
Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of CHIP Children Served, Separate Child Health Program

State: Oregon Quarter:1/2020

Age Range: Under 0

Program Code: OR Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 1,849 177 23 6 0 2,055

1B - Man Care Arngmt 0 0 0 0 0 0

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 1,849 177 23 6 0 2,055

2. Unduplicated # New Enrollees

2A - Fee For Service 564 67 8 1 0 640

2B - Man Care Arngmt 0 0 0 0 0 0

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 564 67 8 1 0 640

3. Unduplicated # Disenrollees

3A - Fee For Service 629 35 8 1 0 673

3B - Man Care Arngmt 0 0 0 0 0 0

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 629 35 8 1 0 673

4. # Member Months Enrollment

4A - Fee For Service 4,406 434 49 14 0 4,903

4B - Man Care Arngmt 0 0 0 0 0 0

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 4,406 434 49 14 0 4,903

5. Average # Months (Line 4/1)

5A - Fee For Service 2.4 2.5 2.1 2.3 0.0 2.4

5B - Man Care Arngmt 0.0 0.0 0.0 0.0 0.0 0.0

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 2.4 2.5 2.1 2.3 0.0 2.4

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 1,305 145 15 5 0 1,470

6B - Man Care Arngmt 0 0 0 0 0 0

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 1,305 145 15 5 0 1,470

Form: CMS 21E Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of CHIP Children Served, Separate Child Health Program

State: Oregon Quarter:1/2020

Age Range: 0 - 1

Program Code: OR Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 0 18 29 35 0 82

1B - Man Care Arngmt 0 150 371 230 0 751

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 168 400 265 0 833

2. Unduplicated # New Enrollees

2A - Fee For Service 0 16 26 25 0 67

2B - Man Care Arngmt 0 35 94 54 0 183

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 51 120 79 0 250

3. Unduplicated # Disenrollees

3A - Fee For Service 0 5 4 11 0 20

3B - Man Care Arngmt 0 25 52 26 0 103

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 30 56 37 0 123

4. # Member Months Enrollment

4A - Fee For Service 0 20 40 63 0 123

4B - Man Care Arngmt 0 403 1,017 634 0 2,054

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 423 1,057 697 0 2,177

5. Average # Months (Line 4/1)

5A - Fee For Service 0.0 1.1 1.4 1.8 0.0 1.5

5B - Man Care Arngmt 0.0 2.7 2.7 2.8 0.0 2.7

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 0.0 2.5 2.6 2.6 0.0 2.6

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 0 13 25 25 0 63

6B - Man Care Arngmt 0 137 343 217 0 697

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 150 368 242 0 760

Form: CMS 21E Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of CHIP Children Served, Separate Child Health Program

State: Oregon Quarter:1/2020

Age Range: 1 - 5

Program Code: OR Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 0 724 261 397 0 1,382

1B - Man Care Arngmt 0 15,725 6,137 3,681 0 25,543

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 16,449 6,398 4,078 0 26,925

2. Unduplicated # New Enrollees

2A - Fee For Service 0 288 101 34 0 423

2B - Man Care Arngmt 0 2,596 769 405 0 3,770

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 2,884 870 439 0 4,193

3. Unduplicated # Disenrollees

3A - Fee For Service 0 281 99 98 0 478

3B - Man Care Arngmt 0 2,208 666 453 0 3,327

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 2,489 765 551 0 3,805

4. # Member Months Enrollment

4A - Fee For Service 0 1,452 536 972 0 2,960

4B - Man Care Arngmt 0 42,668 17,135 10,223 0 70,026

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 44,120 17,671 11,195 0 72,986

5. Average # Months (Line 4/1)

5A - Fee For Service 0.0 2.0 2.1 2.4 0.0 2.1

5B - Man Care Arngmt 0.0 2.7 2.8 2.8 0.0 2.7

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 0.0 2.7 2.8 2.7 0.0 2.7

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 0 519 188 327 0 1,034

6B - Man Care Arngmt 0 14,313 5,717 3,376 0 23,406

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 14,832 5,905 3,703 0 24,440

Form: CMS 21E Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of CHIP Children Served, Separate Child Health Program

State: Oregon Quarter:1/2020

Age Range: 6 - 12

Program Code: OR Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 0 926 386 696 0 2,008

1B - Man Care Arngmt 0 23,159 9,336 5,987 0 38,482

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 24,085 9,722 6,683 0 40,490

2. Unduplicated # New Enrollees

2A - Fee For Service 0 283 120 143 0 546

2B - Man Care Arngmt 0 2,884 890 485 0 4,259

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 3,167 1,010 628 0 4,805

3. Unduplicated # Disenrollees

3A - Fee For Service 0 406 142 145 0 693

3B - Man Care Arngmt 0 2,718 914 673 0 4,305

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 3,124 1,056 818 0 4,998

4. # Member Months Enrollment

4A - Fee For Service 0 1,915 837 1,797 0 4,549

4B - Man Care Arngmt 0 64,516 26,499 16,923 0 107,938

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 66,431 27,336 18,720 0 112,487

5. Average # Months (Line 4/1)

5A - Fee For Service 0.0 2.1 2.2 2.6 0.0 2.3

5B - Man Care Arngmt 0.0 2.8 2.8 2.8 0.0 2.8

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 0.0 2.8 2.8 2.8 0.0 2.8

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 0 629 275 605 0 1,509

6B - Man Care Arngmt 0 21,453 8,750 5,544 0 35,747

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 22,082 9,025 6,149 0 37,256

Form: CMS 21E Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of CHIP Children Served, Separate Child Health Program

State: Oregon Quarter:1/2020

Age Range: 13 - 18

Program Code: OR Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 0 734 297 603 0 1,634

1B - Man Care Arngmt 0 16,678 7,181 4,653 0 28,512

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 17,412 7,478 5,256 0 30,146

2. Unduplicated # New Enrollees

2A - Fee For Service 0 270 108 1,217 0 1,595

2B - Man Care Arngmt 0 1,983 546 331 0 2,860

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 2,253 654 1,548 0 4,455

3. Unduplicated # Disenrollees

3A - Fee For Service 0 305 110 135 0 550

3B - Man Care Arngmt 0 2,033 760 570 0 3,363

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 2,338 870 705 0 3,913

4. # Member Months Enrollment

4A - Fee For Service 0 1,517 613 1,518 0 3,648

4B - Man Care Arngmt 0 46,348 20,380 13,136 0 79,864

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 47,865 20,993 14,654 0 83,512

5. Average # Months (Line 4/1)

5A - Fee For Service 0.0 2.1 2.1 2.5 0.0 2.2

5B - Man Care Arngmt 0.0 2.8 2.8 2.8 0.0 2.8

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 0.0 2.7 2.8 2.8 0.0 2.8

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 0 515 214 507 0 1,236

6B - Man Care Arngmt 0 15,357 6,680 4,289 0 26,326

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 15,872 6,894 4,796 0 27,562

Form: CMS 21E Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of CHIP Children Served in Medicaid Expansion Program

State: Oregon Quarter:1/2020

Age Range: 0 - 1

Type of Eligible: U2 Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 0 0 0 0 0 0

1B - Man Care Arngmt 0 0 0 0 0 0

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 0 0 0 0 0

2. Unduplicated # New Enrollees

2A - Fee For Service 0 0 0 0 0 0

2B - Man Care Arngmt 0 0 0 0 0 0

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 0 0 0 0 0

3. Unduplicated # Disenrollees

3A - Fee For Service 0 0 0 0 0 0

3B - Man Care Arngmt 0 0 0 0 0 0

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 0 0 0 0 0

4. # Member Months Enrollment

4A - Fee For Service 0 0 0 0 0 0

4B - Man Care Arngmt 0 0 0 0 0 0

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 0 0 0 0 0

5. Average # Months (Line 4/1)

5A - Fee For Service 0.0 0.0 0.0 0.0 0.0 0.0

5B - Man Care Arngmt 0.0 0.0 0.0 0.0 0.0 0.0

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 0.0 0.0 0.0 0.0 0.0 0.0

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 0 0 0 0 0 0

6B - Man Care Arngmt 0 0 0 0 0 0

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 0 0 0 0 0

Form: CMS 64.21E Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of CHIP Children Served in Medicaid Expansion Program

State: Oregon Quarter:1/2020

Age Range: 1 - 5

Type of Eligible: U2 Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 0 0 0 0 0 0

1B - Man Care Arngmt 0 0 0 0 0 0

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 0 0 0 0 0

2. Unduplicated # New Enrollees

2A - Fee For Service 0 0 0 0 0 0

2B - Man Care Arngmt 0 0 0 0 0 0

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 0 0 0 0 0

3. Unduplicated # Disenrollees

3A - Fee For Service 0 0 0 0 0 0

3B - Man Care Arngmt 0 0 0 0 0 0

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 0 0 0 0 0

4. # Member Months Enrollment

4A - Fee For Service 0 0 0 0 0 0

4B - Man Care Arngmt 0 0 0 0 0 0

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 0 0 0 0 0

5. Average # Months (Line 4/1)

5A - Fee For Service 0.0 0.0 0.0 0.0 0.0 0.0

5B - Man Care Arngmt 0.0 0.0 0.0 0.0 0.0 0.0

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 0.0 0.0 0.0 0.0 0.0 0.0

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 0 0 0 0 0 0

6B - Man Care Arngmt 0 0 0 0 0 0

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 0 0 0 0 0 0

Form: CMS 64.21E Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of CHIP Children Served in Medicaid Expansion Program

State: Oregon Quarter:1/2020

Age Range: 6 - 12

Type of Eligible: U2 Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 24,083 0 0 0 0 24,083

1B - Man Care Arngmt 0 0 0 0 0 0

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 24,083 0 0 0 0 24,083

2. Unduplicated # New Enrollees

2A - Fee For Service 3,825 0 0 0 0 3,825

2B - Man Care Arngmt 0 0 0 0 0 0

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 3,825 0 0 0 0 3,825

3. Unduplicated # Disenrollees

3A - Fee For Service 3,435 0 0 0 0 3,435

3B - Man Care Arngmt 0 0 0 0 0 0

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 3,435 0 0 0 0 3,435

4. # Member Months Enrollment

4A - Fee For Service 65,094 0 0 0 0 65,094

4B - Man Care Arngmt 0 0 0 0 0 0

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 65,094 0 0 0 0 65,094

5. Average # Months (Line 4/1)

5A - Fee For Service 2.7 0.0 0.0 0.0 0.0 2.7

5B - Man Care Arngmt 0.0 0.0 0.0 0.0 0.0 0.0

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 2.7 0.0 0.0 0.0 0.0 2.7

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 21,481 0 0 0 0 21,481

6B - Man Care Arngmt 0 0 0 0 0 0

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 21,481 0 0 0 0 21,481

Form: CMS 64.21E Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of CHIP Children Served in Medicaid Expansion Program

State: Oregon Quarter:1/2020

Age Range: 13 - 18

Type of Eligible: U2 Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 18,012 0 0 0 0 18,012

1B - Man Care Arngmt 0 0 0 0 0 0

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 18,012 0 0 0 0 18,012

2. Unduplicated # New Enrollees

2A - Fee For Service 2,180 0 0 0 0 2,180

2B - Man Care Arngmt 0 0 0 0 0 0

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 2,180 0 0 0 0 2,180

3. Unduplicated # Disenrollees

3A - Fee For Service 2,691 0 0 0 0 2,691

3B - Man Care Arngmt 0 0 0 0 0 0

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 2,691 0 0 0 0 2,691

4. # Member Months Enrollment

4A - Fee For Service 49,075 0 0 0 0 49,075

4B - Man Care Arngmt 0 0 0 0 0 0

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 49,075 0 0 0 0 49,075

5. Average # Months (Line 4/1)

5A - Fee For Service 2.7 0.0 0.0 0.0 0.0 2.7

5B - Man Care Arngmt 0.0 0.0 0.0 0.0 0.0 0.0

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 2.7 0.0 0.0 0.0 0.0 2.7

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 15,987 0 0 0 0 15,987

6B - Man Care Arngmt 0 0 0 0 0 0

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 15,987 0 0 0 0 15,987

Form: CMS 64.21E Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of Children Served in Medicaid Program

State: Oregon Quarter:1/2020

Age Range: 0 - 1

Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 1,439 0 0 0 0 1,439

1B - Man Care Arngmt 20,508 0 0 0 0 20,508

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 21,947 0 0 0 0 21,947

2. Unduplicated # New Enrollees

2A - Fee For Service 919 0 0 0 0 919

2B - Man Care Arngmt 4,339 0 0 0 0 4,339

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 5,258 0 0 0 0 5,258

3. Unduplicated # Disenrollees

3A - Fee For Service 36 0 0 0 0 36

3B - Man Care Arngmt 427 0 0 0 0 427

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 463 0 0 0 0 463

4. # Member Months Enrollment

4A - Fee For Service 2,666 0 0 0 0 2,666

4B - Man Care Arngmt 57,915 0 0 0 0 57,915

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 60,581 0 0 0 0 60,581

5. Average # Months (Line 4/1)

5A - Fee For Service 1.9 0.0 0.0 0.0 0.0 1.9

5B - Man Care Arngmt 2.8 0.0 0.0 0.0 0.0 2.8

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 2.8 0.0 0.0 0.0 0.0 2.8

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 1,411 0 0 0 0 1,411

6B - Man Care Arngmt 20,246 0 0 0 0 20,246

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 21,657 0 0 0 0 21,657

Form: CMS 64.EC Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of Children Served in Medicaid Program

State: Oregon Quarter:1/2020

Age Range: 1 - 5

Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 5,227 0 0 0 0 5,227

1B - Man Care Arngmt 86,725 0 0 0 0 86,725

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 91,952 0 0 0 0 91,952

2. Unduplicated # New Enrollees

2A - Fee For Service 664 0 0 0 0 664

2B - Man Care Arngmt 5,532 0 0 0 0 5,532

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 6,196 0 0 0 0 6,196

3. Unduplicated # Disenrollees

3A - Fee For Service 532 0 0 0 0 532

3B - Man Care Arngmt 7,571 0 0 0 0 7,571

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 8,103 0 0 0 0 8,103

4. # Member Months Enrollment

4A - Fee For Service 14,226 0 0 0 0 14,226

4B - Man Care Arngmt 249,533 0 0 0 0 249,533

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 263,759 0 0 0 0 263,759

5. Average # Months (Line 4/1)

5A - Fee For Service 2.7 0.0 0.0 0.0 0.0 2.7

5B - Man Care Arngmt 2.9 0.0 0.0 0.0 0.0 2.9

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 2.9 0.0 0.0 0.0 0.0 2.9

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 4,844 0 0 0 0 4,844

6B - Man Care Arngmt 81,879 0 0 0 0 81,879

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 86,723 0 0 0 0 86,723

Form: CMS 64.EC Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of Children Served in Medicaid Program

State: Oregon Quarter:1/2020

Age Range: 6 - 12

Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 8,459 0 0 0 0 8,459

1B - Man Care Arngmt 95,878 0 0 0 0 95,878

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 104,337 0 0 0 0 104,337

2. Unduplicated # New Enrollees

2A - Fee For Service 737 0 0 0 0 737

2B - Man Care Arngmt 5,466 0 0 0 0 5,466

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 6,203 0 0 0 0 6,203

3. Unduplicated # Disenrollees

3A - Fee For Service 604 0 0 0 0 604

3B - Man Care Arngmt 6,759 0 0 0 0 6,759

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 7,363 0 0 0 0 7,363

4. # Member Months Enrollment

4A - Fee For Service 23,741 0 0 0 0 23,741

4B - Man Care Arngmt 277,135 0 0 0 0 277,135

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 300,876 0 0 0 0 300,876

5. Average # Months (Line 4/1)

5A - Fee For Service 2.8 0.0 0.0 0.0 0.0 2.8

5B - Man Care Arngmt 2.9 0.0 0.0 0.0 0.0 2.9

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 2.9 0.0 0.0 0.0 0.0 2.9

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 7,993 0 0 0 0 7,993

6B - Man Care Arngmt 91,145 0 0 0 0 91,145

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 99,138 0 0 0 0 99,138

Form: CMS 64.EC Created On: Thursday, January 16, 2020 11:24 AM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of Children Served in Medicaid Program

State: Oregon Quarter:1/2020

Age Range: 13 - 18

Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 8,292 0 0 0 0 8,292

1B - Man Care Arngmt 72,270 0 0 0 0 72,270

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 80,562 0 0 0 0 80,562

2. Unduplicated # New Enrollees

2A - Fee For Service 654 0 0 0 0 654

2B - Man Care Arngmt 3,718 0 0 0 0 3,718

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 4,372 0 0 0 0 4,372

3. Unduplicated # Disenrollees

3A - Fee For Service 573 0 0 0 0 573

3B - Man Care Arngmt 4,595 0 0 0 0 4,595

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 5,168 0 0 0 0 5,168

4. # Member Months Enrollment

4A - Fee For Service 23,469 0 0 0 0 23,469

4B - Man Care Arngmt 209,501 0 0 0 0 209,501

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 232,970 0 0 0 0 232,970

5. Average # Months (Line 4/1)

5A - Fee For Service 2.8 0.0 0.0 0.0 0.0 2.8

5B - Man Care Arngmt 2.9 0.0 0.0 0.0 0.0 2.9

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 2.9 0.0 0.0 0.0 0.0 2.9

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 7,863 0 0 0 0 7,863

6B - Man Care Arngmt 69,086 0 0 0 0 69,086

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 76,949 0 0 0 0 76,949
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Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction File

Children's Health Insurance Program

Number of Children Served in Medicaid Program

State: Oregon Quarter:1/2020

Age Range: 19 - 20

Percentage of FPL

0-133 134-200 201-250 251-300 301 Total

(A) (B) (C) (D) (E) (F)

1. Unduplicatd # Ever Enrolled

1A - Fee For Service 4,494 0 0 0 0 4,494

1B - Man Care Arngmt 26,771 0 0 0 0 26,771

1C - Pri Care CA Mgt 0 0 0 0 0 0

Total 31,265 0 0 0 0 31,265

2. Unduplicated # New Enrollees

2A - Fee For Service 525 0 0 0 0 525

2B - Man Care Arngmt 2,694 0 0 0 0 2,694

2C - Pri Care CA Mgt 0 0 0 0 0 0

Total 3,219 0 0 0 0 3,219

3. Unduplicated # Disenrollees

3A - Fee For Service 367 0 0 0 0 367

3B - Man Care Arngmt 2,032 0 0 0 0 2,032

3C - Pri Care CA Mgt 0 0 0 0 0 0

Total 2,399 0 0 0 0 2,399

4. # Member Months Enrollment

4A - Fee For Service 12,540 0 0 0 0 12,540

4B - Man Care Arngmt 76,665 0 0 0 0 76,665

4C - Pri Care CA Mgt 0 0 0 0 0 0

Total 89,205 0 0 0 0 89,205

5. Average # Months (Line 4/1)

5A - Fee For Service 2.8 0.0 0.0 0.0 0.0 2.8

5B - Man Care Arngmt 2.9 0.0 0.0 0.0 0.0 2.9

5C - Pri Care CA Mgt 0.0 0.0 0.0 0.0 0.0 0.0

Total 2.9 0.0 0.0 0.0 0.0 2.9

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 4,259 0 0 0 0 4,259

6B - Man Care Arngmt 25,485 0 0 0 0 25,485

6C - Pri Care CA Mgt 0 0 0 0 0 0

Total 29,744 0 0 0 0 29,744
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Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction file

CHIP Statistical Enrollment Data System

State: Oregon Quarter: 1/2020

Gender, Race, Ethnicity 21E Enrolled 64.21E Enrolled Total CHIP Enrolled 64.EC Enrolled 21PW Enrolled

Gender

1 - Female 48748 21173 69921 161462 0

2 - Male 50,607 21,447 72,054 168,601 0

3 - Unspecified Gender 0 0 0 0 0

Race

1 - White 26,671 11,058 37,729 101,864 0

2 - Black or African American 970 585 1,555 7,601 0

3 - American Indian or Alaska Native 766 359 1,125 5,134 0

4 - Asian Indian 73 39 112 153 0

5 - Chinese 384 232 616 875 0

6 - Filipino 161 40 201 285 0

7 - Japanese 26 9 35 76 0

8 - Korean 137 27 164 229 0

9 - Vietnamese 654 242 896 1,098 0

10 - Other Asian 356 213 569 1,318 0

11 - Asian Unknown 31 7 38 457 0

12 - Native Hawaiian 0 0 0 1 0

13 - Guamanian or Chamorro 32 17 49 76 0

14 - Samoan 28 14 42 162 0

15 - Other Pacific Islander 105 44 149 390 0

16 - Native Hawaiian or Other Pacific Islander Unknown 149 101 250 994 0

17 - Some other race 9,283 4,418 13,701 22,392 0

18 - Two or more races (regardless of ethnicity) 15,539 6,974 22,513 47,166 0

19 - Unspecified Race 43,990 18,241 62,231 139,792 0

Ethnicity

1 - Not of Hispanic, Latino/a, or Spanish origin 36,557 15,571 52,128 138,828 0

2 - Mexican, Mexican American, Chicano/a 0 0 0 0 0

3 - Puerto Rican 0 0 0 0 0

4 - Cuban 1 3 4 1,362 0

5 - Another Hispanic, Latino, or Spanish Origin 0 0 0 0 0

6 - Hispanic or Latino Unknown 12,453 5,846 18,299 35,571 0

7 - Unspecified Ethnicity 50,344 21,200 71,544 154,302 0
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