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No,ember 2024 Caseload Estimating Conference 

Medical Assistance 

Hospitals 

Regular 
Disproportionate Share 
Total Costs 

Lon Term Care 

Nursing and Hospice Care 
Hone and Connnunity Care 
Total Costs 

$ 
$ 
$ 

$ 
$ 
$ 

FY2025 
Enacted 

345,400,000 
21,738,872 

367,138,872 

393,800,000 
22 1,203,676 

615,003,676 
Managed Care and Acute Care Senices 
Managed Care $ 1,070,082,576 
Rhody Health Partners $ 338,533,764 
Rhody Health O~tions $ 220,508,737 
Other Medical Services $ 227,125,552 
Medicaid E~ansion $ 733,026,212 
Total Costs $ 2,589,276,841 
Pharmae 

FY2025 No,ember 
Adopted 

$ 35 1,400,000 
$ 21,738,872 
s 373,138,872 

$ 421,000,000 
$ 228,500,000 
$ 649,500,000 

$ 1,058,500,000 
$ 309,700,000 
$ 214,600,000 
$ 209,400,000 
$ 688, I 00,000 
$ 2,480,300,000 

Pham-acy $ (300,000) $ 1,900,000 
Clawback $ 96,800,000 $ 91,900,000 
Total Costs $ 96,500,000 s 93,800,000 
Medical Ass is lance Total 
Total Costs S 3,667,9 19,390 $ 3,596,738,872 

Federal Funds $ 2,30 I ,272, 771 $ 2,257,0 I 8,270 
General Revenue $ 1,358,081,619 $ 1,33 1,205,602 
Restricted Receiets $ 8,315,000 $ 8,5 15,000 

Hospitals 

Change to FY 
FY 2026 Nmember 2025 No,ember 

Change to Enacted Adopted Adopted 

$ 6,000,000 $ 370,500,000 $ 19,100,000 
$ 0 $ 21,738,872 $ 0 
$ 6,000,000 s 392,238,872 s 19,100,000 

$ 27,200,000 $ 467,800,000 $ 46,800,000 
$ 7,296,324 $ 270,500,000 $ 42,000,000 
$ 34,496,324 $ 738,300,000 $ 88,800,000 

$ (11 ,582,576) $ I, 134, I 00,000 $ 75,600,000 
$ (28,833,764) $ 340,300,000 $ 30,600,000 
$ (5,908,737) $ 234,900,000 $ 20,300,000 
$ (17,725,552) $ 25 1,400,000 $ 42,000,000 
$ (44,926,212) $ 725,400,000 $ 37,300,000 
s (108,976,841) S 2,686,100,000 $ 205,800,000 

$ 2,200,000 $ 2,000,000 $ 100,000 
$ (4,900,000) $ 98,400,000 $ 6,500,000 
$ (2 ,700,000) $ 100,400,000 s 6,600,000 

$ (71,180,518) $ 3,917,038,872 $ 320,300,000 
$ (44,254,501) $ 2,490,070,36 I $ 233,052,091 
$ (26,876,017) $ 1,41 8,653,5 11 $ 87,447,909 
$ 200,000 $ 8,3 15,000 $ c200,oooi 

FY 2025 hospital expenditures are estimated to be $373 .1 million including disprop01tionate share hospital 
payments of $21.7 million. The estimate is $6.0 million more than enacted primarily due to an increase in 
fee-for-service activity. The estimate includes adjustments to the inpatient and outpatient UPL 
supplementary payments based upon Medicare cost report submissions. The total includes the enacted 
amount of $286.8 million for the hospital state directed care (SDP) payment originally established through 
Article 9 of the FY 2024 Budget. 

FY 2026 hospital expenditures are estimated to be $392.2 million including dispropo1tionate share hospital 
payments of$21.7 million. The estimate is $19.1 million more than the revised FY 2025 estimate including 
$16.2 million more for the SDP holding constant to the FY 2025 enacted general revenue budget of $90.1 
million. The estimate also includes $18.3 million for upper payment limit reimbursements consistent with 
FY 2025 revised levels. The estimate also assumes a 3.4 percent increase to hospital rates effective July l , 
2025. The DSH payment to Eleanor Slater Hospital remains as in the FY 2025 Enacted Budget. 

Long Term Care 
Long term care expenditures are estimated to be $649.5 million in FY 2025 and $738.3 million in FY 2026. 
The FY 2025 estimate of $421.0 million for nursing and hospice care is $27.2 million more than enacted. 
In FY 2026, the nursing facility estimate increases by $46.8. million to $467.8 million. The increases are 
primarily due to higher utilization across fee-for-service nursing and hospice services. 

The Conference estimates $228.5 million for home and community-based services in FY 2025. This is a 
$7.3 million increase to the enacted budget primarily due to higher fee-for-service claims activity 
particularly in homemaker services. The FY 2026 estimate of $270.5 million is $42.0 million more than the 
revised FY 2025 estimate primarily due to the annualization of the OHIC rates increases and increased 
availability of Conflict Free Case Management. Estimates include an increase of $0.9 million to assume 
the full value of the Behavioral Health HCBS Enhancement above the base rate paid to qualifying providers. 
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Managed Care 
FY 2025 expenditures for managed care are estimated to be $1,058.5 million, an $11.6 million decrease 
from the enacted budget. The decrease is primarily attributable to lower enrollment estimates across 
managed care product lines offset by increasing spending in fee-for-service and the average cost of NICU 
stays and delays in the implementation of a new income verification software. 

Costs for FY 2026 are estimated at $1,134.1 million, which is $75.6 million more than the revised FY 2025 
consensus estimate. The estimate assumes an increase in enrollment, the annualization of the CCBHC 
investment, and a 5.0 percent price increase. 

Rhody Health Partners 
Rhody Health Partners program expenses are estimated at $309.7 million for FY 2025, which is $28.8 
million less than enacted based on lower enrollment and a reduction in the composite PMPM which factors 
in the implementation of the CCBHCs and OHIC rate changes as well as the delays in the implementation 
of a new income verification software. FY 2026 expenditures are estimated to be $340.3 million, which is 
$30.6 million more than the FY 2025 adopted estimate and assumes increasing enrollment, and PMPM 
costs. 

Rhody Health Options 
Expenses for Rhody Health Options, the state's integrated care initiative that provides acute and long-term 
care services to individuals eligible for both Medicare and Medicaid, are estimated to be $214.6 million for 
FY 2025. This represents a decrease of $5.9 million compared to the enacted budget reflecting lower 
enrollment and a revision of$4.2 million to incorporate additional 2.0 percent payment of the state premium 
tax. The FY 2026 consensus estimate of $234.9 million is $20.3 million more than the revised estimate 
which projects both enrollment and price increases including the annualization of the OHIC rate review. 

Other Medical Services 
Expenditures for other medical services are estimated to be $209.4 million for FY 2025 and $251.4 million 
for FY 2026. The estimate includes Medicare Part A and B payments for certain individuals, fee-for-service 
payments for rehabilitation, and other medical services and payments to the Tavares Pediatric Center. The 
FY 2025 estimate is $17.7 million less than the enacted budget, due primarily to exclusion of a budget 
proposal to expand the Medicare Savings Program payment that cannot be implemented as adopted. 

The FY 2026 estimate is $42.0 million more than the revised FY 2025 due primarily to the full annualization 
of the CCBHC and OHIC rate review initiatives as well as increased enrollment in the Medicare Premium 
Payment program offset by assumed decreases in fee-for-service spending which is being replaced by the 
CCBHC Demonstration. 

Medicaid Expansion 
The FY 2025 estimate for the Medicaid Expansion population of $688.1 million is $44.9 million less than 
the enacted budget and is primarily driven by savings in management care from decreased enrollment and 
changes in the member mix offset set by increases in fee-for-service and delays in the implementation of a 
new income verification software. In FY 2026 the estimate of $725.4 million is $37.3 million more than 
the revised FY 2025 as monthly managed enrollment and fee-for-service spending is expected to increase 
along with 6.4 percent price trend, and an increase of $8.1 million for CCBHCs. 

Pharmacy 
Pharmacy expenses are estimated to be $93.8 million for FY 2025 and $100.4 million for FY 2026. 

Nearly all of the funding is for the Medicare Part D clawback payment, which is funded solely from general 
revenues . This payment is the state ' s portion of the federal Medicare pharmacy costs for its population that 
are enrolled in both Medicare and Medicaid, commonly referred to as "dual-eligibles." The FY 2025 
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Pharmacy estimate is $2.2 million more than enacted which reflects the impact of an increase in the number 
of claims paid coupled with a decrease in expected rebate collections, while the clawback decreases by $4.9 
million due to reduced enrollment. The FY 2026 estimate for the Pharmacy costs reflects an increase in 
drug costs, while the clawback is $6.5 million more than the FY 2025 consensus estimate and assumes a 
combined increase of enrollment and price. 

The next required meeting of the conference is May 2025. 

cc: The Honorable Louis P. DiPalma, Chairman 
Senate Finance Committee 

The Honorable Marvin L. Abney, Chairman 
House Finance Committee 


