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Agenda
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Finance Review

Enrollment Review

Managed Care Program 
Update

Complex Care Services 
Update

MCO Claims Expense and 
Utilization Review



EFRC Meeting Requirements
Chapter 2 of the 2024 Appropriation Act

Item 292.B.4. The Department of Medical Assistance Services shall convene a meeting three times each fiscal year
with the Secretary of Finance, Secretary of Health and Human Resources, or their designees, and appropriate staff
from the Department of Planning and Budget, House Appropriations and Senate Finance and Appropriations
Committees, and Joint Legislative Audit and Review Commission to explain any material differences in expenditures
compared to the official Medicaid forecast, adjusted to reflect budget actions from each General Assembly Session.
The main purpose of each meeting shall be to review and discuss the most recent Medicaid expenditures to
determine the program's financial status. At each meeting, the department shall report on enrollment trends by
eligibility category and indicate differences in actual enrollment as compared to the most recent forecast of
enrollment. If necessary, the department shall provide options to bring expenditures in line with available resources.
At each meeting, the department shall provide an update on any changes to the managed care programs, or contracts
with managed care organizations, that includes detailed information and analysis on any such changes that may have
an impact on the capitation rates or overall fiscal impact of the programs, including changes that may result in savings.
In addition, the department shall report on utilization and other trends in the managed care programs. During each
fiscal year, the meetings shall be held in April, July, and October of each year to review the time period since the last
meeting.
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Finance Review

Chris Gordon, Chief Financial Officer



Overview

• FY24 Review
• Prompt Pay
• SWaM
• Revenues: CMP, VHCF
• Five-Year Expenditure comparison
• Forecast to actual for FY 2024

• FY25 Look Ahead
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Administrative Targets
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87%
79%

89%

97% 97% 96%

FY19 FY20 FY21 FY22 FY23 FY24

95% 
Compliance

Prompt Pay
Pay bills within 30-days

Source: Cardinal Financial Systems, Dept. of Small Business & Supplier Diversity, retrieved July 16



Administrative Targets
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46% 45%

75%
79% 79%

43%

FY19 FY20 FY21 FY22 FY23 FY24

SWaM
Percent of Good & Services Purchased from 

Small, Women, and Minority-owned vendors

42% 
Compliance

DSBSD changed rules, 
now only count 
Cardinal payments

Source: Cardinal Financial Systems, Dept. of Small Business & Supplier Diversity, retrieved July 16

87%
79%

89%

97% 97% 96%

FY19 FY20 FY21 FY22 FY23 FY24

95% 
Compliance

Prompt Pay
Pay bills within 30-days



Procurements
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AmountCountType
10,174,32239Modifications

9,307,3976Renewals

193,791,17912Extensions

$213,272,89857Total

Major Contracts

Source: DMAS Procurement & Contract Management Division



Procurements
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AmountCountType
10,174,32239Modifications

9,307,3976Renewals

193,791,17912Extensions

$213,272,89857Total

Major Contracts

AmountCountType
37,900,79927Modification

1,988,2503Renewals

1,344,02410New

$41,223,07340Total

Inter-agency Agreements

Source: DMAS Procurement & Contract Management Division



Revenues
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920K

790K

1,325K

FY22 FY23 FY24

Civil Monetary Penalty Fund

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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920K

790K

1,325K

FY22 FY23 FY24

Civil Monetary Penalty Fund

67% increase

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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319M
300M

388M

430M

310M
336M

321M

386M

Base-prior MedEX-prior Base-current MedEX-current

FY23 FY24

Rx Receipts—total funds

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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319M
300M

388M

430M

310M
336M

321M

386M

Base-prior MedEX-prior Base-current MedEX-current

FY23 FY24

Rx Receipts—total funds

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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Rx Receipts—timing

2.7

June 17

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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Rx Receipts—timing

2.7 1.2

June 17 June 19

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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Rx Receipts—timing

2.7 1.2 2.4

June 17 June 20June 19

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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Rx Receipts—timing

2.7 1.2 2.4 1.5

June 17 June 20 June 24June 19

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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Rx Receipts—timing

2.7 1.2 2.4 1.5 66.2

June 17 June 20 June 24 June 25June 19

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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Rx Receipts—timing

2.7 1.2 2.4 1.5 66.2 22.7

June 17 June 20 June 24 June 25June 19 June 28

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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Rx Receipts—timing

2.7 1.2 2.4 1.5 66.2 22.7

June 17 June 20 June 24 June 25June 19 June 28June 14

Last day to load 
payments into 
FAS

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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Rx Receipts—timing

2.7 1.2 2.4 1.5 66.2 22.7

June 17 June 20 June 24 June 25June 19 June 28June 14

Last day to load 
payments into 
FAS

Last day to load 
payments into 
Cardinal

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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Rx Receipts—timing

2.7 1.2 2.4 1.5 66.2 22.7

June 17 June 20 June 24 June 25June 19 June 28June 14

Last day to load 
payments into 
FAS

Last day to load 
payments into 
Cardinal

DMAS requested & 
received extension to 
load payments into 
Cardinal

Source: Cardinal Financial Systems, retrieved July 16



Revenues
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Rx Receipts—timing

2.7 1.2 2.4 1.5 66.2 22.7

June 17 June 20 June 24 June 25June 19 June 28June 14

Last day to load 
payments into 
FAS

Last day to load 
payments into 
Cardinal

DMAS requested & 
received extension to 
load payments into 
Cardinal

Received $96M of $310M Rx receipts in the last 14 days of FY24  

Source: Cardinal Financial Systems, retrieved July 16



Expenditures
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General Fund—Administration
Remaining Appropriation Balance

6.4M

9.3M

1.2M
1.6M

2.8M

149K
FY19 FY20 FY21 FY22 FY23 FY24

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



Expenditures
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General Fund—Medical
Remaining Appropriation Balance

39M

374M

69M 71.9M

141M

25.3M
FY19 FY20 FY21 FY22 FY23 FY24

1.4% 7.7% 1.5% 1.6% 1.6% 2.4% 0.4%

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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

Discussed Last Meeting: FY24 trends lower due to the accelerated capitation payment into FY23 (July 
to June) to save general funds at a favorable FMAP. FY24 had a total of 11 capitation payments; 
normal years have 12. From accelerations in FY24, approximately $34m in GF was saved through the 
acceleration of capitation payments alone in FY24.

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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

Discussed Last Meeting: Primarily related to Medicaid Expansion: Year-over-year population growth.

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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

CSA reporting issue is now resolved and trend in this 
category appears to be returning to FY20 levels.

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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

Discussed Last Meeting: Primarily driven by DD Waiver slots added in FY24

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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

Acceleration of Q1FY24 payments into FY23 for Favorable FMAP (and withholding June payments 
into the first remit of FY25)

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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

Discussed Last Meeting: Pharmacy Rebates have been trending lower all year.

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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

Primarily due to the accelerated capitation payment into FY23 (July to June) to save general funds 
at a favorable FMAP (11 capitation payments versus 12).

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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

Increased Medicaid Expansion Enrollment in the first half of FY24, and Increased UPL. 

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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

General Assembly raised the appropriation and DMAS fully utilized (down to $0.53).

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



Expenditure Comparison – Another way to Look at the Data
In Millions
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FY 2024 Compared Against the Forecast
FY24’s Needs were higher than Forecasted 
due to a slower Unwinding and lack of 
anticipated pharmacy rebates.

DMAS took action to hold supplemental 
payments, equivalent to approximately 
$140m in GF, into FY25 to stay within its 
appropriation. All payments have been paid 
in July.

This will impact the approach to the 
Forecast this year.

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16 



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 Review

Chris Gordon, Chief Financial Officer
Sarah Hatton, Deputy for Administration & Coverage



Overview

• Current 

• FY24 Review

• FY25 Look Ahead
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Enrollment: FFS & MCO
Includes Full and Limited Benefit
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As of July 1, 2024

Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/ 



Enrollment
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1,984,977
Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/ 



Enrollment
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1,984,977
Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/ 

1.8 
million

Managed care



Enrollment
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1,984,977
*Percentage calculated based on total enrollment, including full and limited benefit 
Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/

89%
Managed care*



Enrollment
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1,984,977

89%
Managed care*

209K
Fee for 
service

*Percentage calculated based on total enrollment, including full and limited benefit 
Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/



Enrollment
Includes Full and Limited Benefit
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1,984,977

89%
Managed care*

11%
Fee for 

service*

*Percentages calculated based on total enrollment, including full and limited benefit 
Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/



Enrollment: FFS & MCO
Includes Full and Limited Benefit
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*Percentages calculated based on total enrollment, including full and limited benefit 
Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/



Enrollment: FFS & MCO
Includes Full and Limited Benefit
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11% FFS

89% MCO
FY23 FY24

*Percentages calculated based on total enrollment, including full and limited benefit 
Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/



Enrollment

48Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/ 



Enrollment

49Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/ 



Enrollment

50Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/ 



Enrollment

51Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/ 



Enrollment

52Source: DMAS Enrollment Report for July 2024, https://www.dmas.virginia.gov/data/enrollment-reports/ 



Enrollment

53Source: UVA Weldon Cooper Institute for Public Service, Demographic Study for DMAS, July 17 update



Enrollment

54Source: UVA Weldon Cooper Institute for Public Service, Demographic Study for DMAS, July 17 update



Enrollment
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Enrollment
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Enrollment
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Enrollment
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Summary

• Lack of historical experience with redeterminations after pandemics 
led to under-forecasting

• Partnering with UVA Weldon Cooper Institute for Public Service to 
develop three-year population forecast for kids, pregnant women, 
elderly adults, and non-elderly adults
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Managed Care 
Programs Update



Program updates

• New Access and Managed Care final rules
• Renewal contracts with plans began July 1
• Report on procurement-related changes to Cardinal Care Managed 

Care contract
• 360 performance review of plans
• Federal approval for foster care specialty plan
• Restarting MCO maternal and child health collaborative
• Staff are reviewing CMMI models on maternal and behavioral health
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Dental benefit rebrand
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Complex Care 
Services Update

Jason Rachel, 
Division Director of Integrated Care



Program Updates

• RHRN Behavioral Health Redesign Update
• HCBS Waiver Amendments – Timeline
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MCO Claims Expense 
and Utilization Review

July 2024



Summary – All Programs
*SFY2024 reflects claims paid July 1 – March 31, 2024
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Cardinal Care Acute Overview (Managed Care)



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; no changes from April 2024 update
• Physician Services, Pharmacy and Inpatient make up 79% 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

ER
7%

Inpatient
18%

Nursing Facility
0%

Other Facility
0%

Outpatient
14%

Pharmacy
26%

Physician 
Services

35%

Cardinal Care Acute Managed Care Expenses by Category 
SFY2024

ER
2%

Inpatient
10%

Nursing Facility
22%

Other Facility
1%

Outpatient
6%

Pharmacy
15%

Physician 
Services

44%

Cardinal Care Complex Managed Care Expenses by Category 
SFY2024



APPENDIX

70



Key Metric Definitions

• 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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Low Income Children (52% of Acute Program Enrollment; 
44% of All Medicaid MCO Enrollment)
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Non-ABD Adults (46% of Acute Program Enrollment; 42% of 
All Medicaid MCO Enrollment)
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Pregnant Members (2% of Acute Program Enrollment; 2% of 
All Medicaid MCO Enrollment)
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Persons with a Disability or Blindness (47% of MLTSS Program 
Enrollment; 8% of All Medicaid MCO Enrollment)
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Aged 65 or Older (29% of MLTSS Program Enrollment; 5% of 
All Medicaid MCO Enrollment)
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Adults (24% of MLTSS Program Enrollment)
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