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Agenda 
 

December 2, 2020 
Department of Medical Assistance Services (DMAS)  

Virtual: https://meet.google.com/ujq-neuj-gvd?authuser=0&hs=122 
Dial-in: +1 440-462-3058 PIN: 326 295# 

9:00AM – 11:00AM 
 

• Opening Remarks (10 Minutes) 
 

o Karen Kimsey, Director 
o Chris Gordon, Deputy for Finance & Technology 

 

• Expenditure Review (20 Minutes) 
 

o Tanyea Darrisaw, Director, Budget 
o Rob Chapman, Chief Economist 

 
• Bringing Expenditures in Line with Resources (10 Minutes) 

 
o Tanyea Darrisaw, Director, Budget 
o Rob Chapman, Chief Economist 

 
• Changes in Managed Care Programs or Contracts with MCOs (10 Minutes) 

 
o Cheryl Roberts, Deputy of Programs & Operations 
o Tammy Whitlock, Deputy of Complex Care 

 
• Utilization and Other Trends in Managed Care Programs (20 Minutes) 

 
o Ellen Montz, Chief Deputy 

 

• MES Update (20 Minutes) 
 

o Mike Jones, CIO 
 

• Questions & Closing Remarks (40 Minutes) 

https://meet.google.com/ujq-neuj-gvd?authuser=0&hs=122


CARES ACT UPDATE
EXTERNAL FINANCIAL REVIEW 

COUNCIL

DECEMBER 2, 2020

Karen Kimsey

Director, Department of Medical 
Assistance Services



CARES Act Summary

• More than $237M in total funding

• Less than $3M spent to-date

• Short timelines putting funds’ expenditure at risk
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1) Personal Care Attendants (PCA) 
Hazard Pay ($73M)

2) Personal Protective Equipment 
(PPE) ($9M)

3) Long-Term Care (LTC) Facilities 
($55M)

4) Hospital Expenses ($60M)
5) COVID-19 DDW Day Support 

Payment ($25M)
6) COVID-19 DDW Residential 

Support Payment ($15M)



CARES Act Project Summary

# Project Providers
Total 

Funding
Support

1
Personal Protective 
Equipment (PPE)

Personal/respite care 

attendants
$9M

Masks, gloves and hand sanitizer made available to attendants and members 
they serve

2
Hazard Pay for 
Personal Care 
Attendants (PCA)

Personal Care 
Attendants

$73M
$1500 (pre-tax), one-time hazard pay for the PCAs who put themselves at 
risk to care for high-risk populations during the height of the pandemic

3 Hospitals Hospitals $60M
For COVID-19 related auditable costs that have not been reimbursed 
through other federal relief programs available for this purpose in calendar 
year 2020.

4
Long-term Care 
Facilities

Nursing Facilities, 

Assisted Living 

Facilities

$55M

Long-term Care Facilities support populations especially at-risk for COVID-19 
exposure and have experienced increased expenses related to testing, staff 
overtime, PPE, etc., while also seeing enrollment and revenues decline. This 
program is designed to support COVID expenses not covered by other 
sources.
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COVID-19 
Developmental 
Disabilities Waiver 
(DDW) Day Support 
Payment

Group Day Support, 

Community 

Engagement, 

Community Coaching

$25M

To stabilize operations for day support providers during the COVID-19 crisis 
by providing additional opportunities to receive revenue so that providers 
are able to resume full operations when it is safe to do so. Day support 
providers have been limited in operations due to compliance with CDC 
guidelines and safety concerns associated with delivering group services 
during the public health emergency.

6
COVID-19 DDW 
Residential Support 
Payment

Group Residential,  

Sponsored 

Residential, 

Supported Living 

Residential 

$15M

To support the increased costs of actively providing services during the 
COVID-19 crisis by providing additional support payments due to compliance 
with CDC guidelines and safety concerns associated with delivering 
residential services during the public health emergency.
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Personal Care Attendant (PCA) Hazard Pay

High Level Project Plan
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Operational Plan
Develop detailed plan to deliver payments to PCAS

Communication Plan
Outline and deliver communication methods and 
messages to various stakeholder groups

Contracting and Payment Mechanism
Complete implementation of contract amendments 
and payment methods  

Data Gathering
Send and receive data requests to/from agencies, 
Fiscal Employment Agencies (FEAs) and MCOs

Data Deduplication
Analyze data to identify singular method of 
payments for each PCA

Payments by DMAS
Distribution of funds by DMAS to agencies, FEAs 
and MCOs 









Status:

• Receiving thousands of emails with 
questions

• Tracking and reviewing Agency-directed 
(AD) data submitted by agencies to DMAS

• Contracts returned by MCOs

• MCO and Consumer Direct Care Network 
data received

• Agencies’ data due back December 1, 2020

Risk:

• Number of agencies that have not 
responded to data request

AD Agencies (as of 12/1/20)
• 644 Files received
• 449 Redcap surveys complete

Funding:

Total Funding Spent ($) Spent (%)

Total $73,100,000 $0 0%



Personal Protective Equipment (PPE)

Status: Program is operational

• Recent increase in distribution due to 
reminder email sent

• Delayed launch due to supply chain

• Sent Regulus a letter to cancel purchase 
order and instructed them to return 
prepaid funds for undelivered gloves

 Some supplies were delivered, deduction 
will be made from returned funds

Risk:

• On pace to have excess supply

• Regulus mask delivery yielded 
significantly large supply
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Data through: 11/16/20
Total 

Inventory
Total 

Orders
% Distributed

Boxes(100 per) of Gloves 17,700 2,354 13%

Boxes(50 per) of Masks 118,500 2,344 2%

Hand Sanitizer 23,796 2,347 10%

Total 159,996 7,045 4%

Funding:

Inventory:

Total Funding Spent ($) Spent (%)

Supplies $6,657,785 $2,333,198 

Admin $2,598,393 $75,000 

Total $9,256,178 $2,408,198 26%

Orders from:
• 2,393 Members
• 2,398 Employers



Long-Term Care Facilities (LTC)

Status: Program is operational

• Myers & Stauffer (MSLC) is receiving and 
processing invoices.

• DMAS has made initial payments to 235 
assisted living facilities and 2 nursing 
facilities (NF).

• DMAS shared updated guidance on 
November 30th to encourage additional 
NF participation.

• Final invoice deadline extended to 
December 30th.

Risks:

• Very limited NF participation to date.

• ALF participation limited and having 
trouble completing documentation.

• Late change to program design could 
extend time to final payments.
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Funding:

Invoices:

Total Funding Spent ($) Spent (%)

ALF $20,000,000 
$639,512 1.2%

NF $33,340,872 

Admin $2,300,000 $128,571 28%

Total $55,640,872 $768,083 1.4%

Invoices 
Sent For 
Payment

Invoices in 
Supervisory 

Review Process

Invoice Not 
Deemed 

Complete

Total Invoice 
Submissions

ALFs

July 148 17 25 195

August 54 28 85 173

September 27 20 99 149

October 4 7 84 99

NFs

July 2 1 1 7

August 0 0 2 2

September 0 0 2 2

October 0 0 7 7



Hospital Expenses

Status: Program is operational

• DMAS has contracted with MSLC through a modification to our existing CARES Act contract to 
support this effort.

• Hospitals have submitted initial expenses for allocation.

• DMAS, MSLC, and the Virginia Hospital and Healthcare Association have finalized 
documentation requirements and attestation to support payment.

• Hospitals have begun enrolling as CARES Act recipients.

• Final allocation of $60 million will be calculated and communicated this week.

• Goal to make one payment to each system before December 30, 2020.
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Funding:

Total Funding Spent ($) Spent (%)

Hospital Expenses $59,700,000 $0 0%

Admin Support $300,000 $0 0%

Total $60,000,000 $0 0%

Risks:

• Very limited time to implement.

• Hospitals must submit documentation to 
support allocation before payments can be 
made.

• Single payment means one hospital with 
documentation issues could hold up payment.



COVID-19 DDW Day Support Payment

Status: Program has been approved by Governor.

• DMAS has met with SFAC and HAC staff to discuss legislative intent behind the amendment.

• DMAS will handle analysis and majority of administrative support internally.

• Initial communication sent to providers, applications are being completed by providers, and 
enrollment in DMAS systems in order for CARES Act payments to begin. 

• Working to modify existing support contract to review and validate documentation from 
providers 

• Applications and administrative provider identification (API) enrollment information due 
December 9, 2020
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Risks:

• Very limited time to implement. 

• Getting acceptable documentation of 
expenses from providers in a timely way.

Funding:

Total Funding Spent ($) Spent (%)

Total $25,000,000 $0 0%



COVID-19 DDW Residential Support Payment
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Funding:

Total Funding Spent ($) Spent (%)

Total $15,000,000 $0 0%

Status: Program has been approved 

• DMAS will handle analysis and majority of administrative support internally.

• Initial communication was sent to providers last week to notify them of the opportunity. 

• Additional information will be sent this week (November 30th) to providers regarding 
application for the support payments and enrollment in DMAS systems for CARES Act 
payments.

• Finalizing necessary documentation and attestation requirements for providers to access 
funding.

• Working to modify existing support contract to review and validate documentation from 
providers.

• Applications and API enrollment information due December 15, 2020

Risks:

• Very limited time to implement

• Getting acceptable documentation of 
expenses from providers in a timely way.



MEDICAID  EXPENDITURE 
UPDATE

EXTERNAL FINANCIAL REVIEW 
COUNCIL

DECEMBER 2, 2020

Tanyea Darrisaw, 
Director, Budget Division

Rob Chapman, Chief Economist



DMAS Forecast vs. Actuals – State Fiscal Year 2021

Based on November 2019 Consensus Forecast
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DMAS Forecast vs. Actuals – State Fiscal Year 2021

Based on November 2019 Consensus Forecast
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DMAS Forecast vs. Actuals – State Fiscal Year 2021

Based on November 2019 Consensus Forecast
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Medicaid Accuracy Report – October 2020

Greater than budget (+)

• MCO Rx Rebates 

 Overstated due to a pending allocation to 
Base FFS, Medicaid Expansion FFS & MCO

• Transportation

 Increased spending due to a $20.6 million 
NEMT risk corridor payment made in 
October

Additional Note

• Supplemental Rate Assessment Payments

 Total Supplemental Payments (Base + 
Expansion) is at 85% of Budget

Base Medicaid

Less than budget (-)

• Inpatient Hospital, Outpatient Hospital, 
Physician/Practitioner Services, Dental and All 
Other

 Reduced spending as a result of low 
utilization due to COVID 

• Pharmacy

 Allowed 90-day prescriptions at the end of 
last state fiscal year

 Decreased utilization due to COVID-19

• Medicare Premiums Part D

 Reduced expenditures offset by the one-
time EFMAP credit of $16 million for 
payments made January-June 2020

• Hospital Payments

 Payment timing



Medicaid Accuracy Report – October 2020
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Medicaid Accuracy Report – October 2020

Less than budget (-)

• Inpatient Hospital, Outpatient 
Hospital, Physician/Practitioner 
Services, Dental and All Other

 Reduced spending as a result of low 
utilization due to COVID  

• Nursing Facility

 Due to slower growth in FFS as 
members moved in managed care

Medicaid Expansion

Greater than budget (+)

• Transportation

 Increased spending due to a NEMT risk 
corridor payment made in October

• Hospital Payments

 Payment timing

• Home & Community Based Services

 Increased utilization 

Additional Note

• MCO and FFS Pharmacy Rebates 

 Allocation from Base MCO Pharmacy 
Rebates will be visible in next month’s 
accuracy report



Medicaid Accuracy Report – October 2020
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Medicaid Accuracy Report – October 2020
Total
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CHIP Accuracy Report – October 2020
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MANAGED CARE 
CONTRACT UPDATES

EXTERNAL FINANCIAL 
REVIEW COUNCIL

DECEMBER 2, 2020

CHERYL J. ROBERTS
DEPUTY OF PROGRAMS AND 

OPERATIONS

TAMMY J. WHITLOCK
DEPUTY OF COMPLEX CARE



MCO UPDATES – FALL 2020 

• Open Enrollment: Period began in November which affects: Exchange and 
Medicare members, plan choice for CCC Plus and Expansion members, and 
new enhanced benefits

• Submitted MCO budget requests:

 Enrollment broker – choice counseling - RFP will be released 1st quarter
 Cures Act support – managed regulation re: compliance

• Merger Updates: Molina/Magellan

• Adult Dental: New services July 2021 - affects enhanced services and 
transition

• Appeals Process: DeNovo change began October 15, 2020

• Studies completed:

 High Dollar Drugs
 Employment Assistance
 Doulas
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COMPLEX CARE

• EVV stats
 Number of compliant EVV claims received since September 1, 2020 = 90,957

 Percentage of compliant claims 96.8%

January 1, 2021

• Overtime payments to consumer directed attendants
 Attendants will be permitted to receive up to 8 hours of overtime pay

 Overtime will not apply to live-in caregivers 

 Fiscal employer agents must make system changes to pay overtime 

• Exempt live-in caregivers from EVV
 All new attendants will be required to provide address verification (Gov’t 

issued ID, utility bill, etc.)

 Existing (self-identified) live-in attendants will have six months to provide 
verification
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EXTERNAL FINANCIAL 
REVIEW BOARD

December 2, 2020

Ellen Montz, PhD
Chief Deputy and Chief Health 

Economist
Department of Medical Assistance 

Services



Updates to MCO Expenditure Dashboard



Updates to MCO Expenditure Dashboard
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Updates to MCO Expenditure Dashboard
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Expenditures during COVID-19

Inpatient Services
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Expenditures during COVID-19

Outpatient
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Expenditures during COVID-19

Pharmacy Services
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Expenditures during COVID-19

Physician/Professional Services

8

$0

$20

$40

$60

$80

$100

$120

$140

$0

$20,000,000

$40,000,000

$60,000,000

$80,000,000

$100,000,000

$120,000,000

$140,000,000

$160,000,000

Medallion 4

CLAIMS PAID THRU 10/31 IBNR PMPMv

$0

$100

$200

$300

$400

$500

$600

$700

$800

$900

$0

$20,000,000

$40,000,000

$60,000,000

$80,000,000

$100,000,000

$120,000,000

$140,000,000

$160,000,000

$180,000,000

$200,000,000

CCC Plus

CLAIMS PAID THRU 10/31 IBNR PMPMv



MEDICAID ENTERPRISE 
SYSTEM (MES) PROGRAM

December 2, 2020

BRIEFING FOR THE EXTERNAL 
FINANCIAL REVIEW COUNCIL (EFRC)

Mike Jones, Chief Information Officer



Background
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MES Overview

3

ISS

MMIS

EPS

PRSS

EDWSCRMS

PBMS

APLS

In Production and/or Certified

Module Names (Vendor) Acronym

Integrated Services Solution (Deloitte) ISS

Provider Services Solution (Gainwell) PRSS

Medicaid Management Information System (Conduent) MMIS

Encounter Processing Solution (DMAS) EPS

Care Management Solution (DMAS) CRMS

Enterprise Data Warehouse Solution (Optum) EDWS

Pharmacy Benefit Management Solution (Magellan) PBMS

Appeals (VIP) APLS

MES Modules

Sister Agencies MCOs

External Vendors Trading Partners



Live Modules
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Module Go-Live Date Certification Status FMAP %

Encounter Processing Solution 
(EPS)

Oct 2017 Certified 75%

Pharmacy Benefit Management 
Solution (PBMS)

Oct 2017 Certified 75%

Integration Services Solution 
(ISS)

Sep 2020 Not Required 75%

Enterprise Data Warehouse 
Solution (EDWS).*

Oct 2019 Pre-Certification 50%

* EDWS DDI phase continues until Dec 2021 to complete MES integration at 90% FMAP.



Core Contingency Planning – Schedule 
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Identify Phased 
Approach

Review 
comprehensive 
impact 
assessment to 
develop phased 
implementation 
approach

Draft Module 
Schedules

Vendors Draft 
schedules (in 
isolation) based 
on phased 
approach and 
scope 
information

Identify 
Dependencies

Declare all 
dependencies, 
stating what is 
needed, from 
whom, by when, 
to accomplish 
what

Negotiate 
Dependencies

Agree on 
dependency 
delivery dates 
with the 
producers of the 
dependencies as 
part of ISS build

Finalize Schedule

Finalize 
schedule, 
baseline 
schedule, and 
complete  
integrated 
master schedule
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Jul 27 – Aug 14

Week of

Jul 27 – Jul 31

Week of

Sep 7– Nov 9

Weeks of

Nov 16 – Dec 14

Week of

Nov 11 – Nov 23

Integration of current MMIS into the planned MES modular framework



Contingency Planning Milestones
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Scope: Completed November 2020

Scope of “Core Contingency” is understood and documented 
for chief components (MMIS, PRSS, Single Sign-On, Network 
Integration).

Schedule: On Target for completion December 
2020

Integrated Master Schedule (IMS) in development including 
critical path tasks and milestones.

Budget: Target March 2021

Once redefined scope and schedule are final, DMAS will 
reaffirm program costs.  This may include CMS review/ approval 
of contract actions.




