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Why EY?
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Direct DCH experience and knowledge

» Enterprise transformation

» Medical Assistance Plans

» More than ten years of Actuarial Services

Right Subject Matter Resources (SMRs)
and connected to:

» State of Georgia
» Other key state programs

» Federal stakeholders (CMS, The White
House, Congress, HHS)

Direct waiver experience

» 1115 Research and Demonstration
programs

» 1332 State Innovation Waivers

» 1332 waiver tracking tool

Flexibility Quality
Knowledge

MiEgrEEe Accountability

Proactive

Tailored solution
Responsive

Tools Relationships
Insightful Connected

Speed _
5 tRISk management
resen Growth
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Our national experience

-State Medicaid Clients
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DCH waiver process




Understanding your needs

Where you are now Where you want to be
Struggllr)g rural Increa;mg chronic N o » Affordable health
hospitals diseases » Maximize state flexibility insurance
o > Improved Medicaid Georgia- Accessible healthcare
. . . . Rising healthcare coverage i >
Cplend e pielemle costs » Equitable healthcare centric system
d healthcare » Innovative solutions and
. » Value-based payments trateqi
Increasing Poor health strategles
insurance premiums outcomes
Project Initiation Phase One Phase Two Phase Three
June 2019 June 2019 July - September 2019 October - December 2019
> _CEJI:I(;U_CI_IZiEk_‘C_)f} r_‘n_ex;ti_n_cj = Conduct national scan of l: > _F;c_iﬁt;t_e_‘.ﬂf_a;;s_p;c_eﬂr - 1: > _D_r;ﬁ i 1_1_5_\';3_1\;_&; o
Address questions and/or] current 1115 and 1332 session || ] application

environments

» Conduct national scan of
current healthcare
environment

» Summarize key

» Draft 1332 waiver
application

» Draft public notice

» Hold public hearings

» Incorporate

concerns
Review project plan
Confirm status report
format and delivery
Facilitate Wavespace

» Developup to three 1115
waiver options '

» Developup to three 1332,
waiver options

» Identify preferred

session | opportunities touse approach and policy modificationsto 1115
options waiver
authorities » Conduct quantitative » Incorporate
» Conduct Georgia-specific assessment modificationsto 1332
environmental scan of options waiver

» Synthesize information
» Run actuarial and fiscal
analyses of GA data

» Submit1115and 1332
waiver applications
» SupportilliS5and 1332
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' ! waiver negotiations

Project management, strategic state and federal communications, and reporting

= Project Plan » National environmental » 1115 optionsreport » 1115 waiver application
@ Status Report Template scan summary report » 1332 optionsreport » 1332 waiver application
@ Objectives Concept » Georgiaenvironmental » Final Concept paper
& Paper scan summary report
@
[=]

e » EY Team knowledge » Environmentalscan » Data (expenditure,

k- P tools enroliment, network

=] repository it o

E » Excelerator2 » Stakeholder capacity, workforce)

» Wavespace engagement toolbox » Studies and reports

EY
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Overview of Section 1115 waivers




Overview of Section 1332 waivers




Examples of provisions in 1115 waivers




Headlines in the news

fediin Medicaid Expansion Crushes State Budgets
s have enro

than So far, Kansas has avoided Medicaid expansion under Obamacare and whether one’s focus is on avoiding more tax
€

"Some 400,000 Kentuckian

th e eXp an S‘ on, m or increases or diversion of funding for education and other services, that’s a very good thing. A new study published by the
1 i r 1 Foundation for Government Accountability explains and includes these key
caid unde tin

Med‘ nS. promp g findings:

T jectio
the initial projec Hion for
e to allocate over $257 m\\\’\on "
ficials nd 2018. That's W€

= States that expanded Medicaid under Obamacare have signed up more than twice as many able-bodied adults as

of

romised.
: 52017 a lion.” . . T
f ‘Sca \ ye a r t m a t e Of S 1 07 m | \0 . = Obamacare expansion per-person costs exceeded original estimates by 76 percent.
e-$ | : 3 s b . - 5 ;
b eVO n d th el n ‘t | a\ es ASSOCi ated Press = The enrollment explosion, combined with higher per-person costs, has led to cost overruns of 157 percent.
OCtOber 5, 2016 Projected and actual Medicaid expansion costs, by state (in millions)
.
e — _— costT COST [OVERRUNS| OVER AVAILABLE
_— Alaska $320|  §593 $273 85%|  2years
‘,4-'-‘""- - Arizona 54,652 §5,350 5698 15% 2.5 years
il Arkansas $1,800 | 3,225 51,425 79%| 2.5years

California $11,558 | $43,679 | 532,122 278%| 25years
“ o o o o o

Key Findings Medicaid eXpanSiOIlZ a budget-sinking Shlp

This body of research suggests that the expansion presents an opportunity for gains in coverage,

improvements in access and financial security, and economic benefits for states and providers. March 12, 2019 by *LLeah Byers

+ Coverage: Studies show that Medicaid expansion states experienced significant coverage gains and * In every state with available data, Medicaid expansion has overrun the projected costs.
reductions in uninsured rates, among the low-income population broadly and within specific vulnerable + Overruns exist despite a high federal match - something that will likely not last forever.
populations. States that implemented the expansion through a waiver have seen coverage gains, but some + Given North Carolina's balanced budget requirement, Medicaid expansion would likely necessitate tax increases or spending cuts to
waiver provisions appear to compromise coverage. Data do not support a relationship between states' supplement cost overruns.

expansion status and community-based services waiver waiting lists.

Access to care, utilization, affordability, and health outcomes: Most research demaonstrates that s f = . - g 5

Medicaid expansion has positively affected access to care, utilization of services, the affardability of care, R g t f M d d p g t t

and financial security among the low-income population. However, findings on provider capacity were ISIn cos 0 e Ical ex aHSIon Is unnerVIn Some S a es
mixed, with some studies suggesting that provider shortages are a challenge in certain contexts. Studies CHRISTINA A.CASSIDY  October 5, 2016

show improved self-reported health following expansion, and multiple new studies demonstrate a positive

assaciation between expansion and health outcomes. Further research is needed to more fully determine

effects on outcomes given that it may take additional time for measureable changes in health outcomes to
occur.,

Economic measures: Analyses find positive effects of expansion on numerous economic outcomes, despite Ex p a n d i n g M e d ica i d : B etter H ea I t h . J 0 b S'

Medicaid enrollment growth initially exceeding projections in many states. Total (federal and state) Medicaid

spending increased following expansion implementation, but research suggests that there were no a n d E c 0 n 0 m i c Act iVi ty fo r Sta tes

significant increases in state spending from state funds as a result of the expansion through 2015 (although
an uptick in state Medicaid spending growth was projected for 2017 and later years as the federal share for
the expansion population phases down from 100% to 90%). Studies also show that Medicaid expansions

;??:::;T,:,e:::;t:s;i::#:EZIH?:TLS[T:?1;8,1:_05[5 for hospitals and clinics as well as paositive or neutral The COStS Of Medicaid Expansion
Are Real And Often Much Larger
Page 13 Than Expected EY



Lessons learned
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Timeline

Page 16
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Project Initiation Phase One Phase Two

June 2019 June 2019

July - September 2019

——————————————————————— e e it e ]

» Conduct national scan of |
current 1115 and 1332
environments

» Conduct national scan of
current healthcare
environment

» Summarize key

Conduct Kick-Off meeting;

Address questions and/or

concerns |

» Review project plan

» Confirm status report
format and delivery

» Facilitate WavespacewI

session Il

» Develop up to three
waiver options

» Develop up to three
waiver options

» Identify preferred

- ™
» Facilitate wavespace

1115

1332

Phase Three

October - December 2019

________________________

application
» Draft 1332 waiver
application
» Draft public notice
» Hold public hearings
» Incorporate

session | i opportunities to use ! approach and policy modifications to 1115
! 1115 and 1332 waiver | options waiver
! authorities | » Conduct quantitative » Incorporate
! » Conduct Georgia-specific | assessment modifications to 1332
! environmental scan | of options waiver
! » Synthesize information | » Submit 1115 and 1332
! » Run actuarial and fiscal | waiver applications
! analyses of GA data | » Support 1115 and 1332
! | waiver negotiations
_______________________ 1 b e e e | e e e e e e m e e e e e
Project management, strategic state and federal communications, and reporting
» Project Plan » National environmental » 1115 options report » 1115 waiver application
» Status Report Template scan summary report » 1332 options report » 1332 waiver application
» Objectives Concept » Georgia environmental » Final Concept paper
Paper scan summary report

» Wavespace' " engagement toolbox

» EY Team knowledge » Environmental scan —r—r—
repository @ tools =il
» Excelerator2 » Stakeholder =

» Data (expenditure,
enrollment, network
capacity, workforce)

» Studies and reports

EY



Project initiation

wavespace™ anchored on
purpose to drive impactful change

WHY
We advance the
health, wellness,
and independence
of those we serve
by providing
access to quality
to care and
resources
statewide

HOW
Maximize flexibility
through waivers

WHAT

1115 and 1332
waivers

Page 17

Enable DCH, stakeholders and the project team to:

» Focus on meaningful outcomes and objectives -
faster

» Align people for decision making
» Accelerate creativity

» Use open, creative space to collaborate with team
members

» Leverage technology to explore, test ideas and
unlock creativity

Key objectives to understand:

» What are you trying to achieve, what
problems/challenges are you trying to solve?

» How do you accomplish MAPs' purpose through this
initiative?

» What health factors are you trying to impact (access,
guality, cost, combination of those three)?

» What quantifiable outcome are you targeting (e.q.,
increase coverage by x%, lower average costs by %,
improve insurance coverage by x%)?

EY



Phase one

. Summarize ke
Conduct environmental scans Y

opportunities

» Develop Study Questions » Compile and review
(e.qg., work requirements documentation
and block grants) » Generate initial findings

» Identify States to Study
Conduct literature reviews
» Conduct State Surveys

» Validate findings with DCH
and relevant stakeholders

v

Key deliverables

» National environmental Scan Report
» Georgia environmental Scan Report

Synthesize results

Summarize key
opportunities, based upon
priorities to utilize 1115
and 1332 Waiver
authority to maximize
federal flexibility affecting
program implementation
and operation

Produce final deliverables

Page 18
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Political landscaping




Georgia-specific environmental scan

Page 20
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Rural hospital scan




National waiver insight




Phase two

Conduct second
wavespace™ session

Define priorities

Define criteria for

evaluating options

o Qualitative and
guantitative

o Weights to relevant
criteria

Consider waiver options

Key deliverables

>

>
>
| 2
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Session outputs
Kepner-Tregoe analysis

Complete Quantitative

Analytics

Budget neutrality
Funds flow analyses

High risk pool and
reinsurance considerations

Economic impact

Stakeholder impact
analyses (coverage and
costs)

Finalize Options via KT
Modeling Session

» Score options based upon
analyses and priorities

» Calibrate scores across
voting participants

» Finalize option
recommendations to
include in concept paper
and waiver application

Meeting with DCH to select options including high risk pool and reinsurance considerations
Projections on each of the three models (population and costs)

EY



Kepner-Tregoe model

Page 24
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EX

amples of measures

Key quantitative measures of impact for

Key qualitative measures of impact for

each option

Page 25

Coverage as defined by percentage of people below
poverty insured

Percentage match from CMS

Timeliness of approval (months from submission to
decision)

Permanency of decision (years decision is valid)

Annual cost to state budget (estimate of medical
cost)

Impact on provider capacity (e.g., rooms, number
of hospitals)

Impact on population health (e.qg., avoidable ER
visits and readmissions, access)

Economic impact of improved health (e.qg.,
increased productivity)

each option

» Governmental engagement and buy-in

>

>

>

HHS/Administration
Congress

State government

» Stakeholder support

>

>

>

>

>

>

Affected beneficiaries
Hospitals and providers
Exchange participants
Business community
Press

Advocacy groups

» Management of legal threats

» Perception of process (transparent, inclusive)

» Perception of DCH, Georgia, state leadership
(innovative, diligent, fiscally responsible)

EY



Analytics and machine learning

EY has capabilities to work with claims data to improve actuarial forecasts

Example Methodology: Estimating medical cost

Machine learning Output for decision
Input dataset algorithm making

1. Forecasted cost

: 2. Drivers of
™ o | forecasted cost
T Example: These are the
Machine learning algorithms top 5 reasons Why we
can analyze thousands of expect higher cost

input variables from claims

1. EY developed machine learning algorithms that improved accuracy by

24% over traditional actuarial models
2. Input data included disease specific variables for 5 of the highest cost
conditions

Past results

Page 26 EY



AHCA impact case study




AHCA impact case study (continued)




Phase three

Draft 1115 and 1332 Support public Finalize materials for CMS
demonstration waivers comment process submission

» Identify state SMEs for » Create timeline of state- » Finalize 1115 and 1332
each component of the specific public comment demonstration waiver
document (e.qg., finance, process application
budget, eligibility, etc.) » Develop notices (full notice » Finalize budget neutrality

» Convene waiver and abbreviated notice) for calculations
yvorlf[grogpdtofiodllect SMFj[ publication » Prepare cover letter to
:npu and draft documen » Develop tribal notices and submit to CMS; obtain
clgtelgfs ) meet with tribes as Governor's signature

» Draft demonstration requested

waivers, including

federa”y required » Hold pUbllC hearings

elements » Collect individual public
» Complete draft budget comments and summarize
neutrality calculations key themes

» Convene leadership team
to incorporate public
comment, as appropriate

Key deliverables

» Formal 1115 and 1332 Waiver applications
» Updated 1115 and 1332 Waiver applications

Page 29 EY



Beyond 12/31

Continue ongoing discussions and negotiations with CMS for waiver approval

Prepare Medicaid Enterprise Systems and Support Modifications

Assess impacts on other workflows

Amend Medicaid manage care contracts, including rates

Refine internal oversight process (e.g., waiver reporting, contractor oversight,
eligibility trends, budget trends, etc.)

Page 30
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Direct DCH experience and knowledge

» Enterprise transformation

» Medical Assistance Plans

» More than ten years of Actuarial Services

Right Subject Matter Resources (SMRs)
and connected to:

» State of Georgia
» Other key state programs

» Federal stakeholders (CMS, The White
House, Congress, HHS)

Direct waiver experience

» 1115 Research and Demonstration
programs

» 1332 State Innovation Waivers

» 1332 waiver tracking tool

Flexibility Quality
Knowledge

MiEgrEEe Accountability

Proactive

Tailored solution
Responsive

Tools Relationships
Insightful Connected

Speed _
5 tRISk management
resen Growth
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EY | Assurance | Tax | Transactions | Advisory

About EY

EY is a global leader in assurance, tax, transaction and
advisory services. The insights and quality services we deliver
help build trust and confidence in the capital markets and in
economies the world over. We develop outstanding leaders
who team to deliver on our promises to all of our
stakeholders. In so doing, we play a critical role in building a
better working world for our people, for our clients and for
our communities.

EY refers to the global organization, and may refer to one

or more, of the member firms of Ernst & Young Global
Limited, each of which is a separate legal entity. Ernst &
Young Global Limited, a UK company limited by guarantee,
does not provide services to clients. Information about how
EY collects and uses personal data and a description of the
rights individuals have under data protection legislation is
available via ey.com/privacy. For more information about our
organization, please visit ey.com.

Ernst & Young LLP is a client-serving member firm of
Ernst & Young Global Limited operating in the US.

© 2019 Ernst & Young LLP.
All Rights Reserved.

1905 - 3157334
ED None

This material has been prepared for general informational purposes
only and is not intended to be relied upon as accounting, tax or other
professional advice. Please refer to your advisors for specific advice.

ey.com





