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August 12, 2020
Emergency Board Meeting
Report on Medicaid for Fiscal Year 2020
32 V.S.A. § 305a(c) requires a year-end report on Medicaid and Medicaid-related
expenditures and caseload. Each January the Emergency Board is required to adopt
specific caseload and expenditure estimates for Medicaid and Medicaid-related programs.
Action is not required at the July meeting of the Emergency Board unless the Board
determines a new forecast is needed as a result of the year-end report. The data in this
report reflects the most current actual FY20 information to date. The comparison of
actual to the budgeted amount for FY20 reflects the changes made through budget
adjustment and big bill processes. There may be further adjustments to actual year-end
amounts as the financial close-out for the fiscal year is finalized. If necessary, changes
will be included in a subsequent report.
Executive Summary
FY20 was an unprecedented year due to the COVID-19 Public Health Emergency which
largely impacted Vermont in the last quarter of the fiscal year. While we have a snapshot
of how this impacted part of FY20, as we move further into uncharted territories, it will
be very challenging to predict future enrollment and spending trends
The bullet points below provide the primary results of FY20 in the Vermont Medicaid,
Global Commitment Waiver (GC), Children’s Health Insurance Program (CHIP) and
related programs; followed by a brief summary of issues to be aware of looking forward.
Detailed multiyear charts for overall program expenditure, enrollment and year end
positions follow this summary.
•

Expenditures: Medicaid and related expenditures totaled $1.83 billion. This was
$34 million (1.8%) below FY20 budgeted.
DVHA - In total, FY20 DVHA Medicaid and Medicaid-related program expenditures
totaled $805 million. This is $3.6 million over the budgeted level but still $24 million
below the FY19 level of expenditure ($829 million). There were two significant
issues relating to DVHA expenditures at the close of FY20. First, pharmacy rebates
projections were off. The timing and scope of these rebates, while informed by
experience, remain very difficult to predict as this is not a very transparent process.
Second, at the close of FY20 the claims in suspension was at the lowest level in
recent program history. Medicaid claims suspend for review of such things such as
medical notes and other payer information. The pandemic slow-down of activity for
healthcare providers meant this backlog of claims could be worked through since the
pipeline of new claims was greatly reduced for a period. This drop in suspended
claims from an average of 24,000 to essentially none (meaning all were paid out)
offset the savings from the pandemic halt to elective healthcare services. Claims
activity began to return to typical levels in June including some very high cost claims.
The staff group will keep an eye on if, how, and when the suspended claims level
changes as our healthcare system adapts to pandemic/post pandemic practice.
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Choices for Care – The CFC program expenditures were up $15 million compared to
FY19. This program covers long-term care services in nursing homes and in-home
and community-based settings. The program came in very close to the amount
appropriated for FY20. By statute this program reserves carryforward or underspent
funding for a programmatic reserve of up to 1%. The amount of program
carryforward is $656,000 which is well below the potential 1% reserve of $2.2
million.
Mental Health – The department budget was underspent primarily due to the
pandemic delay in new beds coming online at the Brattleboro Retreat. $1.5 million
had been budgeted in anticipation of patients being treated there starting this spring.
The Success beyond Six program was also impacted by the pandemic coming in $18
million below the budgeted level. FY20 saw $55 million in spending compared to the
pre-COVID estimate of $72 million. This reduction in overall program spending has
no impact on state funds. The matching funds of ~$9 million for this program are
provided by the contracting school districts and are savings in local school budgets.
The full reduction in the program was a reduction in earned revenue for local
designated mental health agencies.
Other AHS Departments – Other AHS departments and programs all came in
slightly under budget in their Global Commitment expenditures for FY20. DDAIL
grants, VDH substance use disorder programs, and DCF all ranged from $1.5 to $2
million below budget while the Developmental Services (DS) program came in $7
million below budget which is consistent with past years DS budget experience.
•

Caseload: The overall caseload continued to decline beyond the expectations set in
January. However, the last three months saw increased enrollment in some of the
groups most impacted by the dramatic change in the Vermont unemployment rate
wrought by COVID-19.
Adults: On average for the year, adults saw a decrease in both enrollment and
spending in every Medicaid Eligibility Group (MEG) except for Choices for Care
(CFC) – which saw a 1% and 16% increase in enrollment and spending respectively –
and New Adults with children – which saw a 6% and 12% increase in enrollment and
spending respectively. Across all adults in the aggregate, total enrollment was down
4% (3,473) and spending was down 3% ($13.8 million) compared to FY19.
o When comparing the first half of FY20 (pre-pandemic) and the second half of
FY20, General and New Adults (both with and without children) experienced the
biggest enrollment swings. These MEGs saw enrollments decreasing in the first
half of the year, consistent with year over year trends. However, both MEGS
saw steady increases throughout the second half of the year. This trend shift is
likely an effect of the COVID-19 pandemic which resulted in a large spike in the
unemployment rate during the second half of the fiscal year. Ironically, no such
radical shifts in overall enrollments were seen in the Vermont Premium
VT LEG #349723 v.3

Page |3
Assistance (VPA) or Cost-Sharing Reduction (CSR) programs, despite a special
enrollment period offered by Vermont Health Connect.
Children: Children overall saw a roughly 2% decrease in both spending and
enrollment. There were no noticeable changes in trends between the first half of FY20
and the second half of FY20 as there were in the adult MEGs.
•

Health Care Revenues: On an accrual basis the healthcare related revenues appear
to have exceeded the forecast for FY20 by $6 million. The cigarette/tobacco/vaping
taxes as well as the claims and employer assessments are self-reported and reflect the
same cash accounting basis as other revenue lines in the General Fund. However, the
provider tax assessments (on hospitals, nursing homes, etc.) are billed by DVHA per
the timing and tax base established in statute and must comport with federal
requirements on provider taxes. Since the provider taxes are billed, these revenue
lines are on an accrual accounting basis meaning the revenue is counted when the bill
is issued not when it is paid. If a payment is not made, then an account receivable (i.e.
an arrearage) is tracked. Normally, such arrearages in provider taxes are short term
timing issues and are generally resolved expeditiously. Unsurprisingly, the close of
FY20 saw a marked increase in total arrearages but most are being resolved.
Springfield Hospital is the one exception with arrearages that extend back 19 months
now totaling over $5 million. This hospital is still in the bankruptcy process and it is
not clear what resources may be available to pay this outstanding bill at the end of
that process. We anticipate this to grow to more than $7 million by the close of FY21.
There is some probability the state will ultimately need to be write off some or all this
receivable, which will have a general fund impact at the time any write down occurs.

•

FMAP: Under the Families First Coronavirus Response Act (the 2nd federal COVID19 relief bill), States received a temporary increase in the Federal Medical Assistance
Percentage (FMAP) rate of 6.2% during the last two quarter (and is anticipated to
continue through the end of the calendar year). This resulted approximately $41
million in general fund (GF) relief. CHIP also received a 4.34% FMAP boost
resulting in approximately $325,000 in GF savings. Most of this FY20 fiscal savings
was booked in Act 109 (H.953 - the second supplemental budget adjustment bill).

Looking ahead
• Caseload and Expenditure: We normally do not revise the current year caseload and
budget estimates in the summer. However, the staff group met to review year-end
caseloads and proposed modest revisions given the experience of the last three
months. These were incorporated in the existing modified per member per month
(PMPM) analysis used to estimate a revised FY21 DVHA budget of $814 million - up
$15 million from the $799 million January estimate. The state fund impact of this is
in range of $5 million. Please note the caseload and cost estimates are very fluid at
this time and will be revisited in January. Caseload is highly dependent on the state’s
employment picture, and the budget implications are tied to caseload count as well as
the utilization or health status of any new caseload.
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•

Health Care Revenues: The updated forecast for revenues available in FY21 and
FY22 show reductions of $12.7 and $3.6 million respectively compared to January
2020. The largest estimated decline is in the hospital provider tax which shows a
significant drop in net patient revenue for the April-June quarter and lower than
typical revenues projected for the subsequent quarter. The claims and employer
assessments are also projected be down in FY21 as they reflect economic impacts
from Covid-19.
In FY22 both hospital provider taxes and the claims assessment are anticipated to
recover somewhat while the employer assessment is anticipated to lag given the
projected employment picture.
Cigarette/tobacco/vaping taxes came in over expectation primarily due to the
additional of the vaping tax. The FY21 and FY22 projections are increased by
approximately $1.0 million in each year.

•

FMAP: Under the Families First Coronavirus Response Act, States will continue to
receive enhanced FMAP through the last day of the calendar quarter in which the
public health emergency is in effect. As such, the state will receive this enhanced
FMAP through the current quarter (Sept 30th) and while it is unknown how long the
public health emergency will continue to be in effect, it appears highly likely this
enhanced FMAP will remain in effect through December. Finally, while the
enhanced FMAP includes Medicaid disproportionate share hospital (DSH)
expenditures, it does not apply to the enhanced match for the childless adults MEG.

•

Global Commitment Waiver: The current Global Commitment 1115 waiver is set to
expire at the end of CY21. While more than a year away, the initial application is due
in December. CMS has given AHS a six-month extension for submission, yet it is
unlikely we will get an extension of our waiver that does not re-adjust base spending
estimates or the spending cap.

•

Future Federal actions: At the time of this writing, Congressional leaders were still
negotiating another relief package with the White House. It is still unknown if another
federal relief package will pass, or what additional relief states might receive.
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Global Commitment - Cash Balance Sheet - FY16 to FY20

FY16 Actual

FY17 Actual

FY18 Actual

FY19
Actual

FY20
Actual

Revenues - Cash Capitated Payments (4)

1,633,975,029

1,554,409,832

1,512,050,358

1,589,240,101

1,584,840,976

Expenses - Cash Capitated
Administration
Program
Investment
Total Cash Expenses

101,878,207
1,382,057,091
110,777,644
1,594,712,942

53,983,552
1,369,335,613
131,087,882
1,554,407,047

1,376,870,761
135,179,597
1,512,050,358

1,457,678,900
131,473,726
1,589,152,626

1,460,127,802
124,799,031
1,584,926,833

Transfer to 27/53 Reserve- 53rd week portion
Transfer to Human Service CR - IBNR
Transfer to Human Service CR - Medicaid

n/a

(5,287,591)

(1,700,000)

(1,760,000)
(64,022,729)
(14,064,254)

Change in Fund Balance

39,262,087

(5,284,806)

(1,700,000)

(79,759,508)

(85,857)

Prior Year Fund Balance

47,569,787

86,831,874

81,547,068

79,847,068

101,899

Total Fund Balance

86,831,874

81,547,068

79,847,068

87,560

16,042

Non-capitated administrative expenses (1)
Non-cash expenses (2)
Non-cash revenues (3)

32,698,831
32,698,831

28,059,203
28,059,203

27,307,277
27,307,277

27,770,489
27,770,489

23,441,495
23,441,495

Notes:
(1) Non-capitated expenses are cash expenses but are paid outside of capitation pmt and do not
affect fund balance. Effective 1/1/15,with consolidation of CFC into GC these expenses are now
part of the expenses
GC Admin.
(2) Non-cash
include certified programs in which non-federal expenses are not State cash
(3) Non-cash revenues include certified programs in which non-federal revenues are not State cash
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Official Forecast Worksheet
Healthcare Taxes (formerly in SHCRF)
Jan 2020
Cash

Fund

Cigarette and Tobacco taxes

Cash

SHCRF SHCRF
FY17
FY18
Actual
Actual
76.69
71.07

Accrual

Cash

GF
GF
FY19
FY20
Actual Forecast
68.43
69.19

Accrual

Jan 2020

Aug-20

Jan 2020

Aug-20

Accrual

Accrual

Accrual

Accrual

GF
GF
GF
GF
GF
FY20
FY21
FY21
FY22
FY22
Actual Forecast Forecast Forecast Forecast
71.37
67.50
69.90
65.67
68.10

Claims Assessment (GF portion only)

14.06

15.91

15.64

16.42

16.87

16.79

14.00

17.15

16.80

Employer Assessment

19.16

19.84

19.75

20.42

20.23

21.99

16.50

22.70

16.50

Hospital Provider Tax

137.30

143.50

146.34

146.92

150.19

150.67

141.73

154.52

152.54

15.00

14.85

14.80

14.67

14.71

14.67

14.65

14.67

14.65

Home Health Tax

5.47

4.70

4.80

5.55

5.58

5.60

5.81

5.65

5.81

Ambulance Tax

0.74

0.94

0.93

0.93

1.01

0.76

0.90

0.78

0.90

ICFMR Tax

0.07

0.07

0.09

0.08

0.08

0.08

0.09

0.08

0.09

Pharmacy $0.10/script

0.78

0.81

0.77

0.76

0.80

0.76

0.80

0.76

0.80

Nursing Home Transfer Tax

3.68

0.00

0.80

0.00

0.00

0.00

0.00

0.00

0.00

272.9

271.7

272.3

274.9

280.9

278.8

264.4

282.0

276.2

Nursing Home Tax

Total

Notes
Provider tax A/R per F&M ops for yr end close in FY19 and thereafter

(2.57)

(11.16)
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