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X Medicaid 101 — Cheryl Roberts (DMAS Director)

X How is Medicaid Funded? — Susan Massart (HAC) and Chris Gordon (DMAS Chief Financial Officer)

X Legislative and Budget Cycle Processes - Jeff Lunardi (DMAS Chief Deputy)

X Application and Coverage — Sarah Hatton (DMAS Deputy for Administration)

<> Member Experience — Adrienne Fegans (DMAS Deputy for Programs & Operations)

X Long-Term Care — Tammy Whitlock (DMAS Deputy for Complex Care)

} CardinalCare

Virginia's Medicaid Program



CardinalCare

Virginia's Medicaid Program

Medicaid 101

Cheryl Roberts, J.D., Director
Department of Medical Assistance Services (DMAS)

DMAS




% Medicaid Overview

N/

** Cardinal Care Managed Care

N/

% Current Medicaid Initiatives and Results




Medicaid and CHIP Authority

:-/6’ Medicaid and CHIP (FAMIS) are joint federal and state programs authorized under Title XIX and Title
1 XXI of the Social Security Act

Implementation requires authorization by the Governor and General Assembly, and funding through
the Appropriation Act

Federal guidance and oversight is provided by the Centers for Medicare and Medicaid Services (CMS)

p— State programs are based on a CMS-approved “State Plan” and Waivers

Medicaid program in Virginia

& CardinalCare

EEE DMAS is designated as the single state agency within the Governor’s administration to operate the

Virginia's Medicaid Program



Medicaid Funding and Authority

* Current Appropriations is $24.7 billion

* Medicaid match:
* 51% Non-General Funds (NGF)
* 49% General Funds (GF)

State State Receives
* Medicaid Expansion: Appropriates Federal Match
* 90% NGF General Funds (Match Rate
* 10% is covered by hospital coverage assessment & Revenue Varies by Program

. and Fiscal Year)
e Only 1.5% of the total DMAS budget is for

administrative expenses

DMAS Covers Member Health
Care Services and DMAS
Program Administration

} CardinalCare
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What is Virginia Medicaid? CardinalCare

1 in 4 Virginians are Medicaid Medicaid/CHIP covers 1 in 1in 3 Medicaid members have a
members 3 births in Virginia Behavioral Health Diagnosis

Virginia Medicaid, now known as Cardinal Care, plays a critical role in the lives of nearly 2 million Virginians, providing
high-quality health care coverage, disability services, and long-term services and supports for those most in need.

The Department of Medical Assistance Services (DMAS) is a State executive branch that administers Virginia’s Medicaid
program and Children’s Health Insurance Program (CHIP) for nearly 1 in 4 Virginians.

Joint partnership and accountability between the Governor, General Assembly, and Centers for Medicare and Medicaid
Services (CMS).

b CardinalCare
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DMAS Mission and Values

Our Mission & Values

To improve the health and well-being of Virginians through
access to high-quality health care coverage and services

‘ @ %

Service Collaboration Trust Adaptability  Problem
Solving

} CardinalCare

Virginia's Medicaid Program



Virginia Medicaid Timeline

2011-
2017

1980-
1989

Separated from Health
Department

Built IT System

Developed UAI Level of
Care

Strengthened DSS
Connections

} CardinalCare
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BH Changes Funding &
State Plan

Waiver Development
Managed Care

(Medallion and
Medallion 2.0)

2000-
2010

CHIP Children’s Coverage
Dental Program

Pharmacy Preferred Drug
List

Transportation Contractor

Community Health
Providers

Managed Care Statewide

(Wide & Deep)
LTSS and Managed Care

DD/ID Moved to 3
Waivers & DBHDS

Foster Care in Managed
Care

MES

2018-
2019

Medicaid Expansion

Pandemic Management
Doulas
12-Month Postpartum

BRAVO

Unwinding
(Reenrollment)

RHRN
Cardinal Care

Managed Care
Procurement




DMAS Commitment

Committed to exploring, investing and implementing best practices
that fit our Virginia Medicaid members

S O A

Services for Operations & Accountability
Members Opportunities

- This Photo by Unknown Author is licensed under CC BY-SA
&CardlnaICare B B
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Virginia Medicaid Ecosystem

Seven levers are involved in Virginia Medicaid health care

Member
Engagement
Provider/Health

Data Analytics System

Managed Care
Finance Organizations &

FES
<

Coverage & Medicaid

Services* ‘ Health Care Stakeholders

&CardinalCare * Requires Federal and state authority and funding
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Program Eligibility

* Medicaid Eligibility policy is administered by DMAS and eligibility determinations are handled
through the Local Departments of Social Services (LDSS).

 DMAS also operates Cover Virginia center.

* Eligibility for health coverage is based on income plus other factors. Individuals may qualify for
coverage based on other things like age or disability.

* MAGI covered groups income limits example: ecicaia for aduics age 13-4

Medicaid for Adults age 19-64

Up to 138% FPL

Household size Yearly

1 $20,783 $1,732
2 $£28,208 $2,351
3 $35,632 $2,970
a $43,056 $3,588
5 $50,481 $4,207
S $57,905 $4,826
7 $65,330 $5,445
8 $72,754 $6,063
Each additional $7,425 $619

*Includes 5% FPL Disregard
2024 Income Guidelines as of January 17, 2024

} CardinalCare
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https://coverva.dmas.virginia.gov/learn/our-programs/

Who Do We Cover?

Medicaid is available to Virginians who meet specific income thresholds and other eligibility criteria

ONONO

791,757 772,281 186,633 138,516 89,234 39,472
Children Adults Limited Benefits Individuals with Older Pregnant &
Individuals Disabilities Adults Postpartum

}cardinalcare Source: August 1, 2024: DMAS Enrollment Dashboard - https://www.dmas.virginia.gov/data/medicaid-famis-enroliment/
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Children

Children birth to 21 years of age

Foster Care

Children with Special Needs

Children in Crisis




Up to 138% FPL Gross Income
(520,783)

Behavioral Health and Substance Use
Needs

Prevention Services

Complex and Specialty Care




Individuals with Disabilities and Older Adults

Specialized Care Nursing Facilities and
Value Based Purchasing

Home & Community-Based Services
and ID/DD Waiver Services

Program of All-Inclusive Care (PACE)

Limited Benefits




Virginia Medicaid Covered Services

Primary Acute Behavioral Maternal Health Pharmacy
Care Care Health & ARTS
9 A‘I\
L 2 <
i i i
# w
Long Term DD Waiver Infant/Well Child Transportation Dental services
Services & Medical Services
Supports

} CardinalCare
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Title XIX: FY24 Actual Expenditures by Category in wmitiions

FY24 Actual Expenditures

Pharmacy Rebates
Cardinal Acute (579.3)

7,514.0

FFS: Medical & BH
2,120.5

FFS: Long-term Care
Services
2,428.9

Cardinal LTSS
6,681.9

Supplemental Payments
3,421.1

Source: Department of Planning and Budget, Operating Plan Reports, retrieved July 16
CardinalCare
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SFY 2019 — SFY2023 Medicaid Expenditures by Region

Expenditures by Region

Expenditures
5FY 2019

Expenditures
S5FY 2020
$13,113,820,165

Expenditures
5FY 2021
$14,820,790,420

Expenditures
S5FY 2022
$16,736,834,470

Expenditures
S5FY 2023
$19,979,502,454

Total Expenditures $10,822,001,679

Central

Charlottesville Western
Morthern and Winchester
Roanoke and Alleghany
Southwest

Tidewater

The total value of Medicaid expenditures for hospital, medical and other health services

} CardinalCare
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$2,829,100,192
$1,426,744,737
$2,154,508,328
$1,215,601,175

$793,289,374
$2,402,847,873

$3,462,964,102
$1,687,044,661
$2,624,554,141
$1,469,643,505

$911,701,287
$2,957,912,470

$3,910,397,683
$1,941,846,237
$3,015,183,334
$1,632,728,407
$1,029,686,150
$3,290,948,110

$4,425,024,159
$2,170,230,769
$3,498,112,379
$1,789,384,957
$1,113,644,294
$3,740,437,913

$5,282,413,269
$2,540,407,612
$4,318,287,451
$2,108,101,395
$1,280,480,362
$4,449,811,865



The Role of Medicaid’s $28 Billion in Virginia’s Economy

Medicaid directly supports thousands of health care providers throughout the Commonwealth including:

Hospitals & Doctors and Medical Staff

P
Caregivers “ A° Nursing Facilities and Group

Homes

Behavioral
Health and
Other Providers

Dental Providers

} CardinalCare
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DMAS Accountability System Overview

External Finance Review Committee
(EFRC)

@ @ General Assembly Reports
@ o
HHR Accountability Reports i
Y Rep @). .( Internal Audit

. ® MCO 360° Performance
Independent Evaluations » .
® ® Accountability Reviews

6‘ r@ and Compliance

Program Integrity Financial Audits

} CardinalCare
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Virginia Medicaid is Cardinal Care

Cardinal Care is DMAS’
program name that includes
all health coverage
programs for all Medicaid

° members served through o
° ® managed care and fee-for- ©
° . service delivery systems , °




Delivery System

State Appropriates State Receives
General Funds Federal Match (50%)

v

Managed care serves 89% of our

members through five seeeses @ cecccee

accredited health plans sans el Toe v

Member’s Care

Fee-For-Service: Managed Care: MCO Coordinates
Providers Paid Directly Care and Contracts with Providers

to Deliver Services

} CardinalCare
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’ CardinalCare

W h at i s IVI a n a ge d Ca re ? Virginia's Medicaid Program

* Managed Care is a health care delivery system organized to manage care,
cost, utilization, and quality.

A Managed Care Organization (MCO) is a health plan with a group of
doctors and other providers working together to give health and other
services to its members.

* The MCO covers all Medicaid services, including doctor visits, behavioral
health services, nursing facility services and “waiver” services for
community-based long-term care.

* MCOs are paid a single per member/per month capitation rate that is
actuarially sound.

& Cardinaldgare

Virginia's Medicali



Cardinal Care Regional Map

_ Roanoke/Alleghany Western/Charlottesville Northern/Winchester Central Tidewater




Benefits of Managed Care Delivery System

Operational &
Administrative Robust Networks

Efficiency
P

Quality Driven

_’

Health Outcome
Focused

Budget Predictability




Efficiencies and Best Practices
A

Integrated
Approach to Adaptable &
Health Care & Scalable
Service |

\

Leverage Il Incentivized
Private Sector Programs
Market Encourage

Influence Quality Care

& CardinalCare
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Advantages of Managed Care

Focuses on quality of care for individuals
Offers a network of high-quality providers
Health plans offer enhanced benefits

Health plans provide comprehensive health coverage and
focus on prevention

Provides financial stability




Cardinal Care Managed Care Background

* The Cardinal Care Managed Care program provides comprehensive health care
services for 1.8 million Virginians receiving Medicaid and CHIP through five
contracted health plans.

 DMAS is taking a bold approach to improve the Cardinal Care Managed Care
program with three steps:

* Defined the transformation goals for the program.

* Created Cardinal Care Managed Care — A consolidation of the two programs
formerly known as Commonwealth Coordinated Care Plus and Medallion 4.0.

* Reprocurement and implementation of the enhanced Cardinal Care Managed
Care delivery system.

} CardinalCare
id Program

Virginia's Medica
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Cardinal Care Managed Care Improvements
PLAN . ¢ o o
= i
Single MCO Contract and Preserves Continuity of Comprehensive
Single CMS 1915(b) Managed Managed Care Model of Care
Care Waiver Enrollment
I [ \I
" £
E“'@ }% 2
Aligned Regional Enhanced Cardinal Care Branding,
Open Enrollment Accountability & Communications, and
Oversight Consolidated Enrollment

Broker Website

} CardinalCare
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Cardinal Care Road Map

2021-2023 Cardinal Care Timeline Sent 2023

DMAS’s strategy to achieve these legislative directives DMAS received approval from CMS to consolidate
was implemented in phases, while working closely the Medallion 4.0 and CCC Plus programs under
with the Centers for Medicare and Medicaid Services Cardinal Care Managed Care waiver - effective
(CMS) to receive federal approval to consolidate the October 1, 2023

two managed care waivers and contracts

2024

The new Cardinal Care
Managed Care Program
will drive innovation and
strengthen quality and
accountability

July 2021

As part of the 2021
Appropriations Act, DMAS was
directed to merge the two
managed care programs,
Medallion 4.0 and
Commonwealth Coordinated
Care Plus (CCC Plus)

Oct 2023

Medallion 4.0 and CCC Plus programs
Jan 2023 are consolidated under Cardinal Care

Rebrand as Cardinal Care Cardinal Care,
DMAS’ program name that includes all

Medicaid, and FAMIS members served
. through both the managed care and fee-
CardinalCare

for-service delivery systems

Virginia's Medicaid Program



10 Top Goals of Cardinal Care Managed Care Program

0 Ensure Medicaid members have appropriate access to quality health care through
the contracted managed care plans

The Goals of
Cardinal Care
Managed Care
are focused to
drive member-
centric

transformation @e Strengthen provider access and availability

Focus on expanding behavioral health services and improving access as part of
the Right Help, Right Now initiative

Improve maternal and child health outcomes through targeted initiatives across
geographic and ethnic populations

in Virginia’s
Medicaid /
system @e Support members with high risk factors through model of care and healthrelated

social needs resources




10 Top Goals of Cardinal Care Managed Care Program

@e Provide children and youth in foster care with a dedicated health plan

The Goals of
Cardinal Care 0 Enhance access to appropriate services, supports and settings for members
Managed Care receiving LTSS

are focused to
drive member-

Drive innovation and operational excellence with a focus on data analytics

centric
transformation

. e e ey Expand Virginia’s MCO fiscal oversight, including MCO profit tiering
In Virginia’s

Medicaid

SyStem 2@ @ Increase MCO reporting, compliance monitoring, and oversight




Cardinal Care Managed Care Procurement Milestones

November 2022 to April 2023
Constituent and Fall 2024
Stakeholder Engagement and Program October 2023 RFP Closes May to June 2024 Rollout in
Design through the contractor Responses Received GA and CMS Waiver 2 Regions

October 2022
HHR Secretary Announces
RFP

5
August 2023 Spring 2024 Summer/Fall 2024
Release RFP NOIA and protest Resolving protest

And Award
CardinalCare

Virginia's Medicaid Program



Cardinal Care Managed Care Preparation for Implementation Activities

MCO
Contracts,
Reporting and
Rates

CMS and GA
Authority

Foster Care Operational
Specialty Preparing for Readiness

Plan Implementation and System
Changes

Enhanced

Training and S
Communications

Education

& CardinalCare

Virginia's Medicaid Program
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DMAS is Member Focused

DMAS listens, learns, and evaluates to
improve the program

DMAS is committed to improving

* Coverage Process

e Education and Information

* Services — Accessible and Available
* Provider Networks
* Support Services

* Member’s ability to choose plans, services and
providers

} CardinalCare
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Behavioral Health Services Redesign
Right Help, Right Now
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Six Pillars of Governor Youngkin’s Right Help, Right Now Plan ===

RIGHT HELP.
RIGHT NOW.

An aligned approach to BH that provides access to timely, effective, and community-based care to reduce the burden
of mental health needs, developmental disabilities, and substance use disorders on Virginians and their families

1: We must strive
to ensure same-
day care for
individuals
experiencing
behavioral health
crises

2: We must
relieve the law
enforcement
communities’
burden while
providing care and
reduce the
criminalization of
behavioral health

& CardinalCare  SHeSAZGER

3: We must
develop more
capacity
throughout the
system, going
beyond hospitals,
especially to
enhance
community-based
services

4: We must
provide targeted
support for
substance use
disorder (SUD)
and efforts to
prevent overdose

Initiatives to redesign adult
(Pillar 3) and youth (Pillar 6)

5: We must make
the behavioral
health workforce
a priority,
particularly in
underserved
communities

Medicaid services arose in

two Pillars

6: We must
identify service
innovations and
best practices in
pre-crisis
prevention
services, crisis
care, post-crisis
recovery and
support and
develop tangible
and achievable
means to close
capacity gaps

Virginia's Medicaid Program



Medicaid Behavioral Health Services Redesign Priorities

Strengthen the evidence-
based, trauma-informed
service continuum for youth
and adults

} CardinalCare

Promote earlier
intervention and increase
access through tiered

service design

CardinalCare

Virginia's Medicaid Program

Design services for Virginia’s
managed care service
delivery system and
multipayer system

Integrate workforce
priorities and workforce
supports into service design
and implementation

Virginia's Medicaid Program




Maternal and Child Health

= MOMS
= FAMILIES

= GOMMUNITIES




Virginia Medicaid Maternal Health & Outcomes

As Virginia Medicaid covers 1/3 of births, investing in maternal health and adopting best evidence-based practices in the
perinatal and postpartum period can prevent many of the common causes of pregnancy-related morbidity and improved
family and community health

* Pregnancy-related morbidity disparities are greatest among African American women and women in the Tidewater, and
Roanoke/ Alleghany regions
* Highest pre-term and low-birth weight babies
* Highest Emergency Room (ER) utilization postpartum

* Majority of Virginia Medicaid maternal deaths occur after childbirth, with common causes including:
e Cardiovascular Disease
» Sepsis/Infection
* Hemorrhage
* Hypertensive Disorders
e Thrombotic Pulmonary Embolism
* Behavioral Health and Substance Use Disorder

} CardinalCare

Virginia's Medicaid Program



Snapshot of Actions to Connect the Dots on Enhancing Maternal Care

Reviewing Virginia and national data and programs to inform policies and programs

Launching the Ask Aspirin campaign to combat cardiac comorbidities

Working with the provider community on improving care and extended hours

Working with hospitals to add the postpartum visit discussion on hospital discharge
checklist

New enhanced materials and communications to members

Participating in Governor’s Maternal team, task force and National Governor’s
Association learning opportunity with VDH

} CardinaldCare
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L °

- -
CardinalCare Smiiles
Improving Dental Care in Virginia for Children and Adults

Program Goals
e Cardinal Care Smiles (formerly Smiles

for Children) is Virginia’s Medicaid %Q Prevention and Education

@
=1
o
=
3 c:-":::).o

dental program ’

* Cardinal Care Smiles provides ¢+ ° Emphasize oral health as an integral
comprehensive benefits for children, " part of overall health
pregnant members and adults ages 21
and older Innovative strategies to improve

« Cardinal Care Smiles is currently il utilization and.access to care through
administered by DentaQuest member, provider, and stakeholder

outreach

} CardinaldCare
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A Health Body Starts With A Healthy Mouth

IMPACTS BEYOND
THE MOUTH

Growing evidence connects a healthy mouth with a
healthy body. Hare are some examples showing why
oral health is about much more than a smile:

Dementla

@ Having 10 years of chronic gum disease (periodentitis) was
associated with a higher risk of developing Alzheimer’s diseasa®

@ Researchers report thet uncontrolled periodontal disease

“could trigger or exacerbate” the neuroinflammatory phenomenon
seen in Alzheimers disease®

Resplratory Health

Resaarch shows that improving oral hygiena among
madically fragile seniors can reducs the death rate from
aspiration pneumonia™

®
High Blood Pressure @ Patients with ventilator-associated pneumonia (VAP who
w

¥ Putting off dental care during early adulthood is linked to
| an increased risk of having high blood pressura!
@ Pationts with gum diseasa ara less likaly to keep their

blood prassure under control with medication than are
those with good oral health?

Dilabetes

@ Untreated gum disease makes it harder for peopla with
| diabetes to manage their blood glucose levals?

@ Diabetes raises the risk of developing gum disease by B6%*

angaged in regular toothbrushing spent significanthy less time
on mechanical ventilation than other VAP patients™
Improving weterans' oral hygiene reduced the incidence of
hospital-acquired pneumonia (HAF) by 92%, preventing about
136 HAP cases and saving 24 lives®

Adverse Birth Outcomes

# Gum disease among pregnant women is associated with preterm
births, low birthweight babies and preeclampsia, a pregnancy
complication that can cause organ damage and can be fatal®

E——
Cbeslty O
@ Brushing teeth no more than once per day was linked with the @ 1
Moo i DentaQuest.”
@ Freguent consumption of sugar-sweetened drinks raises the risk of both ;

Partmership

obasity® and tooth decay among children’ and adults®
for Oral Haalth Advancesmeant.

1. Owaskowic, MM ot al (20972 Ol health stabus and longibudinal cardiometabolc rsk in 4. Baancwski M, et &l DEbetes n dental practice-revicw of Ieetue. Journal of 8. Chan CK, gt al. (2017} Associstion betwean chronic periodontits and e sk of T Murro 5, Bsker G, 308 finducing missad orl came opportunities to prevent ron-
@ naticnal sample of young adults. Journal of the Amarican Dental Assockstion, We01Z), Education, Health and Sporl. 2010 3(2), 284-27% Alzhaimar's dissase 3 minspectie, matched-cohon study. wenitaior #socisted hospial acquined proumonia at the Dopsriment of Velemns
30035 £ Furta ML atal (20000 L o e ng chemty ad alzhaimen's fiesaanch & Therapy 21, 56 ‘Afairs. Appiiad Nursing Research, 208 &4 8853

Z Putogadi 0ot 2l Foor Oral Heskh and Slood Fressume Control among US. sourral of JERTEOIEE. o et al Por % Disgass: A Possible Comorbidey . Cealderop LA, et al Perodontal Disasse and Pregnancy Ouicomss: Crariaw of
Hypartensive Adubs: Resubs from the Mational Health and Mutrttian Examication B Luger M ot al Sugar-Swectoned Brvarages and Waight Gan in Chikdron and Aduits: A betwaen Cral Chonio y Conition: Fromtiars ‘Sysamatic eviews. Joumal of Dental Resaarch Clirieal and Translztional Ressarch.

Survay 2005 to 2004, Hyperarsion 2018 Der; 7205k 1365-1373 Malker £ Oral Hygiene
Radunes the Martzkty from Aspiration Prieumania In Frall Elders. Jowsral of Dental
Resaarch 2005 Mar; 9403 Suppl} W5-165.

3 Preshaw Pa, Bsott Sh Porodomtitis and disbotes. Brrrd Dertal Sourral 20,
277577584 Toarn W ot al Efiort of periodontal trestment an ghyoenic contral of
dishatic patients: A systamatic review and mets-anshsis. Disbebes Care. 5090 Faby
3302k S2T47T

Rview from 2013 S0 2095 and a Comparson with Previos Stodies. Chesiby
Facts. 207% WHE) 674022
Blaich SN, varmammen KA The negative Impsct of sugar-sweatenad beverages an
chiickon’s haakh: an update of the Heratune BMC Cbosky. 300 58l
Bomabe E, ot 2k Sugsr-swectoned boverages and dental caries In aduls: 3 S-yoar
prospactie shudy Soumal of Dentistry. 2074; 42(8) 9E2-058
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1L ddliar F: Oral Hyglene Reduces the Martalty from Aspirtion Frsumonta In Frall Elders.
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Provider Participation

7/15/2024

2,165 Files with Incomplete/Missing Documentation 5

2,085 -
2,044 2,046

2,035 - Complete Applications in
2,007

1,985 -

1,939 1939 9% L 031
1,935 - !

1,889

1,885
1,835 - ||
1,785 1 I I I I I I I I I

Process
11/14 11/15 11/16 11/17 11/18 11/19 11/20 11/21 11/22 6/24 | As of July 31, 2024, 2,165 dentists are participating in the

Application Aging

0-15 days 14
16-30 days 5
31-59 days 0
60 and over 0

Total providers processed CY2024 and added to
network 1/1/2024 to 7/14/2024

133

program:

= This represents approximately 28% of Virginia
licensed dentists

= 38% of the states practicing dentists participate in
g _ the program
~ CardinalCare Smiles

Improving Dental Care in Virginia for Children and Adults
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DMAS’ New Website and Dashboards

Virginia Medicaid  Applicants ~ Members ~ Providers ~  Appeals ~ Data ~  AboutUs ~

DMAS Data

CFO Dashboard, Data Books, MCO Financials, Monthly Accuracy Forecasts and Assessment
Reports.

& CardinalCare 50
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Eligibility Redetermination Tracker

The Eligibility Redetermination Tracker displays Virginia Medicaid's overall unwinding status.

Overall Owerview
Status

Owverall Monthl

Report Date

[ale]

Owverview Status Dashboard

Program

- (am)

Total Members during the start of Owerall Members Owverview Status
Unwinding

Current Meoenth Owverview Status

(Hower ower the line to view Monthiy Trend)

2,166,381
Members

Member Age

Cowerage Closed Cowerage Renewed and Continues

483,465 1,610,949

Member Race

Member Ethnicity

37%
) _ =

B3

Hispanic or Latine

Mot Hispanic or Latino
5%

Owverall Members Data Table
Report month Cowverage Closed

e —— Coverage Renewed and
Members

Redetermined
Continued Members

Completed 26
Aug 2024 483,465 22 .32% 1.610.949 T4.36%

CardinalCare

Virginia's Medicaid Program

Redetermination Meeded

o
l

Urnwwinding Progress

256

Member Gender

L8]
-
55% w 45%

Redetermination Meeded
e

F

FT1.967 3.32%




Monthly Expenditure Reports of the Medicaid Program

CardinalCare

Virginia's Medicaid Program

Monthly Expenditures

Me

Selecting either Base Pedic (Mon-Expansion Members) or Pedic
Mone for the Month and Year below.

nMember Type

June 2024
Total Expenditures

$1,473,057,124

Year-to-Date Expenditures

caid Monthly Exp

Service Category

- (LA}

June 2024
Base Medicaid Expenditures

$999,041,644

Footnotes and Definitions

tures

June 2024
Medicaid Expansion Expenditures

S474,015,480

d Expansion Members in the Member Type filter below will display that selection only. The Member Type unselected will display

onthly Expenditures

Select a month below to display additional detail

s2.206M 52,479M

Wedicaid Expenditur..

select (+) next to Service Category to display additional details

Service Category
Beha Health & Rehabilitative Services

Gene:

Gens:

Long

Pharmacy Reba (5851,132)

Frivate Acute Care 50

r:s
Supplemanta

OonA

100MA

51,575M

| 54,448,165

$136,393, 980

5156,116,448

| 53,029,309

00N

SO0N

Medicaid

2.322M .
5 $1.990M 52,1620

51,4730

$1,173,920,354

&00n TOOMN oPAa 1000M 1100M 1200m

Expenditures

A1300P



HEDIS Dashboard — Preventive Care for Adults

Cervical Cancer Screening
2021

n

Measure Definition:

The percentage of women 21-64 years of age who had cervical cytology performed within the last 3 years, women 30-64 years of age who had cervical
high-risk human papillomavirus (hrHPWY) testing performed within the last 5 years, or women 30-64 years of age who had cervical cytology/high-risk
human papillomavirus (hrHPVY) co-testing performed within the last 5 years.

Cervical Cancer Screening Managed Care Organizations:
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DMAS Dashboard

Profile of Medicaid Members Receiving Behavioral Health Services

State Fiscal Year 2025
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Total Amount Paid

£31,889,993

Percent of Members Receiving Services by
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Last update: August 4, 20249

Select Behawvioral Health Service @ Select Member Age Group

- Call - Al

Average Amount Paid Per Member
Receiving Services

Total Members Receiving Services

£$556 57.333

FPercent of Members Receiving Services
bw Race

Percent of Maembers Receiving Services
by Ethnicity

o

Hispanic or Latino

Mot Hispanic or Latino

Percent of Members Receiving Services by Primary Diagnosis

Depressive Disorders Trauma and Stressor-Related Bipolar and

20% Disorders Related
A7 Disorders
10%%

Substance-Related and
Addictive Disorders
15%

Anxiety Disorders
AT
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DMAS Leadership




DMAS Executive Leadership Team

Cheryl Roberts Ivory Banks Adrienne Fegans Chris Gordon Sarah Hatton
Agency Director Chief of Staff Deputy for Programs Chief Financial Officer Deputy for

& Operations Administration

e~

John Kissel Jeff Lunardi Rich Rosendahl Dr. Lisa Price-Stevens Tammy Whitlock
Deputy for Chief Deputy Director Chief Analytics Officer Chief Medical Officer Deputy for Complex

Technology & Care
Innovation
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DMAS Contact Information

Will Frank - Senior Advisor for
Legislative Affairs

Email- will.frank@dmas.virginia.gov
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