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Overview

* Expenditure comparison

* Tracking to the forecast

e Governor’s Introduced Budget (GIB)




Expenditure Comparison

In Millions

Five Year Look-back (Through November)

Actuals through November FY23 vs. FY24
%
Expenditures FY 2020 FY 2021 FY 2022 FY 2023 FY 2024 Change Change
Cardinal Acute 1,694.9 2,053.0 2,447.7 2,831.1 2,729.7 (101) -3.6%
Cardinal LTSS 2,203.2 2,562.6 2,792.6 3,089.4 2,812.1 (277) -9.0%
Fee-For-service: General Medicare 689.7 623.7 689.1 765.9 807.3 11 5.4%
Fee-For-service: BH & Rehabilitative 24.6 25.4 19.5 18.1 27.7 10 53.3%
Fee-For-service: Long-Term Care Services 638.1 629.0 696.5 915.5 983.3 68 7.4%
Hospital Supplemental (DSH, IME/GME, Dx) 217.0 151.7 296.6 3211 220.6 (101) -31.3%
Hospital Rate Assessment Payments 524.5 742.3 912.5 1,219.6 632.5 (587) -48.1%
Pharmacy Rebates (83.3) (208.9) (0.6) 1.4 (178.6) (180) -13022.5%
Title XIX Total 5,908.8 6,578.8 7,853.9 9,162.1 8,034.7 (1,127) -12.3%
Fund Type

General 2,076.2 1,723.0 2,022.9 2,280.5 2,055.9 (225) -9.8%
Coverage Assessment 80.0 151.9 194.6 239.5 277.6 38 15.9%
Rate Assessment 194.2 208.9 242.4 324.7 179.6 (145) -44. 7%
VA Health Care Fund 91.0 218.0 229.8 225.6 248.0 22 9.9%
Federal 3,467.4 4,277.1 5,164.1 6,091.7 5,273.6 (818) -13.4%
Total 5,908.8 6,578.8 7,853.9 9,162.1 8,034.7 (1,127) -12.3%

} CardinalCare

Virginia's Medicaid Program




Expenditure Comparison

In Millions

Five Year Look-back (Through November)

Actuals through November FY23 vs. FY24
%
Expenditures FY 2020 FY 2021 FY 2022 FY 2023 FY 2024 Change Change
Cardinal Acute 1,694.9 2,053.0 2,447.7 2,831.1 2,729.7 (101) -3.6%
Cardinal LTSS 2,203.2 2,562.6 2,792.6 3,089.4 2,812.1 (277) -9.0%
Fee-For-service: General Medicare 689.7 623.7 689.1 765.9 807.3 11 5.4%
Fee-For-service: BH & Rehabilitative 24.6 25.4 19.5 1 27.7 10 53.3%
Fee-For-service: Long-Term Care Services 638.1 629.0 696.5 5.5 983.3 68 7.4%
Hospital Supplemental (DSH, IME/GME, Dx) 217.0 151.7 296.6 321.1 220.6 (101) -31.3%
Hospital Rate Assessment Payments 524.5 742.3 912.5 1,219.6 632.5 (587) -48.1%
Pharmacy Rebates (83.3) (208.9) 1.4 (178.6) (180) -13022.5%
Title XIX Total 5,908.8 6,578.8 9,162.1 8,034.7 (1,127) -12.3%
Fund Type

General 2,076.2 1,723.0 2,280.5 2,055.9 (225) -9.8%
[N =T =T = Mococormon + 2 1C14 O e i =] 1C 00~

FY24 will continue to trend 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.
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Expenditure Comparison

In Millions

Five Year Look-back (Through November)

Actuals through November FY23 vs. FY24
%
Expenditures FY 2020 FY 2021 FY 2022 FY 2023 FY 2024 Change Change
Cardinal Acute 1,694.9 2,053.0 2,447.7 2,831.1 2,729.7 (101) -3.6%
Cardinal LTSS 2,203.2 2,562.6 2,792.6 3,089.4 2,812.1 (277) -9.0%
Fee-For-service: General Medicare 689.7 623.7 689.1 765.9 807.3 11 5.4%
Fee-For-service: BH & Rehabilitative 24.6 25.4 19.5 27.7 10 53.3%
Fee-For-service: Long-Term Care Services 638.1 629.0 696.5 983.3 68 7.4%
Hospital Supplemental (DSH, IME/GME, Dx) 217.0 151.7 296.6 220.6 (101) -31.3%
Hospital Rate Assessment Payments 524.5 742.3 912.5 632.5 (587) -48.1%
Pharmacy Rebates (83.3) (208.9) (0.6) . (178.6) (180) -13022.5%
Title XIX Total 5,908.8 6,578.8 9,162.1 8,034.7 (1,127) -12.3%
Fund Type

General 2,076.2 1,723.0 2,280.5 2,055.9 (225) -9.8%
Coverage Assessment 80.0 151.9 239.5 277.6 38 15.9%
Rate Assessment 194.2 208.9 324.7 179.6 (145) -44. 7%
VA Hﬂ‘:l.l"'l"l (T Ty 01 10 N 220 5 A8 ) 22 99%
This FY24 number includes CSA cases that are typically not included in | (818)  -13.4%
l(1,127) -12.3%

this report.
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Expenditure Comparison

In Millions

Five Year Look-back (Through November)

Actuals through November FY23 vs. FY24
%
Expenditures FY 2020 FY 2021 FY 2022 FY 2023 FY 2024 Change Change
Cardinal Acute 1,694.9 2,053.0 2,447.7 2,831.1 2,729.7 (101) -3.6%
Cardinal LTSS 2,203.2 2,562.6 2,792.6 3,089.4 2,812.1 (277) -9.0%
Fee-For-service: General Medicare 689.7 623.7 689.1 765.9 807.3 11 5.4%
Fee-For-service: BH & Rehabilitative 24.6 25.4 19.5 18.1 27.7 10 53.3%
Fee-For-service: Long-Term Care Services 638.1 629.0 696.5 915.5 983.3 68 7.4%
Hospital Supplemental (DSH, IME/GME, Dx) 217.0 151.7 296.6 3211 220.6 (101) -31.3%
Hospital Rate Assessment Payments 524.5 742.3 912.5 1,219.6 632.5 (587) -48.1%
Pharmacy Rebates (83.3) (208.9) (0.6) )4/ (178.6) (180) -13022.5%
Title XIX Total 5,908.8 6,578.8 62.1 8,034.7 (1,127) -12.3%
Fund Type

General 2,076.2 1,723.0 2,280.5 2,055.9 (225) -9.8%
Coverage Assessment 80.0 151.9 4.6 239.5 277.6 38 15.9%
Rate Assessment 194.2 208.9 324.7 179.6 (145) -44. 7%
VA Health Care Fund 91.0 218.0 229.8 225.6 248.0 22 9.9%
Federal 3.467.4 42771 5.164.1 6,091.7 52736 (818) -13.4%
(1,127) -12.3%

Mentioned last meeting: Accelerated Q1FY24 payments into Q4FY23 to

} CardinalCare
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Expenditure Comparison

In Millions

Five Year Look-back (Through November)

Actuals through November FY23 vs. FY24
%
Expenditures FY 2020 FY 2021 FY 2022 FY 2023 FY 2024 Change Change
Cardinal Acute 1,694.9 2,053.0 2,447.7 2,831.1 2,729.7 (101) -3.6%
Cardinal LTSS 2,203.2 2,562.6 2,792.6 3,089.4 2,812.1 (277) -9.0%
Fee-For-service: General Medicare 689.7 623.7 689.1 765.9 807.3 11 5.4%
Fee-For-service: BH & Rehabilitative 24.6 25.4 19.5 18.1 27.7 10 53.3%
Fee-For-service: Long-Term Care Services 638.1 629.0 696.5 915.5 983.3 68 7.4%
Hospital Supplemental (DSH, IME/GME, Dx) 217.0 151.7 296.6 321.1 220.6 (101) -31.3%
Hospital Rate Assessment Payments 524.5 742.3 912.5 1,219.6 632.5 (587) -48.1%
Pharmacy Rebates (83.3) (208.9) (0.6) 1.4,/ (178.6) (180) -13022.5%
Title XIX Total 5,908.8 6,578.8 7,853.9 9,1 8,034.7 (1,127) -12.3%
Fund Type

General 2,076.2 1,723.0 , 2,055.9 (225) -9.8%
Coverage Assessment 80.0 151.9 239.5 277.6 38 15.9%
Rate Assessment 194.2 208.9 324.7 179.6 (145) -44. 7%
VA Health Care Fund 91.0 218.0 225.6 248.0 22 9.9%
Federal 3.467.4 42771 6,091.7 52736 (818) -13.4%
(1,127) -12.3%

Typically, the second Rate Assessment payment occurs in November,
but occurred in December this year.
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Expenditure Comparison

In Millions

Five Year Look-back (Through November)

Actuals through November FY23 vs. FY24
%
Expenditures FY 2020 FY 2021 FY 2022 FY 2023 FY 2024 Change Change
Cardinal Acute 1,694.9 2,053.0 2,447.7 2,831.1 2,729.7 (101) -3.6%
Cardinal LTSS 2,203.2 2,562.6 2,792.6 3,089.4 2,812.1 (277) -9.0%
Fee-For-service: General Medicare 689.7 623.7 689.1 765.9 807.3 11 5.4%
Fee-For-service: BH & Rehabilitative 24.6 25.4 19.5 18.1 27.7 10 53.3%
Fee-For-service: Long-Term Care Services 638.1 629.0 696.5 915.5 983.3 68 7.4%
Hospital Supplemental (DSH, IME/GME, Dx) 217.0 151.7 296.6 321.1 220.6 (101) -31.3%
Hospital Rate Assessment Payments 524.5 742.3 912.5 1,219.6 632.5 (587) -48.1%
Pharmacy Rebates (83.3) (208.9) (0.6) 1.4 (178.6) (180) -13022.5%
Title XIX Total 5,908.8 6,578.8 7,853.9 9,162.1 8,034.7 (1,127) -12.3%
Fund Type
General 2,076.2 1,723.0 2,055.9 (225) -9.8%
Coverage Assessment 80.0 151.9 277.6 38 15.9%
Rate Assessment 194.2 208.9 179.6 (145) -44. 7%
VA Health Care Fund 91.0 218.0 248.0 22 9.9%
. . . (818) -13.4%
Prior Year Pharmacy rebates pending movement to the right account. =7 5 153%
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Expenditure Comparison — Another way to Look at the Data

In Millions

FY 2024 Compared Against the Forecast

YTD YTD Nov
Expenditures FY 2024 Forecast Variance Comments
Cardinal Acute 2,729.7 2,713.2 0.6% Right on track!
Cardinal LTSS 2,812.1 2,883.3 -2.5% Right on track!
Fee-For-service: General Medicare 807.3 820.8 -1.7%  Right on track!
Fee-For-service: BH & Rehabilitative 27.7 19.0 46.0%  CSA Issue from Prior Slide
Fee-For-service: Long-Term Care Services 983.3 979.0 0.4%  Right on track!
Hospital Supplemental (DSH, IME/GME, Dx) 220.6 201.4 9.5% Cost settlement for IME/GME/DSH for FY22 UVA and VCU
Hospital Rate Assessment Payments 632.5 1,438.9 -56.0%  Timing Issue from Prior Slide
Pharmacy Rebates (178.6) 1.4 -12857.3% Pharmacy Rebates pending movement
Title XIX Total 8,034.7 9,057.0 -11.3%

Key Point: The variance shown is primarily attributable to the timing and
administrative items we discussed today; we are right on track with the forecast!
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Governor’s Introduced Budget

* Released Yesterday.

* The team is reviewing and compiling the impacts to DMAS operations
and services.

* Will provide updates to various members of this group ahead of the
GA Session.




Summary

* Expenditures through November appear trending with expectations
(and the forecast!)

* Budget is reviewing the GIB as we speak!
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Managed Care
Programs Update

DMAS



Cardinal Care Managed Care

* DMAS transitioned Medallion and CCC Plus enrolled members
seamlessly to CCMC under a single waiver in October 2023.

e Cardinal Care Managed Care (CCMC) includes all existing managed
care populations and services.

* The CCC Plus home and community-based services (HCBS) Waiver will
continue to operate as the CCC Plus HCBS Waiver.

e CCMC improves continuity for members who will no longer need to
transition between two managed care programs.

* Current MCO procurement provides an opportunity to further
innovate Virginia’s managed care delivery system.

& Cardinaldgare

Virginia's Medicali



Cardinal Care Managed Care Improvements

PLAN k o 0 o
= 2= M
Single MCO Contract and Single CMS Preserves Continuity of Responsive
1915 (b) Managed Care Waiver Managed Care Enrollment Model of Care
Pl \
e % _’Ib 7
Aligned Regional Open Enhanced Accountability & Cardinal Care Branding,
Enrollment Effective Oversight Communications, and
January 1, 2023 Consolidated Enrollment

Broker Website (Jan 2023)

} CardinalCare
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CCMC Leverages a New Model of Care

Three levels of care management High
intensity based on member Intensity

needs/risks

Moderate
Intensity

. . Low
Care coordination for Intensity
members with

minimal needs Care
Coordination

} CardinalCare
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Managed Care Procurement

* [n October 2022, HHR directed DMAS to reprocure the managed care
delivery system.

* Goals of CCMC procurement are focused to drive member-centric
transformation in Virginia’s Medicaid program.

* Procurement priorities include:

Behavioral health transformation (Right Help Right Now)

Strategic maternal and child health initiatives including children and youth in foster
care

Increased value-based payment arrangements, quality driven withholds and tighter
limits on MCO profits

New compliance and monitoring processes

Enhanced provider management

} CardinalCare

Virginia's Medicaid Program



Procurement timeline

* August 2023: RFP Released

* September 2023: Pre-proposal conference

e October 2023: RFP closes and responses received

* Winter 2024: Announcement of awards

e July 2024 New contract starts with regional implementation
* August- November 2024 Regional rollout

DMAS acknowledges requirements, dates and program changes may change based on Governor and legislative directives




MCO CLAIMS EXPENSE AND UTILIZATION REVIEW

December 2023




Summary — All Programs

*SFY2024 reflects claims paid July 1 — August 31, 2023

SFY 2024
$509 $540 $546
%A 1%4
$546
Per Member
Per Month Cost 19 vova
SFEY2022 SFY2023 SFY2024
£189 5154
$181 o =
$194
Cost Per Claim
3% vova
SFY2022 SFY2023 SFYZ024
34 225 33712
33,797 1 1%
Claims Per 33,712
1000 Members
-19% Yoy v

SFY2022 SFYZ2023 SFY2024




Cardinal Acute Overview (Managed Care)

Program Healthplan* Eligibility Category
IMEDALLIGNA [Acute) | [(an | [cam .
SFY2022 SFY2023 SFY2024 M RiTerEneRE Rl R
GranaTot  ewem | ss  s;e sz | sl
Cost Per Clzim $166 $171 $180 s.5%a |
| CaimsPeriKMembers __ _| _ __ 21065 _ _ _21605__ __ __ 2303 |_ __ __ _ _ _ -10%V]
ER PMPM $16 $19 819 Z2.0%Y
Cost Per Clzim s123 $147 §154 11.0%A
Claims Per 12K Members 1514 1,567 1,384 -11.6%Y
I_In-P_atie: =TT Tewem T T s Tssa ssr| | T T TR&
Cost Per Claim $8,778 $7,87 $7,616 3.5V ]
I_______CIa.i.msaarlw-.-!ambe&._____.ﬁc____s?____a-:.______i-ci'
Nt i EaGity  PmPM ' $0 0 £0 S8.5%A
Cost Per Claim 32,432 53,842 34,482 18.7%4A
Claims Per 12K Members 0 4] 1] 70.4%A
.DtherFacility . -D;".ﬁ?Hf‘;” . o 54 g5 £5 -10.1%W
Cost Per Claim §1.071 $1,227 §1,205 -1.8%V
Claims Per 12K Members . 48 ] a7 -8.5%W
Cut-Patient  Pwem ' ' £33 $40 543 5.5%4
Cost Per Claim 2350 $506 %558 5.5%A
Claims Per 12K Members 1,014 B55 521 -3.6%Y
Pharmacy PRAPR §73 $80 $81 1.8%4
Cost Per Claim £107 s111 $115 B.0%A
Claims Per 12K Members 8,235 B,B50 8,152 -5. 8%V
PhysicianServices  emPM | swe  sws s | T Tamvl
| Cost Per Claim $125 $127 $131 3204 |
|_ . CamsPerl3KMembes | 10174 10289 gsg 7e%y|
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Cardinal Complex Overview

Managed Care)

Program Healthplan® Eligibility Category
CCCPLUS (MLTSS) | [ | [cam -
SFYz022 SFY2023 SFY2024 AR ErERee T SR
I Grand Total RRARM £1,650 £1,797 51,864 37%A I
I Cost Per Claim $197 $210 $208 -1o%v |
P Tl T T T — =48ﬂ:
| PMPM $22 $27 $30 Leseal
Cost Per Claim (13 £10 +116 12 4%4 |
o o o o  cumtmuemen o o o 3 L ML o 0 L 2
In-Patient PP 5185 §17 $182 16%A
Cost Per Claim $7,436 $6,752 §7,054 35%A
Claims Per 12K Members 238 215 308 -2.2%Y
e T T T T T T T T e T T e T T T T T e
Cost Per Claim $4,556 $5,356 $5,514 10.4%A]
'_ —— — = — JCimsPeriMemoers | | S04 _ sz &l 23N
Cther Facility PMPM £29 £32 €31 -3.2%VW
Cost Per Claim £544 £552 4872 13 4% 4
Claims Per 12K Members 830 43 5C4 -14 6% YW
Buotpatient . ewem o T T T T e T T W _____?ﬂ%_l
I Cost Per Claim $382 5467 £503 7E8%A
|_ — — — o _ CaimsPerlKMembers | = 277 278 274 _vii%"_!
Pharmacy PR £250 $271 4283 L4%A
Cost Per Claim g12g £12% $137 5.5%4A
Claims Per 12K Members 24,058 25,185 24,835 1.3%V¥
“PhysicianServices  PMPM | &7 sjss $soe|  _  — "22%a]
Cost Per Claim £129 $136 $129 -5.2%¥ |
| Claims Per 12K Members 68,777 65,656 75,116 7.8%A I
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Cost Category Comparison by Program

Cardinal Acute Managed Care Expenses by Cardinal Complex Managed Care Expenses by
Category SFY2024 Category SFY2024
ER

2%

Physician Inpatient
Services 17% Nursing

Physician A
34% Facility Y Nursing

. ., Services Facility
er
Facility

2%
~_ Other

Pharmacy Facility
15% Outpatlef%
6%

Pharmacy
27%

* No significant changes from SFY2023 ratios
* Physician Services, Pharmacy and Inpatient make up 78% of Cardinal Acute
* Physician Services, Nursing Facility and Pharmacy make up 81% of Cardinal Complex
e Cardinal Acute with 12 percentage points higher Pharmacy
e Cardinal Complex Physician Services 9 percentage points more than Cardinal Acute




Cardinal Acute PMPM YTD vs Prior YTID

Where we : ® Where we
ended up , are now

Program

EQY 2023 ¥TD 2023 YTD 2024 % Difference YTD 2023 vs YTD 2024

r """ ""="=-"==-""="=®==®===============""1

| rand Totar 5308 5303 53027 -2V |

ER $19 £1% £15A 2%A

e i e i i e e el |

I In-Patient 54 353 351V -18nW I

L oo o o o o o o e e e e e e e e o e e e e e e e e e e e mm mm d

Mursing Facility %0 50 t0A 270% 4
Other Facility 55 35 35y -6 ¥
Out-Patient 240 540 $424 (=57

|
| Pharmacy $80 §77 $81A %A |

Physician Services 2105 5105 £104Y 5% Y

VIAGINIA'S AOGRAM
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Cardinal Complex PMPM YTD vs Prior YTD

i i
[} ]
[ 1]
Cost Per Claim i Claims per 1000 Members i << Back
[} ]
¥ |
Program Healthplan® Eligibility Category
[ cocPLUS {MLTSS) - | [iam « | [ram -
EOY 2023 YTD 2023 YTD 2024 %% Difference YTD 2023 ws YTD 2024

re == =-==="=============™="=""1

| Grana otz 51,757 51,825 51,8544 2%4 |

ER $27 527 $304 11%4A
In-Patient 5179 3178 TLEZA 2%k
Mursing Facility £334 4357 f4154 T Y
Other Facility 532 331 3314 ek
Qut-Patient %107 5108 $1134 Shok
Pharmacy 5271 3267 2834 Ty

el R R R

I Physician Services i7es 5817 $806Y 1%Y I
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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 Enroliment (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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