. 

Provision: Expands work requirements (aka “time 
limits”) to parents and caregivers whose youngest 
child is at least 14 years old and adults aged 55 to 
64. The provision changes the age of “dependent 
child” from “under 18 years old” to “under 14 years 
old.” It also raises the work requirement age for Able-
Bodied Adults Without Dependents (ABAWDs) from 
54 to 64.  
 
The provision also removes exemptions for 
veterans,42 people experiencing homelessness, and 
former foster youth aged 18 to 24.43 
 
Adults subject to the work requirement would only 
be able to receive SNAP benefits for three months in 
a three-year period unless they show compliance 
with a 20-hour-per-week work requirement or prove 
they qualify for an exemption, such as having a 
disability. 

Impact: Under this expansion of work requirements, 
an estimated 25,000 non-disabled adults in Virginia 
with school-aged children (age 14 and older) are at 
risk of losing SNAP. If an adult is cut off SNAP, food 
benefits are decreased for their entire household. As 
a result, an estimated total of 50,000 Virginians in 
households with school-aged children and with no 
disabilities are at risk of losing some or all their SNAP 
benefits.44 In other words, this group is at risk of not 
having enough food assistance to feed the family. 
 
This provision will put veterans who may be 
unemployed, working in low-paying jobs, or have 
disabilities at risk of coverage loss or benefit 
reduction. In Virginia, 35,000 veterans receive SNAP 
benefits 45 
 
Case study #1: A single working mom relies on her 
retired 62-year-old mother to help care for her 14-
year-old child before and after school. The 

 
40 See calculation in note 2. 
41 See calculation in note 2. 
42 Center on Budget and Policy Priorities, “2025 Budget Impacts: House Bill Would Cut Assistance and Raise Costs for 
Veterans,” June 9, 2025, https://www.cbpp.org/research/federal-budget/2025-budget-impacts-house-bill-would-cut-
assistance-and-raise-costs-for-0.  
43 Michael Fitzgerald, “Congress Slaps Work Requirements on Food Aid for Youth Exiting Foster Care,” The Imprint: Youth & 
Family News, July 2, 2025, https://imprintnews.org/top-stories/congress-may-slap-work-requirements-on-food-aid-for-youth-
exiting-foster-care/262348.  
44 Joseph Llobrera, Dottie Rosenbaum, and Catlin Nchako, “Table 1: Millions at Risk of Losing Food Assistance Under Senate 
Proposal to Expand SNAP’s Work Requirement to Older Adults & Caregivers of Children as Young as 14,” Center on Budget and 
Policy Priorities, June 27, 2025, https://www.cbpp.org/research/food-assistance/senate-agriculture-committees-revised-
work-requirement-would-risk-taking#millions-at-risk-of-losing-cbpp-anchor. 
45 Luis Nuñez, “Table 1: Veterans Receiving SNAP Food Assistance, 2021-2023 Average,” Data set, SNAP Helps 1.2 Million 
Veterans With Low Incomes, Including Thousands in Every State (Center on Budget and Policy Priorities, April 2, 2025), 
https://www.cbpp.org/research/food-assistance/snap-helps-12-million-veterans-with-low-incomes-including-thousands-in.  
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grandmother receives SNAP benefits to supplement 
her limited income. Under this bill, the grandmother 
will need to find and maintain a 20-hour-per-week 
job to keep her benefits, even though she’s already 
providing critical, unpaid care.  
 
Case study #2: A low-wage unmarried couple raising 
two homeschooled children aged 14 and 15. One 
parent works full-time, and the other stays home to 
care for and educate their children. Under new work 
requirements, the stay-at-home parent would lose 
their SNAP eligibility unless they work at least 20 
hours per week, because caring for children at home 
no longer qualifies as a valid exemption. The stay-at-
home parent will be forced to either find evening 
work or abandon the family’s commitment to 
homeschooling. 

 

d. Work Requirement Waiver Restrictions (Section 10102) 
Effective Date: Immediately upon enactment (passed July 4, 2025). Awaiting USDA Guidance. 

Provision: USDA is barred from granting work 
requirement waivers except in areas where 
unemployment rates exceed 10%.  

Impact: Currently, only ten counties in the entire 
country would qualify for a waiver under this 
provision.46 
 
Under this provision, Virginia’s localities will lose 
flexibility to respond to economic conditions, 
particularly in rural or high-unemployment areas, 
resulting in more people being kicked off SNAP 
during economic downturns. Substantially 
restricting waivers means that many people will lose 
food assistance for failing to comply with the work 
requirement even if jobs are scarce where they live.  
 
Virginia had waivers in three individual cities and two 
regional groupings of nine counties and cities from 
July 1, 2024 – June 30, 2025.47 These were granted 
due to unemployment rates at 20% above the 
national average in these localities either 
individually or in combination. Localities include 
Danville City, Hopewell City, Martinsville City, 
Brunswick County, Dinwiddie County, Emporia City, 
Greensville County, Petersburg City, Surry County, 
Sussex County, Buchanan County, and Dickenson 
County. The unemployment rates for identified 
combined geographic localities ranged from 4.8% - 

 
46 Center on Budget and Policy Priorities, “Only 10 Counties in the U.S. Would Be Eligible for a Time Limit Waiver Based on 
Unemployment Rates Over 10 Percent,” Data set, April 30, 2025, https://www.cbpp.org/charts/only-10-counties-in-the-us-
would-be-eligible-for-a-time-limit-waiver-based-on-unemployment.  
47 U.S. Department of Agriculture Food and Nutrition Service, “Supplemental Nutrition Assistance Program (SNAP) – Virginia 
Request to Waive Able-Bodied Adults Without Dependents Time Limit – Initial – Approval,” June 1, 2024, https://fns-
prod.azureedge.us/sites/default/files/resource-files/va-abawd-response-fy2024.pdf.  
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5.7%, meaning they will not be granted waivers again 
and families in these cities and counties could lose 
their SNAP benefits. 

 

e. Restricting Lawfully Present Immigrants from Accessing SNAP (Section 10108) 
Effective Date: Immediately upon enactment (passed July 4, 2025). Awaiting USDA Guidance. 

Provision: Removes SNAP eligibility for several 
categories of lawfully present immigrants who are 
not Lawful Permanent Residents, such as those who 
have been granted humanitarian protections, such 
as refugees, asylees, and certain survivors of 
domestic violence, human trafficking, or other 
humanitarian protections.  

Impact: In Virginia, roughly 14,000 SNAP recipients 
classified as refugees, asylum grantees, and those 
granted withholding of removal will be at risk of 
losing food assistance under this provision.48  
 
According to Virginia Dept. of Social Services, as of 
July 14, 2025, Virginia Resettlement Agencies have 
welcomed over 1,300 children so far in FY25.49 
 
Taking food assistance away from lawfully present 
immigrants likely increase food insecurity for their 
families, which often include U.S. citizen children.  
 
While these U.S. citizen children would generally 
remain eligible for SNAP, excluding their immigrant 
household members means they would receive a 
dramatically reduced benefit level that would not 
allow the family to afford the groceries they need. 

 

f. Freezing Updates to the Thrifty Food Plan (Section 10101) 
Effective Date: Immediately upon enactment (passed July 4, 2025). 

Provision: Limits re-evaluations of the Thrifty Food 
Plan (which determines SNAP benefit amounts) to 
once every five years and must be cost-neutral.  

Impact: This provision prevents SNAP benefits from 
increasing alongside actual food costs, creating 
benefit erosion over time.  
 
Currently, Virginians on SNAP only get roughly $6 per 
person per day, an average of $178 per month.50  
 
Restricting future adjustments to the TFP to account 
only for inflation will reduce SNAP benefits by $15 
per month in 2032-2033 for every single SNAP 
recipient (more than 834,000 Virginians). This will 
mean a benefit cut to Virginia of roughly $580 million 
from fiscal years 2027-2033.51 

 
48 Margot Dankner et al., “Table 2: Hundreds of Thousands of Refugees, People Granted Asylum, and People Granted 
Withholding of Removal Would Lose Food Assistance Under House Republican Bill,” Data set, House Republican 
Reconciliation Bill Takes Away Health Coverage, Food Assistance, Tax Credits From Millions of Immigrants and Their Families 
(Center on Budget and Policy Priorities, June 6, 2025), https://www.cbpp.org/research/immigration/house-republican-
reconciliation-bill-takes-away-health-coverage-food.  
49 See note 23. 
50 See note 1. 
51 Katie Bergh and Lauren Hall, “Table 1: SNAP Participants Across the U.S. Would Face Benefit Cut Under Plan to Restrict 
Future Thrifty Food Plan Updates,” Data set, Chair Thompson’s Plan Would Cut SNAP Benefits and Ignore Scientific Evidence in 
Thrifty Food Plan Updates (Center on Budget and Policy Priorities, April 18, 2024), https://www.cbpp.org/research/food-
assistance/chair-thompsons-plan-would-cut-snap-benefits-and-ignore-scientific.  
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g. Restricting Internet Expense Deductions (Section 10104) 
Effective date: Immediately upon enactment (passed July 4, 2025). Awaiting USDA Guidance. 

Provision: Households will no longer be able to 
deduct internet costs when calculating their excess 
shelter deduction. 

Impact: The inability to deduct internet costs when 
calculating excess shelter deductions will reduce the 
amount of SNAP benefits that families receive 
monthly. CBO estimates that monthly benefits will 
decrease by about $10 for roughly 65 percent of 
SNAP households, on average, in each year over 
2026–2034.52 
 
This provision penalizes families with low incomes 
who rely on internet access for work, education, and 
health care access. Internet is an essential 
household expense, and often a significant expense. 

 

h. Restricting Standard Utility Allowances to Elderly and Disabled Members Only 
(Section 10103) 

Effective date: Immediately upon enactment (passed July 4, 2025). Awaiting USDA Guidance. 
Provision: Restricts households without an elderly or 
disabled household member from using their Low 
Income Home Energy Assistance Program (LIHEAP) 
benefits or other energy assistance to qualify for a 
Standard Utility Allowance (SUA).53 

Impact: Utility costs are rising across the country at 
a rate that many find unsustainable. For many 
households with low incomes, this means making 
tough decisions, choosing between putting food on 
the table, and other essential household needs such 
as cooling their homes during the summer months.  
 
The Standard Utility Allowance (SUA) is a fixed dollar 
amount for a household’s heating and utility 
expenses used in the calculation of shelter expenses 
for SNAP benefits. The standard currently includes 
an allowance for heat, electricity, gas, water, 
sewage, septic tank maintenance fees, garbage 
collection, and telephone. The Standard Utility 
Allowance for Virginia is $369 for households of 1-3 
and $467 for households of 4 or more.54 
 
CBO estimates that this change will cut SNAP 
benefit amounts by roughly $100/month in an 
average month.55 
 
Families in Virginia with high utility costs will receive 
fewer SNAP benefits and some individuals will 

 
52 Philip L. Swagel, Congressional Budget Office, to U.S. Senator Amy Klobuchar and U.S. Senator Angie Craig. May 22, 2025. In 
Potential Effects on the Supplemental Nutrition Assistance Program of Reconciliation Recommendations Pursuant to H. Con. 
Res. 14, as Ordered Reported by the House Committee on Agriculture on May 12, 2025, Pg. 4, 
https://www.cbo.gov/system/files/2025-05/Klobuchar-Craig-Letter-SNAP_5-22-25.pdf. 
53 Katie Bergh, Dottie Rosenbaum, and Wesley Tharpe, “Cutting Food Benefits for Many Households With Utility Costs” (Center 
on Budget and Policy Priorities, May 28, 2025), https://www.cbpp.org/research/food-assistance/house-reconciliation-bill-
proposes-deepest-snap-cut-in-history-would-take#cutting-food-benefits-for-many-cbpp-anchor.  
54 Virginia Department of Social Services, Supplemental Nutrition Assistance Program: Volume V, Part X: Income Deductions. 
Pg. 3. Virginia, October 2024. https://www.dss.virginia.gov/files/division/bp/fs/manual/Part_x.pdf. 
55 See note 52.  
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become ineligible. For a family of 3 making 
$42,000/year who pay $1,200 in rent, $150/month in 
electricity, and have a cell phone, their SNAP 
benefits are currently $70/month with the SUA 
deduction. Without the SUA deduction, their 
benefits would be $22/month. 

 

i. Defunding SNAP Education Programs after FY 2025 (Section 10107) 
Effective date: Funding ends at the conclusion of FY25 (October 1, 2025)  

Provision: Defunds SNAP Ed, effective after FY25, 
ending nutrition education efforts that support 
healthier food choices and long-term well-being.  

Impact: SNAP Ed funding in Virginia is essential to 
providing educational programming to children to 
address food insecurity and the prevention of costly 
chronic diseases.  
 
Federal funding for the SNAP Ed program totaled 
$7.43 million in FY24 and the elimination of the 
program will end Virginia’s SNAP Ed Program through 
Virginia Tech and eliminate one SNAP Ed 
Coordinator position with VDSS.56 
 
The Virginia Family Nutrition Program offers 
educational programs for children, 3 to 19 years old, 
at eligible schools and afterschool programs across 
Virginia. In FY24, through the Virginia Family 
Nutrition Program, 21,811 youth participated in 
educational programming and 8,298 youth were 
reached through other initiatives such as adding 
physical activities into the school day and increasing 
health beverage options.57 Additionally, through 
formal partnerships with 11 food banks or pantries, 
11 farmers markets, 14 food stores, one faith-based 
organization, and one library, SNAP Ed Agents 
helped facilitate community-driven initiatives to help 
people make healthier food purchasing decisions.58 

 
  

 
56 James Williams and Carl E. Ayers. “Proposed Federal Changes to Benefits Programs through the One, Big, Beautiful Bill Act.” 
Slide show. Virginia Department of Social Services (VDSS), June 16, 2025, https://hac.virginia.gov/Committee/files/2025/6-16-
25/III%20-%20DSS%20Proposed%20Federal%20Changes%20to%20Benefits%20Programs.pdf.  
57 Virginia Cooperative Extension, “Virginia Family Nutrition Program Annual Report Overview FY2024,” 2024, https://snap-
ed.extension.org/wp-content/uploads/2025/02/FY24-Virginia-FNP-Annual-Report.pdf.  
58 LaCee Jimenez et al., “SNAP-ED: Improving Nutrition and Health Across America: A Multi-State Outcome Report on the 
Nutrition Education and Obesity Prevention Grant Program” Pg. 99. Utah State University Extension Create Better Health, June 
12, 2025, https://extension.usu.edu/fscreate/files/2023-25-staff/2024-SNAP-Ed-Multi-State-Outcome-Report.pdf.  
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What are the Combined Impacts on Children and Families?  
The same households will be impacted by cuts to both Medicaid and SNAP, losing critical supports for health and 
food at the same time. 
 

Cuts to Medicaid and SNAP are Cuts to Child Nutrition Programs 
The changes to eligibility for SNAP and Medicaid will have downstream effects on students’ access to free school 
meals and other child nutrition programs. Participation in Medicaid and SNAP streamline access to programs like 
free and reduced-price school meals, WIC, Summer EBT (SUN Bucks) 59, Summer Food Service Program60, and At-
Risk Afterschool Meal Program61. These programs utilize SNAP and Medicaid data to determine which students 
automatically qualify for free- and reduced-price school meals, and which localities can participate in summer 
and afterschool meals. 
 
Schools that serve enough children who are enrolled in Medicaid and SNAP can offer free meals to all students 
under the Community Eligibility Provision (CEP). In Virginia, 120 public school divisions participated in CEP during 
the 2024-2025 school year, creating opportunities for over 711,000 public school students to receive free school 
meals.62 If the number of students enrolled in Medicaid and SNAP (“identified students”) decreases, some schools 
will no longer be eligible for CEP. For schools that are still eligible to participate, it could make it less financially 
viable because federal reimbursements are primarily based on the number of students who are directly certified 
through programs like SNAP, TANF, and Medicaid.  
 
Nearly 3,800 school-age students in Virginia are estimated to lose direct certification status as a result of losing 
SNAP benefits (not including those impacted by Medicaid coverage loss) under provisions in the House-passed 
bill.63 The final version of the bill (H.R.1) is significantly more restrictive and will result in an even greater impact, 
leading to more children losing direct certification.  
 
Virginia is currently seeing a decrease in the number of "identified students" post-Medicaid Unwinding, in which 
over 130,000 children across our Commonwealth were disenrolled from Medicaid between April 2023 and August 
2024, despite many remaining eligible.64 VDOE data show that 102 school divisions’ Identified Student Percentages 
(ISPs) dropped by at least one percent between SY23-24 and SY24-25. Seventeen of those divisions saw a 
decrease of 6 percent or more.65 These decreases in ISPs mean a decrease in federal reimbursements, thus 
making it harder for school divisions to make the finances work in order to continue participating in CEP.66  
 
This is a small-scale case study for what is to come when children and families begin losing their Medicaid 
and SNAP coverage.  

 
59 “Virginia SUN Bucks,” Virginia Department of Social Services, 2025, https://virginiasunbucks.com/.  
60 “Summer Nutrition Programs for Kids (SFSP) Sponsor Resources,” Virginia Department of Education, accessed July 1, 2025, 
https://www.doe.virginia.gov/programs-services/school-operations-support-services/school-nutrition/programs-promotions-
and-initiatives/summer-food-service-program.  
61 “At-Risk Afterschool Meal Program,” Virginia Department of Education, accessed July 1, 2025, 
https://www.doe.virginia.gov/programs-services/school-operations-support-services/school-nutrition/programs-promotions-
and-initiatives/at-risk-afterschool-meal-program.  
62 Emily Moore, “Changes in CEP Participation from SY 18-19 to SY 24-25,” Data set, Voices for Virginia’s Children, 2025, 
https://www.datawrapper.de/_/KiIVO/?v=4.  
63 See note 36. 
64 Voices for Virginia’s Children’s analysis of data obtained from DMAS via FOIA, September 2024. 
65 Voices for Virginia’s Children analysis of VDOE SCNP Data for SY23-24 and SY24-25. 
“School and Community Nutrition Program Statistics & Reports,” Virginia Department of Education, 
https://www.doe.virginia.gov/programs-services/school-operations-support-services/school-nutrition/program-statistics-
reports.  
66 Food Research & Action Center, “Community Eligibility: Making It Work With Lower ISPs,” January 2024, https://frac.org/wp-
content/uploads/making-cep-work-with-lower-isps.pdf.  
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Cuts to Medicaid and SNAP are Cuts to Jobs and Hits to the Economy 
Families that receive SNAP spend those dollars in our local economies, fueling production for local agriculture and 
farmers and business for local retailers. In fiscal year 2024, SNAP benefits infused nearly $1.8 billion into Virginia at 
nearly 6,400 retailers. And SNAP currently supports over 16,000 Virginia jobs, $546 million in direct wages, and 
creates $470 million in Virginia tax revenue. 
 
Virginia Fresh Match, the statewide nutrition incentive network, partners with more than 150 Virginia businesses 
and organizations to offer SNAP matching funds for produce, keeping $3.3 million in economic impact local.67 
Cutting SNAP benefits for Virginia families is a direct hit to the more than 1,200 farmers and 6,400 retailers who 
earn income through feeding families with SNAP benefits.  
 
Additionally, a recent Center for American Progress analysis shows that nearly 400 Virginia retailers are at risk of 
being harmed by SNAP cuts, particularly convenience stores which often serve low-income neighborhoods without 
larger grocery chains.68 The following localities meet the criteria for being the highest risk, with the number of 
impacted vendors in parentheses:  

• Portsmouth (91)  
• Danville City (75)  
• Petersburg City (59) 
• Lee County (37) 
• Hopewell City (34) 
• Bristol City (32) 
• Buchanan County (29)  
• Martinsville City (23)  
• Franklin City (15)  
• Emporia (3)  

 
Moreover, more than one-third of Virginia’s rural hospitals are operating in the red, and cuts to Medicaid will put 
many hospitals that mainly serve residents in Southwest Virginia and Southside at risk. Virginia has 28 health care 
facilities that fit the Centers for Medicare and Medicaid Services’ definition of “rural hospitals.”69 They serve 
populations that are older, with higher rates of chronic illness and poverty. Because these hospitals are largely 
financed through Medicaid and Medicare and get lower reimbursement rates for much of their patients’ care, more 
than one-third reported operating within negative margins in 2022, a problem that predated the COVID-19 
pandemic. In a June 24th op-ed in the Richmond Times-Dispatch, the Virginia Hospital and Healthcare Association 
(VHHA) stated that these Medicaid provisions would decimate Virginia hospitals.70 
 
While we do not yet have updated Congressional Budget Office estimates for the impact of the final version of the 
bill (H.R.1), based on the Medicaid and SNAP cuts in the House-passed version of the bill, Virginia will face at least:  

i. $3.18 billion in federal funding losses, 
ii. $3.68 billion in state GDP losses, 
iii. $283 million in state and local tax revenue losses,  
iv. and over 30,400 job losses.71 

 
67 Virginia Fresh Match, “2024 Virginia Fresh Match Impact Report,” 2024, 
https://www.virginiafreshmatch.org/_files/ugd/5c1197_42812aa2283a4160860854d6ddb271b0.pdf.  
68 Kyle Ross and Kennedy Andara, “SNAP Cuts Are Likely to Harm More Than 27,000 Retailers Nationwide” (Center for 
American Progress, May 8, 2025), https://www.americanprogress.org/article/snap-cuts-are-likely-to-harm-more-than-27000-
retailers-nationwide/.  
69 Virginia Hospital & Healthcare Association, “Virginia Rural Hospital Report 2024,” 2024, https://vhha.com/wp-
content/uploads/2024/11/VHHA-2024-Virginia-Rural-Hospital-Report.pdf.  
70 Sean T. Connaughton, “Commentary: Senate budget plan would decimate Virginia hospitals,” June 24, 2025, 
https://richmond.com/opinion/column/article_f2af220e-3c92-47a7-aeab-0df96ea9261d.html.  
71 Leighton Ku et al., “Appendix Table 3: Estimates of Combined 2029 Medicaid and SNAP Losses in Federal Funding and 
Effects on State Economies, Employment, and Tax Revenues Under House Budget Reconciliation Bill,” Data set, How Medicaid 
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These hits to the economy and the state budget will undermine health and economic gains that Virginia has 
made in recent years through policy change and investments in the state budget. Nonprofits, food banks, and 
other community-based resources play a vital role in supporting families, but they aren’t equipped to fill the gap 
and replace the foundational support provided by programs like Medicaid and SNAP.  
 
 
Voices for Virginia’s Children champions public policies and legislation that achieve positive and equitable 
outcomes for young people. Voices’ approach is data-driven and evidence-based, and targets issues that 
cross multiple domains and tend to have the greatest impact on child and family success. Learn more at 
www.vakids.org.  
 
For further information or questions, please contact Emily Moore, Sr. Policy Analyst at emoore@vakids.org  
 

 
        

 
and SNAP Cutbacks in the “One Big Beautiful Bill” Would Trigger Big and Bigger Job Losses Across States (The Commonwealth 
Fund, June 23, 2025), https://www.commonwealthfund.org/publications/issue-briefs/2025/jun/how-medicaid-snap-
cutbacks-one-big-beautiful-bill-trigger-job-losses-states.  
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