PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-1148 (CMS-10398 #56). The time required to complete this information collection is estimated to average
7.5 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard,
Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Budget neutrality is a Federal policy that governs the Federal expenditures for1115 demonstrations. It is assured by placing an upper limit on the amount of Federal

Financial Participation (FFP) the state can receive during the demonstration. The upper limit represents what the state could have received in the absence of the 1115
demonstration.

The Budget Neutrality workbook will assist in collecting standardized data in order to determine financial performance for the demonstration in terms of budget neutrality.
The workbook has two major groups of tabs: the first group collects and calculates Without Waiver (WOW) numbers, and the second group calculates With Waiver (WW)
numbers. Data is collected per each demonstration Medicaid Eligibility Group (MEG), by demonstration year (DY). A Medicaid section 1115 demonstration is considered
budget neutral if the Federal title XIX match, or funding received by the state (i.e., “with waiver” expenditures) do not exceed what the state would have (or could have)

received without the demonstration (i.e., “without waiver” expenditures). The workbook provides the ability to evaluate any variance between WW and WOW calculations.

The workbook consists of 15 tabs which contain different types of data and calculations. The following color schema is applied to the tabs:

Information populated in the Budget Neutrality workbook template based on the demonstration’s approved STC
Information populated by states on a quarterly basis or per the reporting requirements defined in the STC
Information automatically populated based on the input from other worksheets

Note: Overview and Dropdowns tabs are read-only, no data entry is required. The Dropdowns tab displays the values used to build the dropdowns menus thoroughout the workbook,
including the list of active waivers for the demonstration.

Within the tabs where a State User populates information (C Report, Total Adjustments, WW Spending Projected, MemMon Actual, MemMon Projected, and Summary TC
Data Entry tabs), yellow highlighted cells denote where data entry may be needed (depending on DY being updated).

Pre-populated values in the downloaded Budget Neutrality workbook template

The original workbook entries are based on the STCs and other demonstration approval documentation. These entries are made on the DY Def, MEG Def, WOW PMPM
& Agg, Program Spending Limits, and Summary TC tab (Phase-Down Percentage and Cumulative Target Percentage fields).

The MEG Def tab defines MEGs as Medicaid populations (core demonstration populations), Hypothetical populations (when a demonstration has separate budget
neutrality agreements) and Tracking Only populations (for example, "pass-through” populations). The MEG Def tab also defines how expenditure numbers are calculated
for a MEG (Per Capita vs. Aggregate) and the applicable scenarios (WOW, WW, or both). Also, the tab contains indicators defining MEG characteristics such as
expenditure caps or applicability of savings phase-down calculations.

Calculating With Waiver (WW) numbers
WW numbers for each active DY of a demonstration are calculated based on a combination of actual WW expenditures, projected future expenditures, and any
adjustments entered by a State User. The actual WW expenditures are copied from the Schedule C of the MBES CMS-64 report to the workbook (C Report tab). These
numbers are automatically transferred to the C Report Grouper tab, where waiver expenditures are grouped by MEGs. The numbers are also transferred to the WW
Spending Actual tab, which factors in adjustments entered on the Total Adjustments tab to calculate total actual WW expenditures. The WW Spending Total tab displays
the actual WW expenditures plus future projected expenditures (transferred from the WW Spending Projected tab). Finally, the total WW actual and projected numbers
are transferred to the Summary TC (Total Computable) tab (into the With-Waiver Total Expenditures section).

Calculating Without Waiver (WOW) numbers
WOW numbers can be obtained either one of two ways: using Aggregate or Per Capita calculations. If total projected expenditures for a MEG is known and the
expenditure calculation type is defined as 'Aggregate' on the MEG Def tab, the total projected expenditure amount is entered for each active DY. However, if the

expenditure calculation type is defined as 'Per Capita', total projected expenditures are derived by multiplying per member per month (PMPM) costs by the actual number
of member months.

Both Aggregate and PMPM numbers are populated on the WOW PMPM & Agg tab. The number of actual member months (number of beneficiaries times the number of
months enrolled) are entered by a State User on the MemMon Actual tab for each DY. On the MemMon Projected tab, State User enters projected numbers. The totals for
actual and projected member months are calculated on the MemMon Total tab. WOW aggregate, PMPM and member month data is then moved to the the Without-
Waiver Total Expenditures section of the Summary TC tab, where final calculations are performed.

Based on information from all tabs, the WW and WOW numbers are compared to determine the budget neutrality status of the demonstration.

Below are the definitions for the tabs of the workbook which require data entries from State User.
On top of the C Report tab, enter data in the following highlighted cells:

‘Data Pulled On:’ - enter the date the source file used to enter data on this tab was pulled

‘For the Time Period Through :’ - enter the date through which the source file data was pulled

Reporting DY - enter the Demonstration Year (DY) for which data is being reported. Entered DY value must align with DYs from the DY Def tab.
Reporting Quarter' - enter a number of the quarter (values 1 through 4) for which data is being reported.

Notes:
- Dates must be entered in the following format: mm/dd/yyyy

- Reporting DY and Reporting Quarter entries affect which portion of the 'Medicaid Aggregate' and '‘Medicaid Aggregate - WOW only' amounts for a DY will be calculated
as Actuals, and which will be calculated as Projected

- Entry for each of these four fields is required for the workbook submission. If any field is not populated, you will receive an error and the document will not be uploaded
to the system.

State User enters information on the following tabs:

C Report Tab




Open Schedule C of the CMS 64 Expenditure Report. Under your state, locate expenditure data for the specific demonstration.

From this location on the CMS 64 Expenditure Report, copy expenditure data cells for all DYs (active and non-active). On the C Report tab, paste the data into the correct
cell/row. Repeat the copy and paste process for MAP Waivers section (Total Computable and Federal Share) and ADM Waivers section (if applicable). Verify that the
pasted numbers are correctly aligned with the Waiver Name values.

Total Adjustments tab

When adjustments are relevant for a demonstration, enter the actual numbers of total contributions to the reported expenditures, per each MEG, for the reporting
quarter. Add new reported adjustments to any existing numbers for previous quarters for the reported DY.
Note: Any adjustments that reduce expenditures must be entered as negative numbers (for example, -$10,000).

WW Spending Projected tab

Enter projected annual expenditures for each MEG for the active DYs of a demonstration.
For each reporting quarter, update the projected numbers so they reflect only future quarter projections. Please see the example for the MemMon Projected tab.

MemMonth Actual tab

For each MEG, calculate the actual number of member months for the reported quarter and add this number to the previously entered number for the same DY. For
example, for Q3 reporting period, add Q3 member months to the existing number for the same MEG and DY and enter the result into the same cell.

MemMonth Projected tab

For each MEG, enter projected (future) annual member months for all active DYs of the demonstration. Adjust future DY numbers as needed.

For the current DY, enter only the number that reflects future quarters. For example, for Q3 reporting, only enter the projected number for Q4. There should be no
projected numbers for completed (actual) DYs.

Summary TC tab
In the Net Variance section, for each DY, enter estimated numbers in row '1115A Dual Demonstration Savings (state preliminary estimate)'.

In the next row, '1115A Dual Demonstration Savings (OACT certified)' enter certified numbers.
Both estimated and certified numbers must be negative, as dual demonstration savings numbers reduce the Net Variance amount.




Demonstration Years Definitions

DY 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Start Date 10/01/2002 | 10/01/2003 | 10/01/2004 | 10/01/2005 | 10/01/2006 | 10/01/2007 | 10/01/2008 | 10/01/2009 | 10/01/2010 | 11/01/2011 | 07/01/2012 | 07/01/2013 | 07/01/2014 | 07/01/2015 | 07/01/2016 | 07/01/2017 | 07/01/2018 | 07/01/2019 | 07/01/2020 | 07/01/2021
End Date 09/30/2003 | 09/30/2004 | 09/30/2005 | 09/30/2006 | 09/30/2007 | 09/30/2008 | 09/30/2009 | 09/30/2010 | 09/30/2011 | 06/30/2012 | 06/30/2013 | 06/30/2014 | 06/30/2015 | 06/30/2016 | 06/30/2017 | 06/30/2018 | 06/30/2019 | 06/30/2020 | 06/30/2021 | 06/30/2022




MEG Definitions

Enter any general comments / notes:

Expenditures Subject to Hypothetical Populations

MEG Name MEG Description Savings Phase-Down Cap? Included in Calculations? Start DY Start Date End DY  End Date
Medicaid Per Capita
N/A
N/A
N/A
N/A
N/A
Medicaid Per Capita - WOW only
AFDC
Medical assistance expenditures for Parent, Caretaker, N/A No N/A
Relative, Demonstration Population 6 (AFDC) 1 10/01/2002 20 06/30/2022
PWO Medical assistance expenditures for Pregnant Women,
Demonstration Population 1 (PLM-A Pregnant N/A No N/A
Women) 1  10/01/2002 20 06/30/2022
CMO Medical assistance expenditures for Children’s
Medicaid Program, Demonstration Population 3 (PLM N/A No N/A
Children) 1  10/01/2002 20 06/30/2022
BCCP Medical assistance expenditures for Breast and
Cervical Cancer Project, Demonstration Population 21  N/A No N/A
(BCC Population) 1  10/01/2002 20 06/30/2022
Old Age Assistance Medical assistance expenditures for OAA,
Demonstration Population 7 (aged only) and N/A No N/A
Population 8 (aged only) (OAA) 1  10/01/2002 20 06/30/2022
Aid to Blind/Disabled Medical assistance expenditures for Blind/Disabled,
Demonstration Population 7 (blind/disabled only) and N/A No N/A
Population 8 (blind/disabled only) (OAA) 1  10/01/2002 20 06/30/2022
Foster Children Medical assistance expenditures for Foster Children,
Demonstration Population 5 (Foster Children) N/A No N/A 15 07/01/2016 20 06/30/2022
New ACA Adults Medical assistance expenditures for Newly eligible
adults, Demonstration Population 23 (Newly eligible N/A No N/A
adults) 12 07/01/2013 20 06/30/2022
Medicaid Aggregate
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
Medicaid Aggregate - WOW only
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
Medicaid Aggregate - WW only
CCO Expenditures Medical assistance expenditures for populations
enrolled in CCOs: 1, 3,5, 6, 7, 8,21, and 23 (Table N/A No N/A
2). 11 07/01/2012 20 06/30/2022
DSHP Expenditures Designated State Health Programs (DSHP). Subject to
the conditions outlined in paragraph 51 and as
described in section IX, a limited amount of
expenditures for approved designated state health
programs (DSHP). Subject to approval by the federal
Office of Management and Budget, these costs can be N/A No N/A
calculated without taking into account program
revenues from tuition or high risk pool health care
premiums. This expenditure authority will expire on
June 30, 2017 11 07/01/2012 20 06/30/2022
Indian Health Service or tribal health Expenditures for primary care services furnished to
facility expenditures eligible individuals by Indian Health Service (IHS) and
tribal health facilities operating under the Indian Self
Determination and Education Assistance Act (ISDEAA) N/A No N/A
638 authority that were restricted or eliminated from
coverage effective January 1, 2010 for non-pregnant
adults enrolled in OHP. 12 07/01/2013 20 06/30/2022
Hospital Transformation Performance Hospital Transformation Performance Program
Program (HTPP): Beginning July 1, 2014, through June 30,
2018, expenditures for incentive payments to
participating hospitals for adopting initiatives for
quality improvement of the Oregon health care system
and the measurement of that improvement. The N/A Yes N/A
expenditures are limited to $150 million total
computable for each demonstration year. HTPP
expenditures are further limited pursuant to Section XI.
This expenditure authority will expire on June 30,
2018. 13  07/01/2014 16 06/30/2018
N/A N/A
Hypothetical 1 Per Capita Hypothetical Test 1
N/A
N/A
N/A
Hypothetical 1 Aggregate
N/A
N/A
N/A
Hypothetical 2 Per Capita Hypothetical Test 2
N/A
N/A
N/A
Hypothetical 2 Aggregate
N/A
N/A
N/A

Tracking Only




WOW PMPMs and Aggregates

Medicaid Per Capita - WOW only
AFDC

PWO

CMO

BCCP

Old Age Assistance

Aid to Blind/Disabled

Foster Children

New ACA Adults

0O ~NO Ok, WDN B

16 17 18 19 20
$632.45 $660.92 $690.66 $721.74 $754.21
$2,442.62 $2,559.86 $2,682.73 $2,811.51 $2,946.46
$893.52 $927.47 $962.72 $999.30 $1,037.28
$3,138.34 $3,279.57 $3,427.15 $3,581.37 $3,742.53
$961.89 $996.52 $1,032.40 $1,069.56 $1,108.07
$3,370.75 $3,505.58 $3,645.81 $3,791.64 $3,943.31
$1,108.35 $1,150.46 $1,194.18 $1,239.56 $1,286.66
$671.77 $700.65 $730.78 $762.20 $794.98




Program Spending Limits

TOTAL
Program Name and Associated MEGs 16 17 18 19 20
Spending Cap
Hospital Transformation Performance Program $150,000,000 $ 600,000,000

Expenditures Subject to Cap

Hospital Transformation Performance Program

$89,758,991

Variance

$60,241,009

$422,758,644

Over or Under




18

Data Pulled On: 01/21/2020 Reporting DY
For the Time
Period Through: 12/31/2019 Reporting Quarter 2
Paste all information related to the demonstration from Schedule C of the CMS 64 Waiver Expenditure Report. [
1. On the Schedule C Report, locate rows relevant to all expenditures for a specific demonstration.
2. Complete two rounds of copy/paste starting from the cell in column A (Waiver Name).
MAP Waivers/ Total Computable section — into cell A100
MAP Waivers/ Federal Share section — into cell A200
3. If ADM waivers are applicable to the demonstration, complete two more rounds of copy/paste starting
from the cell in column A (Waiver Name).
ADM Waivers/ Total Computable section — cell A300
ADM Waivers/ Federal Share section — cell A400
MAP Waivers |
Total Computable
Total Less
Waiver Name A 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 Total Non-Adds
Current 0 555,942,394 579,869,250 713,078,492 750,185,966 701,051,278 765,880,111 894,677,145 1,095,976,258 1,187,702,101 1,227,309,804 1,063,853,189 (524,855,635) 57,219,936 125,043 13 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 9,068,015,345 9,068,015,345
HTPP 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 87,482,365 89,758,991 0 0 0 0 0 0 0 0 0 0 0 0 0 0 177,241,356 177,241,356
New 0 293,063,948 188,526,727 198,828,872 115,079,923 104,884,368 143,106,967 185,068,210 196,549,241 414,190,471 381,106,843 177,342,705 (160,229,896) 6,508,973 204 427 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2,244,027,983 2,244,027,983
OHP-CCO 0 (5,112) (22,253) (104,421) (23,778) 5,929 893 (233,059) 732,122 8,048,730 215,475,435 1,552,441,931 3,064,160,934 4,381,811,646 6,026,276,499 5,713,116,785 4,949,389,995 5,531,579,848 3,068,721,814 0 0 0 0 0 0 0 0 0 0 0 0 34,511,373,938 34,511,373,938
OHP-DSHP 0 0 0 0 0 0 0 0 0 0 0 237,867,608 242,170,762 118,800,628 105,084,504 105,535,336 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 809,458,838 809,458,838
SSI 0 693,218,611 719,191,567 830,931,676 716,665,888 626,700,714 753,292,692 875,703,063 932,666,062 985,272,757 821,901,409 982,753,914 (781,592,384) 41,642,859 (170) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 8,198,348,658 8,198,348,658
Total 0 1,542,219,841 1,487,565,291 1,742,734,619 1,581,907,999 1,432,642,289 1,662,280,663 1,955,215,359 2,225,923,683 2,595,214,059 2,645,793,491 4,014,259,347 1,839,653,781 4,605,984,042 6,131,486,080 5,906,134,926 5,039,148,986 5,531,579,848 3,068,721,814 0 0 0 0 0 0 0 0 0 0 0 0 55,008,466,118 55,008,466,118
Federal Share
Total Less
Waiver Name A 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 Total Non-Adds
Current 0 347,618,125 371,872,796 442,228,480 469,968,269 429,175,969 470,112,089 642,898,480 798,189,852 821,715,399 779,351,622 668,994,679 (317,014,531) 35,199,507 80,021 (293) (1) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5,960,390,463 5,960,390,463
HTPP 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 56,399,881 57,104,670 0 0 0 0 0 0 0 0 0 0 0 0 0 0 113,504,551 113,504,551
New 0 181,410,518 124,350,421 126,437,701 73,584,557 65,008,962 88,531,939 133,212,670 142,947,931 283,875,693 238,660,769 114,192,697 (100,394,777) 4,159,812 127 (160) (2) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1,475,978,858 1,475,978,858
OHP-CCO 0 (3,026) (13,565) (65,589) (14,493) 3,650 428 (139,063) 457,074 5,107,033 135,385,327 969,406,593 2,068,774,834 3,317,669,814 4,877,139,428 4,487,971,178 3,775,528,492 4,263,645,289 2,347,688,162 0 0 0 0 0 0 0 0 0 0 0 0 26,248,541,566 26,248,541,566
OHP-DSHP 0 0 0 0 0 0 0 0 0 0 0 148,524,535 152,388,296 75,725,378 67,557,577 67,998,746 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 512,194,533 512,194,533
Ssl 0 428,670,873 455,063,523 510,151,965 443,729,504 380,858,772 459,459,671 632,455,610 680,770,526 679,223,440 517,857,035 609,145,452 (479,083,354) 25,673,186 (255) (109) 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5,343,975,843 5,343,975,843
Total 0 957,696,490 951,273,175 1,078,752,557 987,267,837 875,047,353 1,018,104,127 1,408,427,697 1,622,365,383 1,789,921,565 1,671,254,753 2,510,263,956 1,324,670,468 3,458,427,697 4,944,776,898 4,612,369,243 3,832,633,164 4,263,645,289 2,347,688,162 0 0 0 0 0 0 0 0 0 0 0 0 39,654,585,814 39,654,585,814
ADM Waivers
Total Computable
Total Less
Waiver Name A 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 Total Non-Adds
Current 0 1,214,738 0 0 (208,209) 0 154,774,268 171,082,566 168,356,119 166,438,740 227,213,271 290,298,596 271,019,233 155,104,465 130,740,231 64,921,215 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1,800,955,233 1,800,955,233
OHP-CCO 0 0 0 0 0 0 0 0 0 0 137,584,499 (1,840) 0 (24,334) (178,719) 73,425,253 320,451,481 349,333,722 230,135,969 0 0 0 0 0 0 0 0 0 0 0 0 1,110,726,031 1,110,726,031
OHP-DSHP 0 0 0 0 0 0 0 0 0 0 0 103,591,414 168,994,250 0 20,528,550 64,080,122 663,581 0 0 0 0 0 0 0 0 0 0 0 0 0 0 357,857,917 357,857,917
SSI 0 0 0 0 0 0 0 0 0 0 0 309,442 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 309,442 309,442
Total 0 1,214,738 0 0 (208,209) 0 154,774,268 171,082,566 168,356,119 166,438,740 364,797,770 394,197,612 440,013,483 155,080,131 151,090,062 202,426,590 321,115,062 349,333,722 230,135,969 0 0 0 0 0 0 0 0 0 0 0 0 3,269,848,623 3,269,848,623
Federal Share
Total Less
Waiver Name A 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 Total Non-Adds
Current 0 1,093,264 0 0 (130,142) 0 85,190,639 93,627,890 86,508,955 85,678,649 122,714,009 159,895,939 147,618,701 83,629,430 73,064,609 35,554,145 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 974,446,088 974,446,088
OHP-CCO 0 0 0 0 0 0 0 0 0 0 75,966,305 (920) 0 (12,332) (89,982) 41,862,139 175,624,794 205,855,695 140,971,681 0 0 0 0 0 0 0 0 0 0 0 0 640,177,380 640,177,380
OHP-DSHP 0 0 0 0 0 0 0 0 0 0 0 51,795,707 84,497,125 0 10,264,275 32,040,061 331,791 0 0 0 0 0 0 0 0 0 0 0 0 0 0 178,928,959 178,928,959
SSI 0 0 0 0 0 0 0 0 0 0 0 147,906 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 147,906 147,906
Total 0 1,093,264 0 0 (130,142) 0 85,190,639 93,627,890 86,508,955 85,678,649 198,680,314 211,838,632 232,115,826 83,617,098 83,238,902 109,456,345 175,956,585 205,855,695 140,971,681 0 0 0 0 0 0 0 0 0 0 0 0 1,793,700,333 1,793,700,333



C Report Grouper

Total Computable

[MAP Waivers Only

MEG Names

Medicaid Aggregate - WW only

CCO Expenditures

DSHP Expenditures

Indian Health Service or tribal health facility expendit
Hospital Transformation Performance Program

A WN P

C Report Waiver Names

OHP-CCO
OHP-DSHP

Indian Health Service
HTPP

16 17 18

19

20

$4,949,389,995 $5,531,579,848 $3,068,721,814

$89,758,991

TOTAL

$5,039,148,986 $5,531,579,848 $ 3,068,721,814 %




Adjustments made to the reported expenditures

Enter total adjustments made to the expenditure numbers, including adjustments to the previous reporting periods.

Positive adjustments increase expenditures, and negative adjustments decrease expenditures.

Enter adjustments for every MEG for which adjustments were made or are planned.

Helpful Hint: Remember to enter total adjustments as positive or negative (for example, -$10,000 reflects a decrease in expenditures).

Description (type of collection, time
16 17 18 19 20 period, CMS-64 reporting line, etc.)

Medicaid Aggregate - WW only

CCO Expenditures

DSHP Expenditures

Indian Health Service or tribal health facility expenditures
Hospital Transformation Performance Program

A WN P




WW Spending - Actual

Total Computable

Medicaid Aggregate - WW only

CCO Expenditures

DSHP Expenditures

Indian Health Service or tribal health facility expendity
Hospital Transformation Performance Program

A WODN PR

16 17 18

19

20

$4,949,389,995  $5,531,579,848  $3,068,721,814

$89,758,991

TOTAL

$ 5,039,148,986 $ 5,531,579,848 $ 3,068,721,814 $




WW Spending - Projected

Enter projected spending for the demonstration which includes the remaining quarters of the current DY and all future DYs.
Enter the projected annual expenditures for each DY per MEG for the active DYSs.
For the current DY, only future quarters should have projected spending information. Do not include expenditures that were reported as actuals.

Total Computable

16 17 18 19 20

Medicaid Aggregate - WW only

CCO Expenditures

DSHP Expenditures

Indian Health Service or tribal health facility expendit
Hospital Transformation Performance Program

$3,602,115,499 $7,391,941,127 $7,599,658,090

A WN P




WW Spending - Total

Total Computable

Medicaid Aggregate - WW only

CCO Expenditures

DSHP Expenditures

Indian Health Service or tribal health facility expenditures
Hospital Transformation Performance Program

A WNPEF

16 17 18 19 20

$4,949,389,995  $5,531,579,848  $6,670,837,313  $7,391,941,127  $7,599,658,090

$89,758,991

TOTAL

$ 5,039,148,986 $ 5,531,579,848 $ 6,670,837,313 $ 7,391,941,127 $ 7,599,658,090




Member Months - Actual

Enter actual member months (number of beneficiaries times the number of enrolled months) for quarters to date for each active DY.

For the reported quarter, add the actual number of member months per each MEG to the previous actual number. The number should equal the total of ALL actual member months.

Note: Depending of the specifics of the state, you can use Total member months or Average monthly unduplicated counts. Whichever definition is used, it must be applied consistently.
Helpful Hint: When updating a DY, remember to enter actual member months for the reported quarter along with actuals for prior quarter(s). Retroactive adjustments may affect the entries.

16 17 18 19 20

Medicaid Per Capita - WOW only

AFDC 1 871313 941899 499935
PWO 2 130844 115525 54919
CMO 3 3203963 3119263 1549217
BCCP 4 2255 2210 1183
Old Age Assistance 5 533908 554790 284267
Aid to Blind/Disabled 6 1013009 1005979 503962
Foster Children 7 246649 242049 119814
New ACA Adults 8 4279054 4308541 2171531




Member Months - Projected

Enter/adjust projected member months based on reported actuals.

Enter projected number of member months for each active DY per MEG for the demonstration.
For the current DY, enter only the number that reflects projections for future quarters of the DY.
Do not include member months for either the current reporting quarter or past quarters.

16 17 18 19 20

Medicaid Per Capita - WOW only

AFDC 1 532214 1115002 1115002
PWO 2 57374 114400 114400
CMO 3 1512870 2979097 2979097
BCCP 4 1042 2025 2025
Old Age Assistance 5 286346 583728 583728
Aid to Blind/Disabled 6 497482 992314 992314
Foster Children 7 118299 233877 233877
New ACA Adults 8 2187388 4389347 4389347




Member Months - Total

Medicaid Per Capita - WOW only

AFDC

PWO

CMO

BCCP

Old Age Assistance
Aid to Blind/Disabled
Foster Children

New ACA Adults

O~NO OIS~ WNPE

16 17 18 19 20
871,313 941,899 1,032,149 1,115,002 1,115,002
130,844 115,525 112,293 114,400 114,400

3,203,963 3,119,263 3,062,087 2,979,097 2,979,097

2,255 2,210 2,225 2,025 2,025
533,908 554,790 570,613 583,728 583,728

1,013,009 1,005,979 1,001,444 992,314 992,314
246,649 242,049 238,113 233,877 233,877

4,279,054 4,308,541 4,358,919 4,389,347 4,389,347




Budget Neutrality Summary

The Budget Neutrality Reporting Period dropdown menu allows for selection of a specific reporting period, by Demonstration Year.
By changing these settings, you change the view for which Demonstration Years will be used in calculating Budget Neutrality.

Selecting the ‘Reset to Defaults’ button will reset the Reporting DY values back to the demonstration’s current Period of Performance.

Budget Neutrality Reporting Start DY 16
Budget Neutrality Reporting End DY 20
Actuals + Projected
Without-Waiver Total Expenditures
Total
16 17 18 19 20
Medicaid Per Capita - WOW only
AFDC 1 Total $ 551,061,907 $ 622,519,887 $ 712,864,028 $ 804,741,543 $ 840,945,658
PMPM $632.45 $660.92 $690.66 $721.74 $754.21
Mem-Mon 871,313 941,899 1,032,149 1,115,002 1,115,002
PWO 2 Total $ 319,602,171 $ 295,727,827 $ 301,251,800 $ 321,636,744 $ 337,075,024
PMPM $2,442.62 $2,559.86 $2,682.73 $2,811.51 $2,946.46
Mem-Mon 130,844 115,525 112,293 114,400 114,400
CMO 3 Total $ 2,862,805,020 $ 2,893,022,855 $ 2,947,932,397 $ 2,977,011,632 $ 3,090,157,736
PMPM $893.52 $927.47 $962.72 $999.30 $1,037.28
Mem-Mon 3,203,963 3,119,263 3,062,087 2,979,097 2,979,097
BCCP 4 Total $ 7,076,957 $ 7,247,850 $ 7,625,409 $ 7,252,274 $ 7,578,623
PMPM $3,138.34 $3,279.57 $3,427.15 $3,581.37 $3,742.53
Mem-Mon 2,255 2,210 2,225 2,025 2,025
Old Age Assistance 5 Total $ 513,560,766 $ 552,859,331 $ 589,100,861 $ 624,332,120 $ 646,811,485
PMPM $961.89 $996.52 $1,032.40 $1,069.56 $1,108.07
Mem-Mon 533,908 554,790 570,613 583,728 583,728
Aid to Blind/Disabled 6 Total $ 3,414,600,087 $ 3,5626,539,863 $ 3,651,074,550 $ 3,762,497,455 $ 3,913,001,719
PMPM $3,370.75 $3,505.58 $3,645.81 $3,791.64 $3,943.31
Mem-Mon 1,013,009 1,005,979 1,001,444 992,314 992,314
Foster Children 7 Total $ 273,373,419 $ 278,467,693 $ 284,349,782 $ 289,904,574 $ 300,920,181
PMPM $1,108.35 $1,150.46 $1,194.18 $1,239.56 $1,286.66
Mem-Mon 246,649 242,049 238,113 233,877 233,877
New ACA Adults 8 Total $ 2,874,540,106 $ 3,018,779,252 $ 3,185,410,827 $ 3,345,560,283 $ 3,489,443,078
PMPM $671.77 $700.65 $730.78 $762.20 $794.98
Mem-Mon 4,279,054 4,308,541 4,358,919 4,389,347 4,389,347
TOTAL $ 10,816,620,432 $ 11,195,164,556 $ 11,679,609,654 $ 12,132,936,626 $ 12,625,933,505 | $ 58,450,264,773
With-Waiver Total Expenditures
TOTAL
16 17 18 19 20
Medicaid Aggregate - WW only
CCO Expenditures 1 $ 4,949,389,995 $ 5,5631,579,848 $ 6,670,837,313 $ 7,391,941,127 $ 7,599,658,090
DSHP Expenditures 2 $ - % - % - 8 - $ -
Indian Health Service or tribal health facility expenditures 3 $ - % - $ - 8 - 3 -
Hospital Transformation Performance Program 4 $ 89,758,991 $ - % - 8 - $ -
TOTAL $ 5,039,148,986 $ 5,531,579,848 $ 6,670,837,313 $ 7,391,941,127 $ 7,599,658,090 | $ 32,233,165,364
BASE VARIANCE $ 5 777,471,446 $ 5,663,584,708 $ 5,008,772,341 $ 4,740,995,499 $ 5,026,275,415| $ 26,217,099,409
Excess Spending from Hypotheticals $ -
1115A Dual Demonstration Savings (state preliminary estimate) $ -
1115A Dual Demonstration Savings (OACT certified) $ -
Carry-Forward Savings From Prior Period
NET VARIANCE $ 26,217,099,409
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