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Virginia's Medicaid Program

BOARD OF MEDICAL ASSISTANCE SERVICES
Tuesday, September 17, 2024
10:00 AM to 12:00 PM
Department of Medical Assistance Services
600 East Broad Street
Richmond, VA 23219
15t floor Conference Rooms A&B

VIRGINIA'S MEDICAID PROGRAM

DMAS

To Join Meeting Remotely:

https://covaconf.webex.com/covaconf/j.php?MTID=m904b3c848793137f380439c7046dcch8

Closed Captioning Link
https://www.streamtext.net/player?event=HamiltonRelayRCC-0917-VA4120

AGENDA
# Item Presenter
Call to order Tim Hanold, Board Chair 10:00am
2 Introductions & Welcome New Board | Tim Hanold, Board Chair 10:00am
Member 10:05am
3 Approval of 06/18/2024 Meeting Minutes | Tim Hanold, Board Chair 10:05am
10:10am
4 Director’s Report Cheryl Roberts, Agency Director 10:10am
10:20am
5 Member Communication Adrienne Fegans 10:20am
Montserrat Serra 11:15am
Sarah Haggie
Tammy Whitlock
6 Aspirin Reveal Dr. Lisa Stevens, Chief Medical Officer | 11:15am
11:20am
7 Dashboards Rich Rosendahl, Deputy for Healthcare | 11:20am
Analytics & Transformation 11:30am
8 Finance Truman Horwitz, Director, Budget 11:30am
Division 11:40am
9 New Business/Old Business 11:40am
11:45am
10 | Public Comment 11:45am
12:00pm
12 | Adjournment 12:00pm

Next Meeting Dates: December 10", March 11,2025, June 10,2025, September 9, 2025,
December 9, 2025
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Virginia's Medicaid Program

BMAS DRAFT MINUTES

Tuesday, June 18, 2024
10:00 AM

A quorum of the Board of Medical Assistance Services attended the meeting at the Department
of Medical Assistance Services (DMAS) offices at 600 East Broad Street, Richmond. A web-ex
option was also available for members of the Board and the public to attend virtually.

Present: Tim Hanold, Patricia Cook, Jennifer Clarke, Jason Brewster, Margaret Roomsburg,
Paul Hogan, Ashish Kachru

Present Virtually: Dr. Vienne Murray
Absent: Basim Khan, Bernie Boone

DMAS Attendees: Cheryl Roberts-DMAS Director, Jeff Lunardi - Chief Deputy, Tammy
Whitlock — Deputy Complex Care Services, Adrienne Fegans -Deputy for Programs,
Danielle Nowell — Program Operations Manager/Administration, Chris Gordon-Deputy for
Finance, John Kissel-Deputy for Technology & Innovation, Ivory Banks — Chief of Staff,
Rich Rosendahl- Deputy for Health Economics and Economic Policy, Lisa Price-Stevens,
MD-Chief Medical Officer, Truman Horwitz, Director of Budget, Jason Lowe-Behavioral
Health Integration Advisor, Christine Minnick, MSW-Child Welfare Program Specialist,
Lanette Walker- Office of the Secretary of Health and Human Resources (OSHHR) Chief
Financial Officer, Craig Markva -OSHHR Assistant Secretary, Jona Roka — OSHHR Special
Assistant, Brian McCormick- Director

Legislative and Intergovernmental Affairs, Emily McClellan-Policy Division Director,
Morgan Greer- Board counsel and Brooke Barlow- Board Secretary.

Other Attendees: Troy Washington, Natalie Benke, Meredith Atkinson, Dylan Bishop,
Tyler Cox, Yolanda Chandler & Corey Pleasants.

1. Call to Order
Tim Hanold, Board Chair, called for a motion by the Board to open the regular meeting of the
Board of Medical Assistance Services at 10:05 am on June 18, 2024, at 600 East Broad Street,
Conference Rooms A & B, Richmond, Virginia 23219.

Moved by Tim Hanold; 10:05 am; seconded by Ashish Kachru.



2. Approval of Minutes

The minutes from the March 12, 2024 meeting were introduced and approved.

Moved by Tim Hanold; seconded by Ashish Kachru to Approve Motion Passed: 7 - 0
Voting For: Tim Hanold, Patricia Cook, Jennifer Clarke, Jason Brewster, Margaret

Roomsburg, Paul Hogan, Ashish Kachru
Voting Against: None

3. Director's Report

Director Roberts presented to the Board an overview of Medicaid, program updates, along with
program updates for the Executive Leadership Team. Director Roberts reviewed the DMAS
mission and values, Medicaid funding and authority and the five health care levers in Virginia
Medicaid healthcare: Coverage & Services, Data Analytics, Member Engagement,
Provider/Health System and Managed Care Organlzatlon/FFS.

DMAS launched SOAR in 2024 as DMAS’ commitment to provide health insurance coverage
and services to qualified low-income members in the Commonwealth efficiently. SOAR is
Services for Members, Operations and Opportunities, Accountability and Results.

Director Roberts provides updates on Managed care, Maternal Health and CMS Final Rules.

Executive Leadership Team members provided u(}i)dates on workforce, unwinding, systems,
special projects, complex care updates, dental update, nursing facilities, and an update from the
hief Medical Officer.

4. 1115 Demonstration Waiver Renewal Application: Addiction and Recovery
Treatment Services (ARTS) and Former Foster Care Youth (FFCY)

Jason Lowe, Behavioral Health Integration Advisor and Christine Minnick, MSW, Child
Welfare Program Specialist provide information regarding the 1115 Demonstration Waiver
Renewal Application.

With this renewal application, Virginia seeks to extend the SUD and Former Foster Care Youth
(FFCY) components the Commonwealth’s current 1115 demonstration to build upon Medicaid
delivery system reforms already in place under Virginia’s State Plan and Medicaid managed care
program. Specifically, this demonstration extension, Virginia’s demonstration “Building and
Transforming Coverage, Services, and Supports for a Healthier Virginia” will:

Continue to provide essential SUD services to all Medicaid enrollees through the ARTS benefit;
Maintain authority for coverage of FFCY who aged out of foster care in another state and turned
18 prior to January 1, 2023; and

Sunset the High Needs Supports components of the demonstration until such time that the
General Assembly signals funding authority to renew these or similar efforts to implement
certain housing and employment supports to eligible high needs Medicaid members.



S. Virtual Option: Bylaws Review

The Board reviewed and discussed the changes to the policy for remote participation of members
and all-virtual meetings. BMAS counsel Morgan Greer assisted with questions the Board
proposed. The Board will vote on the policy changes and amendments to the By-laws at the
September 17, 2024 meeting.

6. Board Discussion — How do we encourage member engagement in care and coverage
— deferred due to time constraints

7. GA Updates — deferred due to time constraints

8. Budget Updates — deferred due to time constraints

9. New Business/Old Business

10. Public Comment — No public comments

11. Regulations — Regulations were presented to the Board and posted to Townhall.

12. Adjournment

Moved by Tim Hanold; seconded by Ashish Kachru to Approve Motion Passed: 7 - 0
Voting For: Tim Hanold, Patricia Cook, Jennifer Clarke, Jason Brewster, Margaret Roomsburg,

Paul Hogan, Ashish Kachru
Voting Against: None



BMAS Board Orientation

At the conclusion of the regular BMAS Board meeting, Board members were provided an
Orientation, which began at 12:00 PM and ended at 2:00 PM on June 18,2024 . A web-ex option
was also available for members of the Board and the public to attend virtually

Present: Tim Hanold, Jennifer Clarke, Jason Brewster, Margaret Roomsburg
Present Virtually: Bernie Boone

Absent: Basim Khan, Dr. Vienne Murray, Patricia Cook, Ashish Kachru, Paul Hogan

DMAS Staff presented on the topics below:

DMAS Mission and Values
Functions of Agency/Departments
e DMAS Org Chart
e Individual Divisions and descriptions
Medicaid Authority- Agency and board
What is Medicaid and who qualifies (income guidelines) and how to apply
Who We Serve
e children
pregnant women
the aged, blind, and individuals with disabilities
adults - Medicaid Expansion 2020 maag + updated enrollment #’s
12-month Continuous Eligibility for children
e Continuous Coverage Unwinding Updates
Programs and Benefits
e Services
FFS vs. Managed Care
Transition to Managed Care Cardinal Care
Long Term Services and Supports (LTSS)
High level review of services (waivers, etc)
e High level review of benefit programs (ARTS, PACE, etc)
Finance
e Medicaid Funding and Authority
¢ Finance Overview
e Historical Enrollment
e MCO Claims and Utilization Data
DMAS Major Initiatives of the Agency
e MES
e Pharmacy Services
e Behavioral Health
e General Assembly and State Based Exchange
e Maternal and Child Health
Resources: Dashboards, digital communications, MAAG, BMAS report, Med 101 handout,
Board date calendar, links to studies and reports.
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Virginia's Medicaid Program

Board of Medical Assistance
Service — Director’s Update

Cheryl Roberts, J.D., DMAS Director
September 17, 2024

DMAS

Agenda

* Medicaid Overview

* Director’s Program Updates
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DMAS Mission & Values

Our Mission & Values

To improve the health and well-being of Virginians through

Service  Collaboration Trust Adaptability  Problem
Solving

What is Virginia Medicaid? yﬁgggmg!gggs

1in 4 Virginians are Medicaid Medicaid/CHIP covers 1 in 1in 3 Medicaid members have a
members 3 births in Virginia Behavioral Health Diagnosis

Virginia Medicaid, now known as Cardinal Care, plays a critical role in the lives of nearly 2 million Virginians, providing
high-quality health care coverage, disability services, and long-term services and supports for those most in need.

The Department of Medical Assistance Services (DMAS) is a State executive branch that administers Virginia’s Medicaid
program and Children’s Health Insurance Program (CHIP) for nearly 1 in 4 Virginians.

Joint partnership and accountability between the Governor, General Assembly, and Centers for Medicare and Medicaid
Services (CMS).
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DMAS Commitment

Committed to exploring, investing and implementing best
practices that fit our Virginia Medicaid members

0 A

Operations & Accountability
Opportunities
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Virginia Medicaid Ecosystem

Seven levers are involved in Virginia Medicaid health care

bCardinaICare * Requires Federal and state authority and funding
inie's Medicaid Program
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Who Do We Cover?

Total Enrollment — 2 million members

L J
L J
® 0@
D i 1y

773,240

Adults

789,542
Children

189,282

Limited Benefits
Individuals

138,272

Individuals with
Disabilities

Source: September 1, 2024: DMAS Enrollment Dashboard - https://www.dmas.virginia.gov/data/medicaid-famis-enrollment/

ardinalCare

Medicaid is available to Virginians who meet specific income thresholds and other eligibility criteria

<

89,532 38,782
Older Pregnant & Postpartum
Adults

Virginia Medicaid Covered Services

Behavioral Maternal Health

Health & ARTS

Acute
Care

Primary
Care

@ ).

"4 4 2
AN @ - ags
Long Term DD Waiver Infant/Well Child
Services & Medical Services
Supports

b CardinalCare
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Transportation
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Dental services




Medicaid Finance Update

Fiscal Year 2025 begins July 1, 2024
- FY25 Medicaid budget (all funds, all-in): 24.6 billion

$451.7

$1.6 .
million

billion

$7.8 million

- FY25 State of Virginia operating budget (all funds, all-
in): 99.4 billion

. FY25 Medicaid percent of state budget (all funds, all-
in): 24.7%

- FY25 Medicaid general fund cost as percent of state
general fund revenue collections: $0.21 per dollar
co"eCted = Federal Fund = General Fund

Dedicated Special Revenue Fund Virginia Health Care Fund

= Special Revenue Fund

Title XIX: FY24 Actual Expenditures by Category

In Millions

FY24 Actual Expenditures

Pharmacy Rebates
Cardinal Acute (579.3)

7,514.0

FFS: Medical & BH
2,120.5

FFS: Long-term
Care Services

2,428.9
Supplemental

Payments
3,421.1

Cardinal LTSS
6,681.9

5 Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16
CardinalCare
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Programs
GA Bootcamp
Procurement Update
Managed Care Contract& Rates
CMS Visit

Successes
Unwinding

INOVA Health System — Maternal
Extended Hours

DMAS Strategic Plan Submission

Director’s Program Updates

Behavioral Health Updates

Redesign
1115 Waiver

ID/DD Slots

Challenges

Cardinal Care
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irginia’s Medicaid Program

Encouraging Member
Engagementin
Coverage and Care

DMAD

*. YourHealthcare, -
*. Your Choice _-

.
.
........
..........
'''''''''

CardinalCare

Virginia's Medicaid Program
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Open Discussion

* Member facing information
* Social Media
* Apps
* Websites

* How do we encourage members to be more actively engaged?

b CardinalCare

Virginia's Medicaid Program

Social pages

<« cover_va a) -
Virgimio.

38 469 10l \ Medicaid
posts  follow... followi... @virginiamedical...

Cover Virginia 1.57K subscribers
Government organization N .
Connecting Virginians to low—cost £ Subscribed. v
and no—cost health insurance.
Virginia's Med... more

@ linkin.bio/coverva/

600 E f3road St, Richmond, Virginic.

23219

P Cover Virginia

) &
(‘cové& vmclm

Cover Virginia

3.5K followers - 206 following
Cover Virginia provides
information about Virginia's
Medicaid and FAMIS programs,
as well as informa
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Download the Member App

The Virginia Cardinal Care
mobile app is designed to
make it simple to find and

e =

Find a provider " _ Froquantly Asked Quostions
CardinalCare =

To find a provider, please enter

your street address or ZIP Code, Who does Medicaid
. B Bibeard or toggle the switch below to use cover?
enroll in a health care plan. i i
Q. Provider Search ) Compare Plans c
i ompare Plans Whatis2 Managed Care
Download for Android or . B e ety Orgiation MO
iPhone e Who must envol in an
. Contact MCO?
2} Privacy Policy Explore this content asa
guest. To start the process of Search by location 2 Choose th besthesh plan o yo ‘What if | don't choose an
. o o . & Contat SR vl e Use my current locatior: et
Virginia Cardinal
Zelegh Address 2P Code Canl change my MCO?
Compare plans choose 20r 3
Care — O
Log in to enroll . (Care Provider (PCP)?

MAXIMUS

Questions?

* Enrollment Broker Website: O
https://virginiamanagedcare.com/
CardialCare

Contactus  Member materials  FAGS

¢ Enrollment Broker Phone Number:

¢ Toll-free number:

* 1-800-643-2273

Virginia's Medicaid Managed

* TTY: 1-800-817-6608
* Hours of operation:
Monday — Friday

8:30a.m.—6:00 p.m.




KA. Drsarment of Medical Assistance services

Virginia Medicald  sppecires = Miambers © provcrs + Appasi T Dwa® Abouein

Welcome to Virginia Medicaid

Improving the heaith and well-being of Virginians through access to high quality
health care coverage and services.

| am Interested in Virginia |'am a Virginia Medicaid Iam a Virginia Medicaid
Medicaid Member Provider
Learn how to apply Info for Provider resources

Member Benefits and Services

Find a Provider Learn About Benefits Download Our App Learn More
Search for a health care provider  Learn about the medical services  Search for Cardinal Care in your Learn more about the new
by type, location, and more. available to you. mobile app. Cardinal Care program.

Find a provider 4 [ Understand your benefits Download our app & Learn about Cardinal Care 2

Member Managed Care

In Virginia Medicaid's Managed Care program (including FAMIS), you are a member of a Managed Care
Organization (MCO). An MCQ is a health plan with a group of doctors and ather praviders working
together to give you health services.

Virginia Medicaid currently has five MCOS: Aetna Better Health, Anthem HealthKeepers Plus, Molina
Healthcare, Sentara Community Plan, and UnitedHealthCare Community Plan.

Your Opinion Counts!

We are seeking your participation in completing our latest bi-annual survey which contains additional
questions not on previous surveys. The feedback obtained from this survey and prior surveys is used to
assist us in making improvements in operations, services and support for our provider community. The
entire survey will only take a few minutes and can be accessed by clicking here Your responses will be
kept strictly confidential.

Compare Health Plans Change Your Health Plan Contact Your Health Plan [
Compare the added benefits each plan Enrollin a health plan online, by mobile app,  Call our Managed Care HelpLine or find
offers. or by phone during open enroliment. contact information for your MCO.

Change your health plan Contact your health plan &

Subscribe
Subscribe Now
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Brainstorming Session

* What methods work?
* What methods don’t work?
* What new ideas can we try?

b CardinalCare
inia’s Medicaid Program
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Enhancing Language and Disability

Access in Virginia Medicaid
September 17, 2024

Montserrat Serra

Civil Rights Coordinator

Civil Rights Unit | Appeals Division
montserrat.serra@dmas.virginia.gov | (804) 482-7269

* Who We Are:
* John Stanwix, Appeals Division Director.

Montserrat Serra, Civil Rights Coordinator.

* Jesus Perez, Civil Rights Compliance Specialist.
* Teresa Roberts, Civil Rights Administrative Specialist.

* What We Do

Protect the rights of Medicaid applicants and members, ensuring equitable access to
services regardless of language or disability.

Ensure compliance with federal and state civil rights laws across Medicaid programs and
services.

Oversee the implementation of language and disability access programs.
Coordinate language and disability access services and accommodations within DMAS.
Handle discrimination complaints related to Medicaid.

12



Title VI of the Civil
Rights
Act of 1964

Prohibits discrimination
on the basis of race,

color and national origin

Section 504 of the
Rehabilitation Act
of 1973:

Ensures individuals with
disabilities have equal
access to services.

ADA Title Il
Requires state and local
government to provide

appropriate auxiliary aids
and services where
necessary to ensure
effective communication
with individuals with
disabilities

Affordable Care Act
Section 1557

Covered entities shall take
reasonable steps to
ensure meaningful access
to its programs or
activities by limited
English proficient
individuals. 45 CFR 92.101

Language and Disability Access Plan:
* Published on the DMAS website, providing detailed information on how we support
language and disability access.
Notices:
* Nondiscrimination notices and language taglines are included in all major
communications, ensuring that members know their rights.
Appeal Documents:

* Information about language and disability access rights is included in all appeal-related
communications.

DMAS Virtual Forum:

* Regular discussions and updates on language and disability access are provided through
our forum, engaging stakeholders and the public.




* Medicaid providers are required to provide language and disability access
services since they are partially paid from federal funds.

¢ Guidance and Tools:

* Detailed resources on language and disability access obligations are available for
providers.
¢ DMAS Language and Disability Access Plan

¢ Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against
National Origin Discrimination Affecting Limited English Proficient Persons

* National Standards for Culturally and Linguistically Appropriate Services (CLAS) in Health and
Health Care

* ADA.Gov

* Questions for the Board:

* How can we enhance awareness among Medicaid applicants and members
regarding their rights to language and disability access?

* What additional resources or training would be beneficial for Medicaid providers
and stakeholders to better understand their obligations?

* Are there any gaps in our current outreach or resources that need addressing?

vy

N .
t«\
P

Q&ATime
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Cardinal Care Member
Communication

Chief of Staff Office

The Public Relations & Communications Team’s Mission is to ensure effective, coordinated and accessible
communications that enable members to make informed decisions about their health care.

Content Creation and Communications that supp;orts D
mission and goals:

Agency priori

health care;
Program updd

Medicaid ne
. Virginia Medicaid members
Updated poli
P POlIg have their choice of health
plans and providers with

Cardinal Care.

Media Inquiri

CardinalCare

Virginia's Medicaid Program
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Cardinal Care Communications is focused on continuing to find best practices to ensure
that Members, Providers, and External Stakeholders are receiving up to date information!

* DMAS Website

* DMAS Welcome Center & Call Bridge iTu sEGVRs MEDICO, TV DECISIBN!
Cardinal Care te ofrecera la posibilidad

s Electronic Newsletters (Partner Points) 9@ elegir planesy proveedores.

* Social Media

name: CARDINAL CARE

The Public Relations and Communications team has been focused on redesigning the DMAS website to establish it as a
best-in-class resource. Our goal is to ensure that members, providers, advocacy groups, and external stakeholders can
easily access essential information about benefits and services.

"M‘_‘ e s
o W st g —— a

Welcome to Virginia Medicaid

Improving the health and well-being of Virginians through access to high quality
health care coverage and services.

Sign up to get the latest news from Virginia Medicaid

Member and Provider Services

&
1 am Interested in Virginia | am a Virginia Medicaid | am a Virginia Medic m m l L e !___q tﬁ
Medicaid Member Provider =T = ~=
Maritars Provices

News and Upcates

)

.
° o o
Information for members Provider resources
Labam e i acaly . == == ~~ | ]

£
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Partner Points is a monthly newsletter sent to

60,000 Members, Providers and Advocacy Groups
subscribers for Medicaid updates, Press Releases,

Upcoming Events, New Policies and More...

* The first edition was sent in 2018 to 3,573

subscribers

Upcoming changes:

* Creation of a Legislative Newsletter

* Specific Newsletters to fit each audience
Upcoming campaigns:

e Cardinal Care & Benefits (FAQ Sheets)

e Maternal & Child Health

* FAQs for Providers

¢ “How to Reach DMAS”

Si tienes Medicaid, tu salud
estd protegida con

Virginia Medicaid has a new home
on social media!

virginiamedicaid = -
49

35 a3
ts  followers following

_ah

Virginia Medicaid ads can be found
on both social media and websites!

Social media ads have reached more than
1,295,000 people

Display ads have reached more than 616,000
people

17



Stay Connected

Receive our Newsletters &
Notifications

Follow us on Social Media!

Explore our Website

18
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Virginia's Medicaid Program

DMAS Dashboard
Introduction

September 2024

DMAS

Dashboard Overview

e HEDIS Dashboard: Measurement Year 2020 - 2022

* Nursing Facility Value-Based Purchasing Dashboard
* Waiver Services Dashboard

b CardinalCare
inia’s Medicaid Program
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HEDIS Dashboard: Measurement Year 2020-2022

for Quality Assurance (NCQA)

HEDIS® is a

MeasureName (Care for Children-Adolescents)

sits (Total)

Chilg ang Adolescent V

Category: Care for Children and Adolescents

Child and Adolescent Well-Care Visits (Total)
2022

54.5%

St ﬁ i 1%

Aetna Ebetler Health HealthKeepers, Inc. Molina Cumnlele Care Optima HealthPlan  United Healthcare  Virginia Premier  Virginia MCO Average  National 50th
Plan Health Plan, Inc Percentile

47.1%

Rate

HEDIS Dashboard: Measurement Year 2020-2022

Adults’ Access to Preventive/Ambulatory Health Services (Total)
2022
0L 04 .
80% | 733y _TOI% 719%  784%  723% 715  72.9%
60.2%
60% - -
@
2
o
o
40%
20%
0%
Aetna Better  Health- Molina Optima United Virginia  Virginia MCO National S0th|
Health of VA Keepers, Inc. Complete HealthPlan Healthcare Premier Average Percentile
Care of VA Plan Health
Plan, Inc

’ CardinalCare

Virginia's Medicaid Program
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Nursing Facility Value-Based Purchasing

Dashboard

roooTTor

Total Numb cilitiesin Program FS Fac MCO Faciliti

W Best M setter B Fair

Measure [Urinary Tract Infactien «

Balow

*| Year [Progamvesrz -l

Facility Overview - Urinary Tract Infe

et [ -~ (| e« [ -
ey =

Parcentags of o facilitier Porcentage of total facilitier

Measure Result - Urinary Tract Infection Qualified for Improvement - Urinary Tract Infection

OpenStreetMap 2024 Mapbor = OpenStreetMap

o 20,000 40,000 64,876 W e

1220 5na anather. For more accurate location view, 30am

5 the (=} icon. Ses Lagenc for Celor Defirition.

CardinalCare

jinia's Medicaid Pragram

Waiver Services Dashboard

Waiver Services Expenditures Last Refresh Date:

Total Amount Paid Average Cost Per Member Total Number of Members

$17,349,609,436 $156,144 111,113

‘Yearly Trends in Member Count and Total Amount Paid

Total Paid Amount
Number of Mambars

Note
Member

vill appear as ‘Null’, or blank, in this visuslization

ity and privacy.

Bri

e duty nursing includes services o

CardinalCare

Virginia's Medicaid Program
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Waiver Services Dashboard

eriod Of Service Program Vialver Type Service Category Recipient Age Group

Total Paid Amount Average Cost Per Member Total Number of Members
$3,553,465,252 $51,338 69,217
Percent of Enrolled by Age Group Percent of Members Receiving Services by Gender

5%
Male

Percent of Members Recsiving Services by Race

CardinalCare

jinia's Medicaid Pragram

DMAS Dashboards

% Department of Medical Assistance Services

An official website of Virginia Here's how you know v

Applicants = Members ~ Providers - Appeals = Data~ AboutUs ~

ardinal Care naged Care
Eligibility Redetermination Tracker
Enrollment Reports
Financ

welco General Assembly Reports

. Managed Care HEDIS Dashboards
Improving the health an

h

Monthly Expenditure Reports of the Medicaid Program
Medicaid Expansion A
Medicaid Expansion Enroliment
Medicaid / FAMIS / PACE Enrollment
) Expenditure:
MCO Finan
MCO Service Authorization F
MMIS Vendor Payments

Value-Based Purchasing

Waiver Services

CardinalCare

edicaid Program



y CardinalCare

Virginia's Medicaid Program

Budget Update

Truman Horwitz, Budget Division Director

DMAS

Overview

* Five-Year Expenditure comparison

* Forecast to actual for FY 2025

b CardinalCare
inia’s Medicaid Program
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Expenditure Comparison
In-Millions

Five Year Look-back (Through August)

Actuals through August FY24 vs. FY25
%
Expenditures FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Change  Change
Cardinal Acute 775.8 927.8 1,668.4 929.1 1,125.3 196 21.1%
Cardinal LTSS 963.2 1,064.6 1,793.0 805.5 1,316.5 511 63.4%
Fee-For-service: General Medicaid 2423 273.4 490.0 317.8 536.4 219 68.8%
Fee-For-service: BH & Rehabilitative 12.0 13.2 12.7 7.4 14.4 7 93.6%
Fee-For-service: Long-Term Care Services 266.7 280.7 555.0 381.6 511.6 130 34.1%
Hospital Supplemental (DSH, IME/GME, Dx) 63.1 150.7 212.8 8.3 156.5 148 1775.9%
Hospital Rate Assessment Payments 288.0 412.1 509.5 632.5 1,082.4 450 71.1%
Pharmacy Rebates (169.8) (12.2) 7.1 (0.0) (0.1) (0) 196.6%
Title XIX Total 2,441.2 3,110.4 5,248.5 3,082.4 4,742.9 1,661 53.9%
Fund Type

General 701.0 710.7 1,284.4 680.4 1,303.1 623 91.5%
Coverage Assessment 56.9 74.2 141.9 89.9 111.1 21 23.6%
Rate Assessment 81.9 109.6 135.8 179.6 285.1 106 58.8%
VA Health Care Fund - 170.8 215.0 25.0 - (25) -100.0%
Federal 1,601.4 2,045.1 3,471.4 2,107.5 3,043.6 936 44.4%

Total 5 . . 4,742.9

b CardinalCare

Virginia's Medicaid Program

Expenditure Comparison

In-Millions

Five Year Look-back (Through August)

Actuals through August FY24 vs. FY25
%
Expenditures FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Change  Change
Cardinal Acute 775.8 927.8 1,668.4 929.1 1,125.3 196 21.1%
Cardinal LTSS 963.2 1,064.6 1,793.0 805.5 1,316.5 511 63.4%
Fee-For-service: General Medicaid 2423 273.4 490.0 317.8 536.4 219 68.8%

Fee-For-service: BH & Rehabilitative 12.0 13.2 12.7 7.4 ‘ 7 93.6%
Fee-For-service: Long-Term Care Services 266.7 280.7 555.0 381.6 511.6 130 34.1%
Hospital Supplemental (DSH, IME/GME, Dx) 63.1 150.7 212.8 156.5 148 1775.9%
Hospital Rate Assessment Payments 288.0 412.1 509.5 632.5 1,082.4 450 71.1%
Pharmacy Rebates (169.8) (12.2) (0.0) (0.1) (0) 196.6%
Title XIX Total 2,441.2 3,110.4 _~5,248.5 3,082.4 4,742.9 1,661 53.9%

FY24 trends lower due to the accelerated capitation payment into FY23 (July to June) to save general funds at a favorable FMAP.
FY25 reflects a return to normal capitation spending.

Coverage Assessment 56.9 74.2 141.9 89.9 1111 21 23.6%
Rate Assessment 81.9 109.6 135.8 179.6 285.1 106 58.8%

VA Health Care Fund 2 170.8 215.0 25.0 - (25) -100.0%
Federal 1,601.4 2,045.1 3,471.4 2,107.5 3,043.6 936 44.4%

Total 2,441.2 s e X A 53.9%

b CardinalCare

Virginia's Medicaid Program
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Expenditure Comparison

In-Millions

Five Year Look-back (Through August)

Actuals through August FY24 vs. FY25
%
Expenditures FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Change  Change
Cardinal Acute 775.8 927.8 1,668.4 929.1 1,125.3 196 21.1%
Cardinal LTSS 963.2 1,064.6 1,793.0 805.5 13165 511 63.4%
Fee-For-service: General Medicaid 2423 273.4 490.0 317.8 I 536.4 219 68.8%
Fee-For-service: BH & Rehabilitative 12.0 13.2 12.7 7.4 14.4 7 93.6%
Fee-For-service: Long-Term Care Services 266.7 280.7 555.0 381.6 .6 130 34.1%
Hospital Supplemental (DSH, IME/GME, Dx) 63.1 150.7 212.8 156.5 148 1775.9%
Hospital Rate Assessment Payments 288.0 412.1 509.5 1,082.4 450 71.1%
Pharmacy Rebates (169.8) (12.2) 7 (0.1) (0) 196.6%
Title XIX Total 2,441.2 3,110.4 52485 3,082.4 4,742.9 1,661 53.9%
This reflects Medicare Premiums that were carried into FY25 during the FY24 year-end spend-down.
L

General 701.0 710.7 1,284.4 680.4 1,303.1 623 91.5%
Coverage Assessment 56.9 74.2 141.9 89.9 111.1 21 23.6%
Rate Assessment 81.9 109.6 135.8 179.6 285.1 106 58.8%
VA Health Care Fund - 170.8 215.0 25.0 - (25) -100.0%
Federal 1,601.4 2,045.1 3,471.4 2,107.5 3,043.6 936 44.4%

Total 5 . . 4,742.9

b CardinalCare

Virginia's Medicaid Program

Expenditure Comparison

In-Millions

Five Year Look-back (Through August)

Actuals through August FY24 vs. FY25
%

Expenditures FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Change  Change
Cardinal Acute 775.8 927.8 1,668.4 929.1 1,125.3 196 21.1%
Cardinal LTSS 963.2 1,064.6 1,793.0 805.5 1,316.5 511 63.4%
Fee-For-service: General Medicaid 2423 273.4 490.0 317.8 536.4 219 68.8%
Fee-For-service: BH & Rehabilitative 12.0 13.2 12.7 7.4 I 14.4 7 93.6% |
Fee-For-service: Long-Term Care Services 266.7 280.7 555.0 381.6 130 34.1%

Hospital Supplemental (DSH, IME/GME, Dx) 63.1 150.7 212.8 83 148 1775.9%
Hospital Rate Assessment Payments 288.0 412.1 509.5 - R 450 71.1%
Pharmacy Rebates (169.8) (12.2) (0.0) (0.1) (0) 196.6%
Title XIX Total 2,441.2 3,110.4 3,082.4 4,742.9 1,661 53.9%

FY25 is in-line with prior years; FY24 reflects the reporting issue related to CSA cases that has since been resolved.

b

General 701.0 710.7 1,284.4 680.4 1,303.1 623 91.5%

Coverage Assessment 56.9 74.2 141.9 89.9 1111 21 23.6%
Rate Assessment 81.9 109.6 135.8 179.6 285.1 106 58.8%

VA Health Care Fund 2 170.8 215.0 25.0 - (25) -100.0%
Federal 1,601.4 2,045.1 3,471.4 2,107.5 3,043.6 936 44.4%

Total 2,441.2 s e X 4,742.9 53.9%

b CardinalCare

Virginia's Medicaid Program




Expenditure Comparison

In-Millions

Five Year Look-back (Through August)

Actuals through August FY24 vs. FY25
%
Expenditures FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Change  Change
Cardinal Acute 775.8 927.8 1,668.4 929.1 1,125.3 196 21.1%
Cardinal LTSS 963.2 1,064.6 1,793.0 805.5 1,316.5 511 63.4%
Fee-For-service: General Medicaid 2423 273.4 490.0 317.8 536.4 219 68.8%
Fee-For-service: BH & Rehabilitative 12.0 13.2 12.7 7.4 14.4 7 93.6%
Fee-For-service: Long-Term Care Services 266.7 280.7 555.0 381.6 511.6
Hospital Supplemental (DSH, IME/GME, Dx) 63.1 150.7 212.8 8.3
Hospital Rate Assessment Payments 288.0 412.1 509.5 3
Pharmacy Rebates (169.8) (12.2) 10.0) 0.1) (0) 196.6%
Title XIX Total Utilization of new DD Waiver slots added over the last several years. }61 53.9%
Fund Type
General 701.0 710.7 1,284.4 680.4 1,303.1 623 91.5%
Coverage Assessment 56.9 74.2 141.9 89.9 111.1 21 23.6%
Rate Assessment 81.9 109.6 135.8 179.6 285.1 106 58.8%
VA Health Care Fund - 170.8 215.0 25.0 - (25) -100.0%
Federal 1,601.4 2,045.1 3,471.4 2,107.5 3,043.6 936 44.4%

b CardinalCare

Virginia's Medicaid Program

Total 4,742.9

Expenditure Comparison

In-Millions

Five Year Look-back (Through August)

Actuals through August FY24 vs. FY25
%
Expenditures FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Change  Change
Cardinal Acute 775.8 927.8 1,668.4 929.1 1,125.3 196 21.1%
Cardinal LTSS 963.2 1,064.6 1,793.0 805.5 1,316.5 511 63.4%
Fee-For-service: General Medicaid 2423 273.4 490.0 317.8 536.4 219 68.8%
Fee-For-service: BH & Rehabilitative 12.0 13.2 12.7 7.4 14.4 7 93.6%
Fee-For-service: Long-Term Care Services 266.7 280.7 555.0 381.6 S116 130 34.1%
Hospital Supplemental (DSH, IME/GME, Dx) 63.1 150.7 212.8 83 156.5 148 1775.9% I
Hospital Rate Assessment Payments 288.0 412.1 509.5 632.5 - 450 71.1%
Pharmacy Rebates (169.8) (12.2) 7 (0.1) (0) 196.6%
Title XIX Total 2,441.2 3,110.4 5,2 3,082.4 4,742.9 1,661 53.9%
% Reflects the Supplemental Payments that were carried into FY25 during the FY24 spend-
down.
23 91.5%
Coverage Assessment 56.9 74.2 141.9 89.9 1111 21 23.6%
Rate Assessment 81.9 109.6 135.8 179.6 285.1 106 58.8%
VA Health Care Fund - 170.8 215.0 25.0 - (25) -100.0%
Federal 1,601.4 2,045.1 3,471.4 2,107.5 3,043.6 936 44,4%

b CardinalCare

Virginia's Medicaid Program

Total 4,742.9

53.9%




In-Millions

Expenditure Comparison

Five Year Look-back (Through August)

Total

b CardinalCare

Virginia's Medicaid Program

Actuals through August FY24 vs. FY25
%
Expenditures FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Change  Change
Cardinal Acute 775.8 927.8 1,668.4 929.1 1,125.3 196 21.1%
Cardinal LTSS 963.2 1,064.6 1,793.0 805.5 1,316.5 511 63.4%
Fee-For-service: General Medicaid 2423 273.4 490.0 317.8 536.4 219 68.8%
Fee-For-service: BH & Rehabilitative 12.0 13.2 12.7 7.4 14.4 7 93.6%
Fee-For-service: Long-Term Care Services 266.7 280.7 555.0 381.6 511.6 130 34.1%
Hospital Supplemental (DSH, IME/GME, Dx) 63.1 150.7 212.8 8.3 156.5 148 1775.9%
Hospital Rate Assessment Payments 288.0 412.1 509.5 632.5 I 1,082.4 450 71.1%
Pharmacy Rebates (169.8) (12.2) 7.1 (0.0) (0) 196.6%
Title XIX Total 2,441.2 3,110.4 5,248.5 3,082.4 4,742.9 1,661 53.9%
Fund Type Utilization and Rate Increases in FY24 and FY25.

General - 623 91.5%
Coverage Assessment 56.9 74.2 141.9 89.9 111.1 21 23.6%
Rate Assessment 81.9 109.6 135.8 179.6 285.1 106 58.8%
VA Health Care Fund - 170.8 215.0 25.0 - (25) -100.0%
Federal 1,601.4 2,045.1 3,471.4 2,107.5 3,043.6 936 44.4%

2,441.2 5 . . 4,742.9

In-Millions

Expenditure Comparison

Five Year Look-back (Through August)

b CardinalCare

Virginia's Medicaid Program

Actuals through August FY24 vs. FY25
%
Expenditures FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Change  Change
Cardinal Acute 775.8 927.8 1,668.4 929.1 1,125.3 196 21.1%
Cardinal LTSS 963.2 1,064.6 1,793.0 805.5 1,316.5 511 63.4%
Fee-For-service: General Medicaid 2423 273.4 490.0 317.8 536.4 219 68.8%
Fee-For-service: BH & Rehabilitative 12.0 13.2 12.7 7.4 14.4 7 93.6%
Fee-For-service: Long-Term Care Services 266.7 280.7 555.0 381.6 511.6 130 34.1%
Hospital Supplemental (DSH, IME/GME, Dx) 63.1 150.7 212.8 83 156.5 148 1775.9%
Hospital Rate Assessment Payments 288.0 412.1 509.5 632.5 1,082.4 450 71.1%
Pharmacy Rebates (169.8) (12.2) 7.1 (00 | (0.1) ()  196.6% |
Title XIX Total 2,441.2 3,110.4 5,248.5 Vl,sﬁl 53.9%
Fund Type N X
Gerars] Current Year Pharmacy Rebates do not typically appear until January — what you are Igl‘S%
Coverage Assessment seeing here are administrative adjustments. b3.6%
Rate Assessment 81.9 109.6 135.8 179.6 285.1 106 58.8%
VA Health Care Fund - 170.8 215.0 25.0 - (25) -100.0%
Federal 1,601.4 2,045.1 3,471.4 2,107.5 3,043.6 936 44,4%
Total 2,441.2 3,110.4 g . 4,742.9 1,661 53.9%
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Expenditure Comparison
In-Millions
Five Year Look-back (Through August)
Actuals through August FY24 vs. FY25
%

Expenditures FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Change  Change
Cardinal Acute 775.8 927.8 1,668.4 929.1 1,125.3 196 21.1%
Cardinal LTSS 963.2 1,064.6 1,793.0 805.5 1,316.5 511 63.4%
Fee-For-service: General Medig 219 68.8%
Fee-For-service: BH & Rehabilitt These fund types are higher in FY25 compared to FY24 due to the capitation 7 93.6%
Fee-For-service: Long-Term Ca acceleration mentioned earlier. General Fund is also higher because of a changing 130 34.1%
Hospital Supplemental (DSH, I FMAP. 148 1775.9%
Hospital Rate Assessment Payments 288.0 412.1 450 71.1%
Pharmacy Rebates (169.8) (12.2) (0) 196.6%
Title XIX Total 2,441.2 3,110.4 1,661 53.9%

Fund Type
General 701.0 710.7 623 91.5%
Coverage Assessment 56.9 74.2 21 23.6%
Rate Assessment 81.9 109.6 106 58.8%
VA Health Care Fund - 170.8 (25) -100.0%
Federal 1,601.4 2,045.1 936 44.4%
Total

b CardinalCare

Virginia's Medicaid Program

Expenditure Comparison — Another way to Look at
the Data
FY 2025 Compared Against the Forecast
YTD YTD
Expenditures FY 2025 Forecast Variance
Cardinal Acute 11253 1,096.4 2.6% FY25 is trending higher than Forecast.
Cardinal LTSS 1,316.5 1,316.5 0.0% .
Fee-For-service: General Medicaid 536.4 34338 56.0% FY24's Needs were higher than Forecasted due to a
Fee-For-service: BH & Rehabilitative 14.4 76 88.7% slower Unwinding and lack of anticipated pharmacy
Fee-For-service: Long-Term Care Services 511.6 450.2 13.6% rebates.
Hosp?tal Supplemental (DSH, IME/GME, Dx) 156.5 170.8 -8.4% DMAS took action to hold supplemental payments,
Hospital Rate Assessment Payments 1,082.4 829.1 30.6% equivalent to approximately $140m in GF, into FY25 to
Pharmacy Rebates (01) (0.0) 306.7% stay within its appropriation. All payments have been
Title XIX Total 4,742.9 4,214.3 12.5% paid in July; this will impact the forecast this year.
Fund Type
General 1,303.1 1,094.8 19.0%
Coverage Assessment 4131 100.6 10.5%
Rate Assessment 285.1 260.7 9.4%
VA Health Care Fund - 69.0 -100.0%
Federal 3,043.6 2,689.4 13.2%
Total 4,742.9 4,214.3 12.5%

b CardinalCare

Virginia's Medicaid Program
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Summary

* Financial data shows a variance from forecast due to slower
unwinding/the knock-on effects of the actions taken in FY24.

e This will influence the Forecast and the ultimate need outlined in the
Budget Process.
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