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Budget Update

Truman Horwitz, Budget Division Director



Overview

• Expenditure Comparison

• Actual to Forecast Comparison
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Expenditure Comparison
In Millions
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Five Year Look-back (Through March)



Expenditure Comparison
In Millions
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Five Year Look-back (Through March)

FY24 trends lower due to the accelerated capitation payment into FY23 (July to June) to save 
general funds at a favorable FMAP. FY24 will have a total of 11 capitation payments; normal 
years have 12.



Expenditure Comparison
In Millions
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Five Year Look-back (Through March)

Primarily related to Medicaid Expansion: Year-over-year population growth as well as Medicare 
Part D payments beginning in January 2023.



Expenditure Comparison
In Millions
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Five Year Look-back (Through March)

Lingering CSA reporting issue (mentioned last EFRC)



Expenditure Comparison
In Millions
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Five Year Look-back (Through March)

Primarily driven by DD Waiver slots added in FY24.



Expenditure Comparison
In Millions
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Five Year Look-back (Through March)

Timing and unexpected cost settlement with UVA/VCU (mentioned last EFRC).



Expenditure Comparison
In Millions
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Five Year Look-back (Through March)

Increased Upper Payment Limit and Medicaid Expansion population over FY23.



Expenditure Comparison
In Millions
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Five Year Look-back (Through March)

Pharmacy Rebates have been trending lower, but some timing issues are at play as well (only 
three months of current year rebates are reflected).



Expenditure Comparison
In Millions
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Five Year Look-back (Through March)

Follows the trend of capitation; since payments were accelerated into FY23, these trend lower 
than FY23.



Expenditure Comparison
In Millions
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Five Year Look-back (Through March)

Increased Medicaid Expansion Enrollment in short term and Increased UPL.



Expenditure Comparison – Another way to Look at the Data
In Millions
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FY 2024 Compared Against the Forecast



Summary

• Financial data shows a variance from forecast due to slower 
unwinding.

• Lessons from FY24 will be incorporated into FY25/26 forecast
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Enrollment Update
Chris Gordon, CFO

Jessica Annecchini, Sr. Policy Advisor



Overview

• Enrollment 2019-2024

• Enrollment Trends by Eligibility Category

• Actual to Forecast Comparison
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Total Enrollment
2019-2024
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Medicaid
Eligibility

Major Eligibility Categories



Population Movement: March to April
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Population Movement: March to April
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58,699 enrolled in Medicaid



Population Movement: March to April
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66,475 MedEX moved, many left, some 
went to Base, others Limited Benefit



Population Movement: March to April
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65,836 Base moved, many left, a few went 
to MedEX, M-CHIP, and FAMIS



Population Movement: March to April
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126,034 left Medicaid



Population Movement: March to April
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28,038 enrolled in MedEX, most were 
new to Medicaid, others came from Base



Population Movement: March to April
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42,188 enrolled in Base, most were new to 
Medicaid, others came from MedEX, M-CHIP, FAMIS



Actual to Forecast Comparison

33



Actual to Forecast Comparison
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Above Forecast



Actual to Forecast Comparison
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Actual to Forecast Comparison
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Summary

• November 2023 forecast enrollment projection without precedent

• Reforecasting MedEX enrollment before Q1 coverage assessment 
invoices mailed on May 20

• Unexpected general fund pressure in FY24
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Managed Care 
Programs Update



Cardinal Care is DMAS 
program name that includes 

all Medicaid members served 
through managed care and 

fee-for-service delivery 
systems
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Where We Are

• Blackout period still in effect
• Draft rate meeting with the MCOs and Mercer was held April 16th 
• July 1 contracts sent to MCOs for review
• This is the renewal contract until June 30, 2024
• After review, will forward to DPB for review
• Certain contract provisions are still subject to change, once the state budget is finalized 
• CMS released three final rules on April 22nd regarding minimum staffing standards for 

nursing homes, ensuring access to Medicaid services, and managed care access, finance 
and quality

• Staff are analyzing the rules and requirements
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Complex Care Services
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Complex Care Services – 2024 General Assembly Impacts 

• Programs and Services impacted by 2024 Legislation include Long Term 
Services and Supports (LTSS) Screenings, Home and Community Based 
Services, Behavioral Health and ARTS Services.

• Impacts from the pending budget span across programs including:
oRHRN Initiatives; 
oBehavioral Health Services;
oDevelopmental Disability Services; 
oPersonal Care Services; and 
oDurable Medical Equipment 
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MCO Claims Expense 
and Utilization Review

April 2024



Summary – All Programs
*SFY2024 reflects claims paid July 1 – December 31, 2023
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Cardinal Care Acute Overview (Managed Care)
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Cardinal Care Complex Overview (Managed Care)
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Cost Category Comparison by Program
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• No significant changes from SFY2023 ratios
• Physician Services, Pharmacy and Inpatient make up 78% of Cardinal Care Acute
• Physician Services, Nursing Facility and Pharmacy make up 81% of Cardinal Care Complex

• Cardinal Care Acute with 11 percentage points higher Pharmacy
• Cardinal Care Complex Physician Services 9 percentage points more than Cardinal 

Care Acute
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Cardinal Care Acute PMPM YTD vs Prior YTD
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Where we were 
this time last year

Where we 
ended up

Where we 
are now



Cardinal Care Complex PMPM YTD vs Prior YTD
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Key Metric Definitions
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• Three ingredients give you all three standardized key Metrics
• Enrollment – Count of members enrolled each month
• Cost – MCO expenditures on medical and pharmacy claims
• Claim count – Count of MCO medical and pharmacy claims

• PMPM
• “Per member per month”
• Standardized way of looking at cost based on enrollment trends

• Critical as we have large fluctuations in membership
• Total Cost divided by Enrollment

• Utilization
• Annualized metric for assessing volume of claims and services received by membership
• Total Count of Claims divided by Enrollment (which is divided by 1,000)

• Cost per Claim
• Average cost of a paid claim
• Total Cost divided by Total Count of Claims
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