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July 28, 2022
Emergency Board Meeting
Report on Medicaid for Fiscal Year 2022
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 in
July. The data in this report reflects the most current actual FY22 information to date. The
comparison of FY22 actual to budgeted amounts reflects the changes made through the budget
adjustment and big bill processes. Though unlikely, there may be adjustments to actual year-end
amounts as the close-out for the fiscal year is finalized. If necessary, changes will be included in
a subsequent report.
Executive Summary
FY22 marked the third fiscal year contending with impacts from the COVID-19 Public Health
Emergency. The bullet points below provide the primary results of FY22 in the Vermont
Medicaid, Global Commitment Waiver (GC), Children’s Health Insurance Program (CHIP) and
related programs. Also included are a few issues to be aware of looking forward. Detailed
multiyear charts for overall program expenditures, enrollment and year end positions follow this
summary.
•

Expenditures: Overall FY22 Medicaid and Medicaid-related all funds’ expenditures totaled
$1.99 billion (see page 6 chart). This is 2% or $40 million below all funds’ budgeted amount
through budget adjustment, yet still a 10% increase in total spending over FY21. The primary
areas of FY22 budgetary underspending include:
•

Choices for Care (CFC) – The CFC GC program expenditures came in below the
budgeted level by $7.7 million gross GC funding. Per 33 V.S.A. Chapter 76, this
balance must remain in the CFC program and is not available to be used elsewhere.
The underspending was entirely due to the Home- and Community-Based Services
(HCBS) side of the program at $12.2 million below expectation. This was offset by
$4.5 million in higher spending on Nursing Homes. The first $2.3 million of this
year-end balance is allocated to meet the 1% reserve requirement. The remainder is
slated to provide $4.2 million of emergency fiscal relief to four nursing homes,
leaving $1.15 million available for other CFC program reinvestments in FY23.

•

The Clawback line item came in under projection. We believe this is short-term in
nature and due to atypical program utilization impacts caused by the pandemic.
Clawback is a reimbursement back to the federal government for costs associated
with the transfer of prescription drug coverage from state Medicaid programs to
Medicare Part D for dually eligible individuals.

•

The waiver investments came in below expectation mostly driven by the phase down
and cap on investments for Institutes of Mental Disease (IMD). This means that some
funding for the Vermont Psychiatric Care Hospital and the Brattleboro Retreat needed
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to be converted from blended Global Commitment Funds to pure General Fund
outside of the waiver. This phase down will continue to be a state fiscal pressure in
the future, for while it will gradually reduce Medicaid expenditures, it will increase
state funding needs outside of the waiver to make up for the loss of federal matching
dollars.
•
•

Program Administration also came in below budget. In FY22, program administration
ran just under 7% of total.

AHS GC General Fund Position: The unexpended General Fund in the Agency of Human
Services (AHS) Global Commitment line being carried forward into FY23 is $46.3 million.
This amount includes the $10 million in contingent one-time year end FY22 funds
appropriated in the budget process. This is net of the amount required to remain in the CFC
program, and net of the amount required under the ARPA HCBS Plan. Approximately $22m
of this balance is generated by the final FY22 quarter 6.2% FMAP enhancement.
Under the current timing for resumed eligibility redeterminations, it is estimated that $17.4
million of this GF will be needed to fund one-time caseload related expenses in FY23. AHS
is developing a plan for the remaining $28.8 million carryforward GF. This is anticipated to
include a significant allocation for continued targeted provider stabilization emerging from
the COVID-19 pandemic.

•

Caseload: Vermonters are eligible for coverage for Medicaid programs in a variety of ways
subject to income limits. For the vast majority of caseload, these programs provide full or
primary health care coverage for beneficiaries. For the remaining caseload, the programs
provide supplemental coverage for those whose primary coverage is from another source
such as Medicare or commercial plans.
Most of the FY 22 eligibility groups came very close to the estimates adopted by the
Emergency Board in January 2022. There are two areas to note:
•

Suspended redetermination impacts: The three non-disabled adult eligibility
categories are most impacted by suspension of annual eligibility redeterminations
under the federal Public Health Emergency (PHE). For most adults, the top income
limit is 138% of the Federal Poverty Level or $18,754/year for an individual. These
categories normally experience significant churn off and, on the program, related to
employment changes. Under the PHE people can still be enrolled into Medicaid
programs but cannot be disenrolled. As such, enrollment numbers have continued to
grow. Other eligibility categories are less impacted by PHE suspension because the
income limit is higher (household income of up to 317% FPL for children) or tied to a
specific disability status so the churn is traditionally much lower.

•

Vermont Premium Assistance (VPA): While it was estimated that the number of
people receiving VPA would grow by a modest 5% from FY21 to FY22, the caseload
in fact dropped by more than 20% while the caseloads for those with cost-sharing
subsidies remained flat (despite an estimated increase of 6%). This represented a
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$1.1 million reduction in gross spending. At this time, it is too soon to speculate the
cause(s) of this or to what coverage (if any) beneficiaries may have transitioned to.
•

FMAP: The Federal Medical Assistance Percentage (FMAP) is the federally set rate for
each state reflecting the share of costs the federal government will pay for eligible Medicaid
expenses. The rate for each state is calculated based on three-year average state per capita
income levels in comparison to the overall national level. No state can receive less than 50%.
The income data used for this calculation lags the present by several years and is often
countercyclical.
Vermont’s base FMAP is currently roughly 56% federal share and 44% state share for
program costs. A change of 1% in the base rate can impact the state GF budget by as much as
$18 million. There are instances where the FMAP is higher or enhanced due to federal
action such as the 90% share for ‘Childless New Adults’ under the Affordable Care Act
(ACA), the Children’s Health Insurance Program (CHIP), or state-specific agreements with
CMS for certain types of administrative expenditures.
Under the Families First Coronavirus Response Act passed in March 2020, states received a
temporary increase in their FMAP rate of 6.2% for as long as the federal declaration of a
public health emergency is in place. Vermont has been drawing this enhanced funding
percentage over the state fiscal years as follows:
• In FY20, two quarters were drawn and saved the General Fund $42 million
• In FY21, a full year of draw resulted in $84 million in General Fund budget savings
• In FY22, a full year of draw has resulted in approximately $88 million in General Fund
budget savings
• For FY23, the enhancement will extend at least through the December quarter. This is
estimated to result in $45 million in GF savings available for budget adjustment or FY24

•

American Rescue Plan Act (ARPA) Home- and Community-Based Services Initiative:
This funding opportunity provided states with a 10% match enhancement for one year (April
2021 through March 2022) on the broadly defined Home- and Community-Based Services
(HCBS)1. The savings generated can be matched and expended under a federally approved
plan over a multiyear period to strengthen and enhance these services.
In Vermont a total of $69.3 million of savings was generated by the 10% enhanced match.
This match allows for a Vermont ARPA HCBS plan totaling $155 million. AHS conducted a
stakeholder process last summer to develop the plan and spending authority related to the
plan was authorized in budget Acts 73, 84 and 185 of the 2022 session. Federal approval is
pending the revised plan submitted on July 18th. The deadline for expending these funds is
March 2025. The money will be used for improving services, promoting a high-performing
and stable HCBS workforce, and improving HCBS care through data systems, value-based
payment models, and oversight.
1

The federal definition of HCBS is very broad including much mental health, developmental disabilities and
other community based long term care services. (the Vermont budget typically uses HCBS in reference to
the CFC program only)
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Looking ahead
•

FMAP: The FFY24 base FMAP has not yet been released by the federal government. JFO
and Administration staff will continue to monitor and adjust estimates when the final FMAPs
are released in the Fall. The preliminary estimates provided by FFIS are positive for Vermont
from an FMAP perspective.

•

Global Commitment Waiver: In late June, the Scott Administration announced the
approval of a new agreement with the Centers for Medicare and Medicaid Services (CMS) to
extend the Global Commitment to Health 1115 demonstration project (often referred to as the
Global Commitment Waiver). The approval is effective July 1, 2022 through December 31,
2027. Some initial highlights of the agreement include:
• Providing flexibility to adjust provider payment rates without negatively impacting the
waiver’s spending cap
• Including authority to continue to pay for services and fund programs normally outside of
Medicaid, known as investments, that improve public health, reduce the rate of uninsured
and/or underinsured, increase access to care, and support the health care delivery system
• Allowing for the use of Medicaid funding to expand access to substance use disorder
treatment services
• Allowing a new pilot program that will help people covered by Medicaid to secure and
maintain housing.

•

Health Care Revenues: FY22 Health Care Revenues came in slightly higher than
projected. Most of these revenue line items came in very close to estimates. These taxes are
part of the General Fund and included in the General Fund consensus forecast.
The FY22 employer assessment came in $1.6 million higher than projected. Both Blue Cross
Blue Shield of Vermont and MVP Health have submitted requests for double-digit rate
increases for their Vermont Health Care Plans. The variables regarding potential premium
increases and the evolving workforce environments make the employer assessment
complicated to project.
The hospital provider tax line grew 12% with FY22 final quarter truing up of reported net
patient revenue and projected to grow 7% in FY23. Hospital provider taxes are billed
annually based on reported net patient revenues. The revenue reported for the year is the
billed (accrued) amount not the paid amount. Most hospitals are current with provider tax
payments, but two entities continue to lag.
•

Springfield hospital is in arrears by a year, totaling $3.3 million, Under the court decision
$6.3 million of previous arrearage was written off and a promissory note is in place to be
paid over a period of five years.

•

The Brattleboro Retreat is 20 months in arrears totaling $3.5 million. The State funded
beds are built but the Retreat continues to struggle with workforce and capacity issues. It
is anticipated that additional support may be needed in budget adjustment to continue to
financially stabilize this provider.
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Official Forecast Worksheet
Healthcare Revenues
(formerly in SHCRF now in GF)

Jan-22
Fund

Cigarette and Tobacco taxes
Claims Assessment (GF portion only)
Employer Assessment
Hospital Provider Tax
Nursing Home Tax
Home Health Tax
Ambulance Tax
Pharmacy $0.10/script
ICFMR Tax
Nursing Home Transfer Tax
Total

SHCRF
GF
FY18
FY19
Actual
Actual
71.10
68.40
15.91
15.64
19.84
19.75
143.50
146.34
14.85
14.80
4.70
4.80
0.94
0.93
0.81
0.77
0.07
0.09
0.00
0.80
271.7

272.3

GF
FY20
Actual
71.4
16.87
20.23
150.19
14.71
5.58
1.01
0.80
0.08
0.00
280.9

GF
GF
FY21
FY22
Actual
Forecast
77.47
76.70
16.37
17.28
18.36
20.30
143.66
153.50
14.56
14.66
5.81
5.89
0.99
0.90
0.81
0.80
0.03
0.00
0.00
0.00
278.1

290.0

Jul-22

Jan-22

Jul-22

Jul-22

GF
GF
FY22
FY23
FY23
Actual
Forecast Forecast
75.99
75.60
74.92
17.57
17.45
18.00
21.89
21.50
22.98
161.53
155.80
173.78
14.66
14.66
14.66
5.79
6.00
5.85
0.99
0.90
0.99
0.86
0.80
0.80
0.00
0.00
0.00
0.00
0.00
0.00
299.3

292.7

312.0

FY24
Forecast
73.70
18.36
24.71
182.47
14.66
6.00
1.00
0.80
0.00
0.00
321.7
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