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With Federal Insights and Collaborative
Solutions
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Agenda
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o Welcome and Introduction to HMA

o Federal Insights and Landscape with Greg
Gierer

o Introduction of Keynote Speaker:

= Lynnette Rhodes, Chief Health Policy
Officer for the Georgia Department of
Community Health

o Community Reinvestment Opportunity: A
Learning Collaborative
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Who we are

We are a leading independent, national healthcare
and human services consulting firm:

With innovations rooted in reality, our expertise
spans strategic solutions, policies and programs,
financing and evaluation

As trusted advisors, we work alongside our
clients from project concept and design to
implementation and evaluation

Across disciplines, sectors, and markets, we are
driven to improve the health and well-being of
individuals and communities by making
healthcare, and the human services that support
it, more accessible, equitable, and effective
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Experience that matters

Our strength is in our more
than 700 multidisciplinary
consultants, and the
experience they bring to

the most complex issues,
problems, and opportunities.

50* Clinicians

Physicians « Clinical Psychologists * Advanced Practice Nurses «

Registered Nurses * Physician Associates * Clinical Pharmacists *

Mental Health Counselors ¢ Licensed Clinical Social Workers

30" Former C-Suite Leaders

Health Systems « Health Plans « Long-term Care Organizations «
Physician Medical Groups * Federally Qualified Health Centers «
Behavioral Health Organizations « Public Accounting and
Actuarial Services Firms ¢ Life Sciences Companies

40* Former Federal, State, and Local

Officials & Senior Advisors

CMS Senior Officials » Congressional Staff and Aides *
OMB Leaders * Medicaid Directors * State Commissioners
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Our people make the difference

Unmatched @ ﬁ a
'

State-level e = = Caprice Chuck
Exp erience Gifford Hanley Kidder Knapp Milligan
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Directors Matt Bill Patrick Anya

Powers Snyder Tigue Wallack

Leavitt Partners
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. More ways to serve our clients

The healthcare landscape is always changing,
and as part of our commitment to staying ahead
of the curve to best serve our clients, HMA has
welcomed new companies and colleagues,
enhancing our reach and capabilities while
staying true to our commitment to provide the
best solutions to healthcare’s biggest problems.
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We are better together
to better serve you.
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HMA COMMUNITY STRATEGIES®

Building healthier
communities,

one partner

at a time.

Good health is about more than just good
healthcare. It's a process that starts at
the roots of our communities with basics
like healthy food, clean air and water,
safe housing and equitable treatment.
HMA Community Strategies® (HMACS)
brings together the expertise and

resources to assess needs, create
a plan and deliver on-the-ground results.

OUR AREAS OF EXPERTISE INCLUDE:
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Aging and respite care

Behavioral health, including suicide prevention
and substance use disorder

Education

Employment and Workforce Development
Healthy housing and homelessness

Healthy neighborhoods

Immigrant health

LGBTQ issues, including HIV and harm reduction
Nutrition and food insecurity

Probation, incarceration and juvenile justice
Reproductive health

Trauma-informed solutions

Violence prevention



The HMA advantage

With unmatched
depth and breadth
of experience,

we deliver solutions
with lasting value.

Founded on Expertise

We know healthcare and human services.
Eighty percent of our consultants have at least a
decade of operational experience; half have over
two decades. We have been in your shoes.
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Deeply Rooted in Data

We generate innovative insights. Our teams understand
the power of data-driven insights, leveraging our proprietary
datasets and cutting-edge tools to uncover value.

Uncompromising on Collaboration
We’re with you. We work alongside you from
beginning to end—evaluation, analysis, insights,
strategy, implementation—ensuring maximum impact.

Strategy with Execution in Mind

We know what it takes to implement policies, programs, projects
that create lasting change in your organization. Strategies created
with the lens of experience are tailored to your long-term success. HMA
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The community as medicine

QPost HR 1, communities nationwide will have to solve
for impacts to the social safety-net, socioeconomic
resilience and impending strains to the healthcare
systems.

UCommunity Reinvestment Requirements have
emerged as a strategic tool that states can use to
address these issues.

QThese requirements compel or incentivize Medicaid
Managed Care Organizations (MCOs) to invest
directly back into the communities they serve, beyond
traditional healthcare services.
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HR 1 Forecasted
Impacts to
Georgia

Potential Impacts to
Georgia Medicaid (KFF
Analysis)

"< $10 Billion Cut Over 10 Years: Georgia faces an estimated
$10B reduction in federal Medicaid funding—8% of the state’s
10-year federal Medicaid baseline.

»& Range of Cuts: Projected losses range from $7B (low-end) to
$12B (high-end)—placing essential health services at significant
risk.

® @ Impact on Vulnerable Populations: These cuts could
drastically affect coverage for children, seniors, people with
disabilities, and low-wage working families across Georgia.

% Strain on Healthcare System: Hospitals, clinics, FQHCs, and
safety-net providers may face increased uncompensated care
and reduced reimbursement, threatening long-term viability.

Disproportionate Burden on Rural and Underserved Areas:
Georgia’s rural counties and urban underserved communities
may bear the brunt of coverage losses and care disruption.

S1OVdINI L YH




Care Deserts

Care Deserts Overview

Care deserts are regions with
insufficient services, presenting
barriers to health and well-being for
underserved families.

Contributing Factors

Factors include inadequate funding,
lack of healthcare facilities, and
shortage of healthcare professionals,
impacting service availability.

Addressing Barriers

Improving access to essential health
services is crucial for better outcomes
in communities facing care deserts.

People &
Families
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Georgia’'s
Widening Care
Deserts

Barriers to health and well-
being for underserved
families

@ Behavioral Health Deserts: Over 75 counties in
Georgia lack a licensed psychiatrist—cuts to Medicaid
could eliminate critical funding for mental health and
substance use services, worsening crises among youth,
veterans, and rural populations.

S1Y¥3S3d YD

# Maternal Health Crisis: Georgia ranks among the
worst in maternal mortality. Many rural hospitals have
closed labor & delivery units, creating maternal care
deserts with over 50% of counties lacking services within
a 60-mile radius, increasing risks for BIPOC mothers and
low-income women.

&® Pharmacy Deserts: Rural areas and inner-city
neighborhoods often lack pharmacies within a 10-mile
radius—Medicaid cuts could shutter safety-net
pharmacies that help manage chronic conditions.
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Georgia's
Widening Care
Deserts (cont’'d)

Barriers to health and well-
being for underserved
families

@ Food Deserts: Nearly 2 million Georgians live
in communities with limited access to healthy,
affordable food—loss of Medicaid-linked
nutrition support (e.g., medical nutrition
therapy) could increase diet-related illness.

# Housing Insecurity: Medicaid often
intersects with supportive housing services—
cuts could dismantle pilot programs that
stabilize chronically ill, unhoused individuals.

# Transportation Gaps: Non-emergency
medical transportation (NEMT) is a lifeline
benefit under Medicaid—reductions would
leave families with no way to reach doctors,
dialysis centers, or pharmacies.
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Georgia's
Widening Care
Deserts (cont’'d)

Barriers to health and well-
being for underserved
families

& Childcare Shortages: Without access to
Medicaid-supported developmental screening
and wraparound supports, early childhood
well-being and school readiness suffer,
perpetuating intergenerational poverty.

@ Broadband Access: Many low-income
Georgians lack internet access, blocking access
to telehealth, job training, and education.
Cuts undermine digital equity efforts linked to
Medicaid innovation waivers.

B Job Access and Economic Mobility:
Medicaid is essential for working poor families,
many of whom are underemployed or in part-
time jobs with no benefits. Cuts make it harder
to stay healthy and maintain work.
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Why this matters to you:

Community Based Organizations

Increased Funding
Opportunities:

Expanded Role in

Health Systems:

Reinvestment funds are
specifically earmarked for
partnerships with local
organizations like yours.

You are now central to
delivering non-medical
services (housing
supports, nutrition,
transportation) that
improve health outcomes.

Capacity Building
Support:

Many reinvestment plans
include technical
assistance, training, and
infrastructure support to
strengthen CBO
capabilities.
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HMA

"One Big Beautiful Bill Act":
The New Landscape and
Overview of Key
Components in H.R.1

Last Updated: July 16, 2025

Copyright @ 2025 Health Management Associates, Inc. All rights reserved. The content of
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Overview

> On July 1, the Senate passed the budget reconciliation bill, H.R. 1,
the House approved this version on July 3. The Senate made
substantial changes to the approach and scope in the initial House
bill passed May 22.

> President Trump signed H.R. 1, formally setting into motion more
definitive analysis of the effects and changes to the healthcare and
health adjacent sectors.

> H.R. 1 will directly affect publicly financed coverage in 2 areas:
tightening eligibility and enrollment policies for non-citizens and
restricting approaches for state Medicaid financing, including changes
to parameters for provider taxes and state directed payment policies.

> This slide deck highlights several of the most significant health
and health-adjacent provisions included in H.R. 1, including key
takeaways and trends that may emerge in 2025 and beyond.

o
~J

M3IAYINO

:

T
=
>



Notable policy changes in the Final Reconciliation

Bill (H.R. 1)

Medicaid Changes

>

Requires 6-month
redetermination and
community engagement for
select populations

Tightens rules on health care-
related taxes (“provider
taxes”),* including lowering
permissible tax rate

Restricts payment levels for
state-directed payment
policies

Creates a $50B Rural Health
Transformation Program to
support financially strained
providers

Marketplaces

>

Eliminates ACA subsidy
eligibility for certain lawfully
present immigrants

Ends conditional eligibility for
ACA subsidies as well as
passive re-enroliment

Eliminates the cap on ACA
subsidy repayment at tax
time

More Limited Medicare Package

>
>

Enacts ORPHAN Cures Act

Provides modest one-year
physician payment increases

Excludes broader reforms to
Medicare physician pay and
pharmacy benefit managers

*The term provider taxes is inclusive of services of managed care organizations and other classes of

health care items and services listed under section 1903(w)(7) of the Social Security Act.
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Congressional
Budget Office
Estimates

The Congressional Budget Office
(CBO) has provided several
estimates of the cost and
coverage affects of the
healthcare coverage and tax
provisions in multiple versions of
the reconciliation legislation

The Medicaid, Medicare, and ACA related
provisions in the Senate substitute amendment
would reduce healthcare spending by about
$1.15 trillion over the next 10 years

The Congressional Budget Office (CBO)
estimates* that H.R. 1 would decrease
deficits by $0.4 trillion, relative to the
budget enforcement baseline for
consideration in the Senate

CBO's analysis of the Senate Finance
Committee’s provisions estimates that H.R.1
will increase by 11.8 million the number of
people without health insurance in 2034

____—"*This is based on “current-policy” baseline that assumes tax cuts will remain in place,

therefore having no revenue effect. Earlier CBO estimates used a current law baseline
that assumed a policy change that would increase deficits $3.4T over the 2025-2034
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Key Takeaway: Eligibility and enrolilment
changes could impact access

> New administrative requirements for eligibility across all publicly
financed healthcare coverage programs and SNAP will affect program
enrollment numbers and provider/plan market share.

> Federal work requirements in Medicaid place new obligations on
certain individuals seeking coverage and require additional state
resources to design, implement, and oversee this requirement.
Community engagement and work requirements are slated for start-
up Dec 31, 2026, but states may begin sooner or seek “good faith
waivers” to extend this implementation date.

> Delayed implementation of previously finalized regulations will
reduce opportunities to streamline Medicaid enrollment processes
for beneficiaries.
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Key Takeaway 2: Stakeholders should plan for
financial, policy, and operational impacts

> Medicaid financial pressures due to lower federal funding will
stress state budgets and prompt strategic assessments and structural
and organizational reforms to sustain healthcare programs and
services.

> States will need to find efficiencies and savings: e.g., limit
enrollment for optional programs, reduce payments to providers and
other contracted entities, change benefit packages or some
combination of these.

> Plan for increases in uncompensated care, which could create
additional financial pressures across regional, state, and local
healthcare systems and communities.
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What's next: Scenario planning

Agencies and organizations across the healthcare sector need to pivot
from other priorities to focus on implementation.

HMA recommends scenario planning that incorporates the
following:

> Additional federal developments like PBM reform, Medicare payment
legislation and regulations implementing the Budget Bill

> State budget and policy decisions as legislatures and Governors
navigate program changes and federal compliance

> Operational efficiencies and revenue maximization to counter
funding and coverage losses

SAYMVYINVYL
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Action items by stakeholders

States

e Forecast eligibility loss/transitions

e Assess eligibility system changes and ramp up for increased volume, program
transitions, consumer confusion

e Develop community engagement program definitions and comms

e Address financing changes and work with impacted providers

Health Plans

e Forecast and plan for enrollment and risk mix changes
e Support states in federal compliance to avoid claw-backs
e Help providers and enrollees navigate changes

Providers and CBOs

e Prepare for increases in uncompensated care and address financial stability
e Help consumers maintain coverage, including responding to work requirements

©
SoQ 3
:e’::&o Q_%}pé:\ Vendors/HIEs
< ‘ ’ ot
"&«\o“"o§$ Review legislation and match to existing tools. Implementation is dependent on the

smooth flow of information among programs and agencies and on consumer
documentation verification and program integrity (Pl) efforts.
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Summary Analysis of Select
Reconciliation Bill Provisions

HMA

Copyright © 2025 Heaith Management Associates, Inc. All rights reserved. The content of this presentation is
PROPRIETARY and CONFIDENTIAL to Health Management Associates, Inc. and only for the information of the intended
recipient. Do not use, publish or redistribute without written permission from Health Management Associates, Inc.



Requirement for states to establish Medicaid community
engagement requirements for certain individuals

_ Impact and Stakeholder Consideration

Conflict of interest provision which prohibits Medicaid
managed care entities, other specified entities, and
contractors from determining beneficiary compliance
with work requirements if the entities have a direct or
indirect financial relationship for providing medical
assistance to Medicaid enrollees

Criteria for states seeking good faith exemption:

demonstrate actions to comply; barriers/ challenges (e.g.

funding, design, procurement); state detailed plan and
timeline to comply

Exemptions must expire by Dec 31, 2028 (no renewal).
Exemptions can be terminated early

No specific requirement around HHS to issue guidance
around initial implementation, but interim final
rulemaking by June 1, 2026

Result in disenrollment for individuals not able to meet
the requirements, including people who may otherwise
be eligible
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Moratorium on new or increased provider taxes

Freezes, at current rates and amounts, what non-
expansion states can assess through provider taxes
(health care-related taxes)

Freezes current provider tax rates. Beginning in 2028, the
hold harmless threshold in expansion states for provider
classes other than nursing or intermediate care facilities
would be reduced by 0.5 percent annually until the
maximum hold harmless threshold reaches 3.5 percent in
2032 (also applies to local government taxes)

Does not apply to territories

Provides $20 million for FY 2026 for implementation

Impact and Stakeholder Consideration

Impact on state Medicaid financing and state budgets and
decisions

Reduces future expansion of provider tax mechanisms to
support supplemental provider payments

Requires new strategies to address and identify additional
state funds, particularly in expansion states

Likely to prevent more states from expanding Medicaid

Financial pressure on providers due to increased
uncompensated care
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Requirements regarding waiver of uniform tax
requirement for Medicaid provider tax

Tightens Medicaid payment rules on provider taxes,
including lowering permissible tax rate from 6 to 3.5
percent in FY 2032 on all providers, excluding nursing
facilities and intermediate care facilities

Impact and Stakeholder Consideration

Impact on state Medicaid financing and state budgets and
decisions

Requires certain state provider tax models currently used
in 7 states to be adjusted to conform

May impact overall value of supplemental payments to
states and providers

Requires new strategies to address and identify additional
state funds

Financial pressure on providers due to increased
uncompensated care

-
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Revising the payment limit for certain state directed

payments

For states that provide coverage to the expansion
population that is equivalent to minimum essential
coverage, the payments are limited to 100 percent of the
specified total published Medicare payment rate

For other states, payments are limited to 110 percent of
the specified total published Medicare payment rate

Grandfathered state-directed payment limits would be
reduced by 10 percent annually until the allowable
Medicare-related payment limit is achieved, beginning in
Jan. 2028

For services without Medicare published rates, payment
limit is Medicaid FFS rate

_ Impact and Stakeholder Consideration

Impact on state Medicaid financing and state budgets and
decisions

Reduces future supplemental provider payments from
being based on benchmarks above Medicare as currently
exists in some programs

Requires new strategies to address and identify additional
state funds

May impact quality and access to certain health care
services - especially state-optional services

Financial pressure on providers due to increased
uncompensated care
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Eligibility changes and redeterminations

The Legislation delays until 2035 several rules that
support streamlined eligibility processes and requires
more verification checks like address cross-referencing
and other data matching

States must conduct eligibility redeterminations every 6
months for expansion populations

Immigrants cannot receive temporary coverage while
verifying immigration status

Impact and Stakeholder Consideration

States will need to get ready for increased volume and
system capacity for eligibility, and review compliance with
the new requirements

Health plans, providers and CBOs will need to adapt

Vendors should review the requirements and assess their
capabilities for streamlining and meeting these
expectations
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Creating solutions
for complex challenges

Our solutions support clients from inception

to reflection, as you develop new strategies,
implement regulatory and policy changes,

design strategic communications, analyze data

to build models and guide important decisions -
and then measure impact and adjust as needed.
These solutions, expertly tailored for each client
leveraging our subject matter experts and analysts,
are the bedrock of HMA's consulting services.

> Strategy & Transformation

> Policy & Regulatory Strategies

> Communications & Engagement

> Actuarial & Financial Analytics
> Operations & Implementation

> Quality & Outcomes Research
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Core goals of community reinvestment
requirements:

01

Advance access to quality
care:

Direct resources to
underserved, marginalized, or
high-need populations to
reduce disparities in health
outcomes.

02

Address Social
Determinants of Health
(SDOH):

Support initiatives that impact
housing, food security,
transportation, education,
employment, and other non-
medical factors influencing
health.

03

Strengthen Community
Partnerships:

Require MCOs to collaborate
with Community-Based
Organizations (CBOs), public
health entities, and local
service providers.

04

Promote Sustainable,
Community-Driven
Solutions:

Encourage reinvestment in
programs designed by and for
the communities they serve,
ensuring culturally responsive
and impactful services.
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Empowering community: Georgia
Medicaid reinvestment

> Georgia Medicaid Community Reinvestment focuses on
enhancing healthcare accessibility

> It aims to improve services for Medicaid members
through strategic funding

> Community-based organizations play a crucial role in
delivering effective care

> Collaboration between stakeholders can lead to
innovative solutions

> Maximizing collective impact fosters healthier
communities across Georgia

32
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Lynnette Rhodes
Chief Health Policy Officer
Georgia Department of
Community Health

Georgia Department of
Community Health

Lynnette Rhodes serves as the Chief Health
Policy Officer for the Georgia Department of
Community Health. The Department of
Community Health is the state agency
responsible for the oversight and
administration of the Medicaid and CHIP
programs for the state of Georgia. The
Department manages a combined federal and
state budget of approximately $20 billion
annually and currently serves 2.2 million
Medicaid and CHIP members.

ﬁ\\\ GEORGIA DEPARTMENT
. __~)) OF COMMUNITY HEALTH
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ﬁ GEORGIA DEPARTMENT
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OF COMMUNITY HEALTH

Georgia’s Medicaid
Community Reinvestment
Requirements

Lynnette R. Rhodes

Chief Health Policy Officer
Medical Assistance Plans
Division

Date: July 22, 2025
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Our Purpose

Shaping the future of A Healthy
Georgia by improving access and
ensuring quality to strengthen the

communities we serve.




GEORGIA DEPARTMENT Department of Community Health

OF COMMUNITY HEALTH

v' DCH is the single State Agency
designated to administer and
& supervise the administration of the
Medicaid program. (42 C.F.R. §
431.10, O.C.G.A. § 31-2-1).

DCH oversees program
administration and funding for all
Georgia Medicaid and PeachCare
for Kids® services.

DCH has a combined federal and
state budget of more than $20
billion annually.
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Agencies that
assist in the
administration
of the
Medicaid &
PeachCare for
Kids® Program
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v" DCH operates two delivery systems: Fee-for-Service and
managed care.

v" DCH implemented the Georgia Families program in 2006.

v Georgia Families is a full-risk mandatory managed care
program.

v' Georgia Families 360° was implemented in 2013 to serve
children in foster care, adoption assistance, and select youth in
DJJ custody.”

* Children and youth receiving Adoption Assistance may be served through Fee-for-Service or Georgia Families Slide 39
iae
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Medicaid &CHIPEnrollment - Enrollment

As of
6/30/2025:

Total Enroliment:

m Care Management « 2,171,062
Organization
Eaator-Sam Fee-For-Service:
ee-for-Service . 577873

Managed Care:
« 1,593,189

Slide 40
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Managed Care Enroliment
As of 6/30/2025

- Amerigroup
Peach State 30%

as%

‘. CareSource
25%

m Amerigroup @ CareSource @ Peach State Health Plan
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