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NATIONWIDE  

73 million individuals nationwide in have coverage through 
Medicaid and CHIP (as of September 2016, Medicaid.gov). 

o Approx. 22% of Americans. 
 

VERMONT  

Approx. 203,000 Vermonters receive some form of assistance 
through Medicaid (as of 9/16). 

o Primary source of coverage for approx. 151,000 
Vermonters. 

o Partial or supplemental assistance for approx. 52,000 
Vermonters (e.g. premium assistance, Rx assistance, etc.) 

 

Context: Medicaid Coverage 



Context: Overall Health Spending 

• Medicaid accounts for 
27% of TOTAL overall 
statewide health 
spending  

 

Source: Green Mountain Care Board, Expenditure Analysis  

TOTAL HEALTH CARE SPENDING 

IN VERMONT = $5.5 Billion (2014) 
 

* 

* OOP = Out of pocket expenses 
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Context: Overall State Budget 

Medicaid accounts for : 

• 31.6% of the total budget (all funds) 
• 26.5% of state funds appropriation 

 
Note: This slide uses FY17 as passed.  The rest of the presentation uses FY16 actuals. 
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Medicaid Financing 

• SFY 2016: Medicaid spending was $1.69 billion.   
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• State funding comes from a combination of general 
funds, cigarette and tobacco taxes, provider taxes, 
certified funds and other sources 



Medicaid Financing 
SFY’16 = $1.695 billion 

TOTAL Medicaid Funding Sources 
All funds: Federal + State 
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State Funds Only 

Medicaid Financing 
SFY’16 = $1.695 billion 

TOTAL Medicaid Funding Sources 
All funds: Federal + State 

• State Health Care Resources fund accounts for 42% of state funds 
    used to fund the Medicaid program. 
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State Health Care Resources 
Fund 

The SHCRF is: 
- 17% of TOTAL Medicaid funding 
- 42% of STATE SHARE of Medicaid funding 
 

Note: See previous slide 
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Graduate 



State Funds 
(High level view regardless of special fund) 

SFY’16 = $671 million 

• Provider taxes and 
Cigarette, Tobacco, 
and Floor Stock Taxes 
account for 35% of 
total state funds used 
to fund Medicaid 

9 



Federal Medical Assistance Percentage 
(FMAP) 

• FMAP is the share of state Medicaid benefit costs 
paid by the federal government 

• FMAP is calculated based on a 3 year average of 
state per capita personal income compared to 
national average 

• No state can receive less than 50% of more than 83% 

• States also received “enhanced FMAPs” for 
expansion populations under the ACA and for the 
Children’s Health Insurance Program (CHIP) 
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Federal Medical Assistance Percentage 
(FMAP) 
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Impact of FY’17 to ‘18 FMAP changes 
• Base FMAP =  - $9.7 million 
• E-FMAP (childless “new adults”) = $5.85 million 



FMAP History 
(with Enhancements) 
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FMAP History: 
Ups & Downs 
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FMAP Comparison: 
Selected States FFY 2018 

14 


