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Caseload Analysis

• Medicaid divisions and the Office of Health Data, Analytics & Financial 
Modeling perform traditional and expanded Medicaid projections monthly.  
The methodology for these projections was utilized to perform projections 
into SFY 2026 and SFY 2027 to inform present law decision package 
requests.

• Medicaid caseload projections continue to have high volatility, driven by two 
major factors: the recent redetermination process for Medicaid enrollees 
coming out of the Public Health Emergency and the historic increases in 
provider rates.  
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Caseload Analysis - Enrollment

• Montana saw a faster than anticipated decline in Medicaid enrollment, particularly in Expansion during SFY 2024, as the 

Medicaid redetermination process was completed. Since actual enrollment is less than previously estimated, this has put 

downward pressure on the Medicaid budget, particularly in Medicaid Expansion.  

• Traditional Medicaid enrollment was declining prior to the Public Health Emergency (PHE) and was 136,017 in March 2020. 

o Enrollment as of October 2024 was 126,394. This compares to the Department’s projection that enrollment would 

be 139,190. This equates to a difference of 9%. 

• Medicaid Expansion enrollment was declining prior to the PHE and was 86,788 in March 2020. 

o Enrollment as of October 2024 is 76,619. This compares to the Department’s projection that enrollment would be 

88,916. This equates to a difference of 13.8%. 

• Other public assistance programs (including SNAP, TANF, and LIHEAP) have also seen a decline in enrollment as 

compared to pre-pandemic levels.

• The Department assumes enrollment in FY26 and FY27 will grow similar to the state’s population (approximately 1% a year)
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Caseload Analysis - Enrollment
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Traditional Medicaid Redetermination Projection vs Actual

PHE Start Redetermination Impacts Enrollment Enrollment Projection Begins Trad Med Projection Trad Med Actual Enrollment Enrollment 3/1/2020

Start of PHE

Enrollment 
Projection 

Redetermination Impacts 
Enrollment

Updated 1/3/2025



Caseload Analysis - Enrollment
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Caseload Analysis – Utilization & Provider 
Rates

• The Department expects current service utilization trends to continue.  This includes strong growth in 
adult behavioral health, and slower growth in services such as nursing homes.

• An initial analysis of the provider rate increases indicate they have stabilized the delivery of Medicaid 
services, particularly for those studied rates that received a more significant rate increase.   

• The ability to measure the impact of rate increases on access to services is being influenced by other 
external factors including the decrease in Medicaid enrollment because of the full redetermination cycle 
in 2023, as well as the continued nationwide labor shortage in the health care industry.  

• The table below demonstrates that while the decline in Medicaid enrollment did result in a corresponding 
decline in benefit expenditures in FY24, the decline is much less, particularly for studied rates that 
received the largest rate increases. 
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Enrollment (Member Months) -14.6%
Expenditures Non-studied providers -9.5%
Expenditures Studied providers -2.7%

Traditional Medicaid (FY24)

*excludes provider rate increase expenditures



Caseload Analysis – Utilization & Provider 
Rates

In-State PRTFs Increased Utilization

• In-state PRTF received a 33% rate increase in SFY2024.  This resulted in an increase in total in-state placements as 
well as an increase in the % of total placements in-state, and a decrease in the % of total placements that were out-
of-state. 

Nursing Home Stabilization

• Nursing homes received a 23% rate increase in FY24.  As a result, there was no reduction in the number of 
Medicaid nursing home providers during the fiscal year , and  the statewide nursing home FTE equivalents 
increased 7.2%.  Finally, while the Medicaid bed occupancy rate fell by 1.3%, this was the smallest decrease in the 
Medicaid occupancy rate since 2018.
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Caseload Request – Traditional Medicaid

• This table shows the spend in traditional Medicaid in 2024, the current 2025 budget, and the 
2026 and 2027 budget requests.

• The 2026 budget request is less than the Department’s 2025 budget.  This decrease is based on the 
recent enrollment trends along with the slower growth in utilization in some services.  It’s important to 
note that while the SFY 2026 caseload request is a reduction as compared to the current SFY 2025 
budget, it requests 12% more funding as compared to the spend in SFY 2024.   The Department 
request for SFY 2027 is approximately 4% more than the request for SFY 2026.
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Caseload Request – Traditional Medicaid
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Caseload Request – Traditional 
Medicaid
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TOTAL REQUEST BY PROVIDER TYPE



Caseload Request – Medicaid Expansion

• This table shows the spend in Medicaid Expansion in 2024, the current 2025 budget, and the 2026 and 
2027 budget requests.

• Both the 2026 and 2027 budget requests are less than the Department’s 2025 budget.  This decrease 
is driven primarily by recent enrollment trends.  It is important to note while the SFY 2026 and SFY 
2027 caseload requests are a reduction as compared to the current SFY 2025 budget, the SFY 2026 
request provides 5% more funding as compared to the spend in SFY 2024.   The Department request 
for SFY 2027 is approximately 4% more than the request for SFY 2026.
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Caseload Request – Medicaid Expansion
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Caseload Request – Medicaid Expansion
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Caseload Request – HMK/CHIP
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PGRM CHANGE_NODESCRIPTION FUND 2024 2025 2026 2027
11 11990 HMK Caseload - HRD 1100 ($3,912,670) ($1,758,018)

3426 ($10,681,400) ($4,760,401)
HMK Caseload - HRD Total ($14,594,070) ($6,518,419)

11990 Total ($14,594,070) ($6,518,419)

Values
PGRM 24 Actual 2025 Budget 2026 Request 2027 Request

11 $98,617,048 $130,772,216 $116,079,237 $124,155,941
11 Total $98,617,048 $130,772,216 $116,079,237 $124,155,941
Grand Total $98,617,048 $130,772,216 $116,079,237 $124,155,941



FMAP Adjustments
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Traditional Medicaid FMAP Background

• The Federal Medical Assistance Percentages (FMAPs) for traditional Medicaid programs are 

calculated based on a formula that compares each state’s per capita income to U.S. per capita income 

and provides a higher federal match for states with lower per capita incomes, subject to a statutory 

minimum (50 percent) and maximum (83 percent).

• Due to Montana’s increasing per capita income, the state has seen a corresponding decrease in its 

FMAP in recent years.
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Traditional Medicaid FMAP Background

• While the actual SFY 2025 FMAP is 62.55%, the Department SFY 2025 budget is based on a 64.12% 
FMAP that was assumed in the Department’s Medicaid budget request last session.  This variance 
would have caused a shortfall in state general funding in Medicaid in the current fiscal year, if not for 
the overall under utilization in the Medicaid budget.

• The projected FMAP for FY 2026 and FY 2027 is applied to FY 2025 base funding to determine the 
difference needed that is attributable to projected FMAP change requests.  For SFY 2026 this is the 
difference between the projected 61.61% FMAP versus the currently budgeted SFY 2025 FMAP of 
64.12 (or 2.51%).  For SFY 2027 this is the difference between the projected 61.47% FMAP versus the 
currently budgeted SFY 2025 FMAP of 64.12% (or 2.65%).  

• While not increasing total requested funding, the reduction in FMAP shifts federal funding to state 
funding.  This shift results in an increase in general funding requests of $43.8 million in SFY 2026 and 
$45.4 million in SFY 2027.
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FMAP Adjustment Change Packages
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PGRM CHANGE_NODESCRIPTION FUND 2024 2025 2026 2027
10 10552 Medicaid Core FMAP Adjustment AMH - BHDD 1100 $1,110,445 $1,181,654

2034 $140,587 $147,561
2064 $74,773 $79,178
3583 ($1,325,805) ($1,408,393)

Medicaid Core FMAP Adjustment AMH - BHDD Total $0 $0
10552 Total $0 $0

10553 Medicaid Core FMAP Adjustment DDP&CMH - BHDD 1100 $3,154,959 $3,321,268
2338 $522,347 $557,470
3583 ($3,677,306) ($3,878,738)

Medicaid Core FMAP Adjustment DDP&CMH - BHDD Total $0 $0
10553 Total $0 $0

10556 Medicaid Waiver FMAP Adjustment AMH - BHDD 1100 ($258,695) ($258,695)
2064 $41,598 $44,048
2772 $1,695,251 $1,741,871
3583 ($1,478,154) ($1,527,224)

Medicaid Waiver FMAP Adjustment AMH - BHDD Total $0 $0
10556 Total $0 $0

10557 Medicaid Waiver FMAP Adjustment DDP and CMH - BHDD 1100 $4,636,619 $4,885,679
3583 ($4,636,619) ($4,885,679)

Medicaid Waiver FMAP Adjustment DDP and CMH - BHDD Total $0 $0
10557 Total $0 $0

10 Total $0 $0



FMAP Adjustment Change Packages
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11 11992 Medicaid Core HUF FMAP Adjustment - HRD 2989 $1,957,059 $2,068,443
3583 ($1,957,059) ($2,068,443)

Medicaid Core HUF FMAP Adjustment - HRD Total $0 $0
11992 Total $0 $0

11996 Medicaid Core FMAP Adjustment - HRD 1100 $25,670,285 $26,390,405
2597 ($3,333,851) ($3,239,960)
3583 ($22,336,434) ($23,150,445)

Medicaid Core FMAP Adjustment - HRD Total $0 $0
11996 Total $0 $0

11 Total $0 $0



FMAP Adjustment Change Packages
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22 22101 FMAP Adjustment Medicaid Core CFC - SLTC 1100 $1,737,899 $1,737,899
3583 ($1,737,899) ($1,737,899)

FMAP Adjustment Medicaid Core CFC - SLTC Total $0 $0
22101 Total $0 $0

22992 FMAP Adjustment Medicaid Core - SLTC 1100 $5,531,645 $5,828,393
3583 ($5,531,645) ($5,828,393)

FMAP Adjustment Medicaid Core - SLTC Total $0 $0
22992 Total $0 $0

22995 FMAP Adjustment IGT - SLTC 2053 $118,546 $125,117
3583 ($118,546) ($125,117)

FMAP Adjustment IGT - SLTC Total $0 $0
22995 Total $0 $0

22997 FMAP Adjustment Waiver - SLTC 1100 $1,711,130 $1,807,611
3583 ($1,711,130) ($1,807,611)

FMAP Adjustment Waiver - SLTC Total $0 $0
22997 Total $0 $0

22998 FMAP Adjustment DCW-HCHCW - SLTC 1100 $223,059 $235,944
2990 $154,123 $159,670
3583 ($377,182) ($395,614)

FMAP Adjustment DCW-HCHCW - SLTC Total $0 $0
22998 Total $0 $0

22999 FMAP Adjustment CFC DCW-HCHCW - SLTC 1100 $271,623 $284,475
3583 ($271,623) ($284,475)

FMAP Adjustment CFC DCW-HCHCW - SLTC Total $0 $0
22999 Total $0 $0



FMAP Adjustment for HMK/CHIP

• CHIP has an enhanced FMAP that is higher than the FMAP for traditional Medicaid.  For Montana, the 

SFY25 CHIP FMAP is 73.93%.  Similar to traditional Medicaid, Montana’s CHIP FMAP will decline over 

the upcoming biennium. In FY2026 the FMAP will drop to 73.19% and in FY2027 the FMAP will be 

73.03%.

• While the CHIP FMAP is dropping, the budgeted FY2025 CHIP FMAP is lower than the projected 

FY20206/FY2027 FMAP.   As a result, our CHIP FMAP Adjustment decreases a request in state funds, 

and an increase in federal funds. 
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PGRM CHANGE_NODESCRIPTION FUND 2024 2025 2026 2027
11 11998 HMK FMAP Adjustment - HRD 1100 ($2,298,487) ($2,089,985)

3426 $2,298,487 $2,089,985
HMK FMAP Adjustment - HRD Total $0 $0

11998 Total $0 $0



FMAP Adjustment for Medicaid Expansion

• The ongoing FMAP for Medicaid Expansion is 90%.

• However, last session not all Medicaid Expansion RLs were funded at the exact 90% FMAP.  The below 

change packages request adjustments to correctly budget Medicaid Expansion’s FMAP.
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PGRM CHANGE_NODESCRIPTION FUND 2024 2025 2026 2027
10 10564 Medicaid Expansion FMAP AMH - BHDD 1100 $289,608 $289,608

2064 $0 $0
3975 ($289,608) ($289,608)

Medicaid Expansion FMAP AMH - BHDD Total $0 $0
10564 Total $0 $0

10 Total $0 $0
11 11892 Expansion Core HUF FMAP Adjustment - HRD 2989 $1,030,241 $1,030,241

3975 ($1,030,241) ($1,030,241)
Expansion Core HUF FMAP Adjustment - HRD Total $0 $0

11892 Total $0 $0
11896 Expansion Core FMAP Adjustment - HRD 1100 ($1,065,138) ($1,065,138)

3583 ($88,345) ($88,345)
3975 $1,153,483 $1,153,483

Expansion Core FMAP Adjustment - HRD Total $0 $0
11896 Total $0 $0



Conclusion
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