
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:2/2021

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 1,578 130 15 11 0 1,734

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

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

Total 1,578 130 15 11 0 1,734

2. Unduplicated # New Enrollees

2A - Fee For Service 470 42 1 2 0 515

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

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

Total 470 42 1 2 0 515

3. Unduplicated # Disenrollees

3A - Fee For Service 513 30 3 2 0 548

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

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

Total 513 30 3 2 0 548

4. # Member Months Enrollment

4A - Fee For Service 3,769 312 40 30 0 4,151

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

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

Total 3,769 312 40 30 0 4,151

5. Average # Months (Line 4/1)

5A - Fee For Service 2.4 2.4 2.7 2.7 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 2.4 2.7 2.7 0.0 2.4

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 1,129 102 12 10 0 1,253

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

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

Total 1,129 102 12 10 0 1,253

Form: CMS 21E Created On: Monday, April 26, 2021 4:43 PM



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:2/2021

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 17 30 25 0 72

1B - Man Care Arngmt 0 112 355 236 0 703

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

Total 0 129 385 261 0 775

2. Unduplicated # New Enrollees

2A - Fee For Service 0 10 19 16 0 45

2B - Man Care Arngmt 0 38 107 62 0 207

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

Total 0 48 126 78 0 252

3. Unduplicated # Disenrollees

3A - Fee For Service 0 5 14 3 0 22

3B - Man Care Arngmt 0 12 39 14 0 65

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

Total 0 17 53 17 0 87

4. # Member Months Enrollment

4A - Fee For Service 0 29 49 45 0 123

4B - Man Care Arngmt 0 302 940 650 0 1,892

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

Total 0 331 989 695 0 2,015

5. Average # Months (Line 4/1)

5A - Fee For Service 0.0 1.7 1.6 1.8 0.0 1.7

5B - Man Care Arngmt 0.0 2.7 2.6 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 2.6 2.6 2.7 0.0 2.6

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 0 12 20 25 0 57

6B - Man Care Arngmt 0 108 330 225 0 663

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

Total 0 120 350 250 0 720

Form: CMS 21E Created On: Monday, April 26, 2021 4:43 PM



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:2/2021

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 0 958 329 403 0 1,690

1B - Man Care Arngmt 0 15,894 5,916 3,994 0 25,804

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

Total 0 16,852 6,245 4,397 0 27,494

2. Unduplicated # New Enrollees

2A - Fee For Service 0 234 71 70 0 375

2B - Man Care Arngmt 0 3,002 873 549 0 4,424

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

Total 0 3,236 944 619 0 4,799

3. Unduplicated # Disenrollees

3A - Fee For Service 0 90 20 18 0 128

3B - Man Care Arngmt 0 1,455 360 194 0 2,009

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

Total 0 1,545 380 212 0 2,137

4. # Member Months Enrollment

4A - Fee For Service 0 2,499 863 1,119 0 4,481

4B - Man Care Arngmt 0 43,469 16,781 11,399 0 71,649

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

Total 0 45,968 17,644 12,518 0 76,130

5. Average # Months (Line 4/1)

5A - Fee For Service 0.0 2.6 2.6 2.8 0.0 2.7

5B - Man Care Arngmt 0.0 2.7 2.8 2.9 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 0 894 311 390 0 1,595

6B - Man Care Arngmt 0 14,967 5,689 3,865 0 24,521

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

Total 0 15,861 6,000 4,255 0 26,116

Form: CMS 21E Created On: Monday, April 26, 2021 4:43 PM



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:2/2021

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 1,375 517 546 0 2,438

1B - Man Care Arngmt 0 23,791 9,652 6,448 0 39,891

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

Total 0 25,166 10,169 6,994 0 42,329

2. Unduplicated # New Enrollees

2A - Fee For Service 0 338 112 101 0 551

2B - Man Care Arngmt 0 3,363 920 651 0 4,934

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

Total 0 3,701 1,032 752 0 5,485

3. Unduplicated # Disenrollees

3A - Fee For Service 0 165 31 23 0 219

3B - Man Care Arngmt 0 1,830 442 258 0 2,530

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

Total 0 1,995 473 281 0 2,749

4. # Member Months Enrollment

4A - Fee For Service 0 3,538 1,389 1,503 0 6,430

4B - Man Care Arngmt 0 66,695 28,008 18,725 0 113,428

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

Total 0 70,233 29,397 20,228 0 119,858

5. Average # Months (Line 4/1)

5A - Fee For Service 0.0 2.6 2.7 2.8 0.0 2.6

5B - Man Care Arngmt 0.0 2.8 2.9 2.9 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 2.9 2.9 0.0 2.8

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 0 1,262 487 528 0 2,277

6B - Man Care Arngmt 0 22,658 9,367 6,280 0 38,305

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

Total 0 23,920 9,854 6,808 0 40,582

Form: CMS 21E Created On: Monday, April 26, 2021 4:43 PM



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:2/2021

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 1,065 446 444 0 1,955

1B - Man Care Arngmt 0 17,899 8,119 5,488 0 31,506

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

Total 0 18,964 8,565 5,932 0 33,461

2. Unduplicated # New Enrollees

2A - Fee For Service 0 229 74 66 0 369

2B - Man Care Arngmt 0 2,179 675 516 0 3,370

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

Total 0 2,408 749 582 0 3,739

3. Unduplicated # Disenrollees

3A - Fee For Service 0 101 23 27 0 151

3B - Man Care Arngmt 0 1,369 384 214 0 1,967

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

Total 0 1,470 407 241 0 2,118

4. # Member Months Enrollment

4A - Fee For Service 0 2,805 1,236 1,203 0 5,244

4B - Man Care Arngmt 0 50,413 23,541 15,964 0 89,918

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

Total 0 53,218 24,777 17,167 0 95,162

5. Average # Months (Line 4/1)

5A - Fee For Service 0.0 2.6 2.8 2.7 0.0 2.7

5B - Man Care Arngmt 0.0 2.8 2.9 2.9 0.0 2.9

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

Total 0.0 2.8 2.9 2.9 0.0 2.8

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 0 992 431 424 0 1,847

6B - Man Care Arngmt 0 16,987 7,881 5,340 0 30,208

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

Total 0 17,979 8,312 5,764 0 32,055

Form: CMS 21E Created On: Monday, April 26, 2021 4:43 PM



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:2/2021

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: Monday, April 26, 2021 4:43 PM



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:2/2021

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: Monday, April 26, 2021 4:43 PM



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:2/2021

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 28,418 0 0 0 0 28,418

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

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

Total 28,418 0 0 0 0 28,418

2. Unduplicated # New Enrollees

2A - Fee For Service 6,240 0 0 0 0 6,240

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

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

Total 6,240 0 0 0 0 6,240

3. Unduplicated # Disenrollees

3A - Fee For Service 4,208 0 0 0 0 4,208

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

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

Total 4,208 0 0 0 0 4,208

4. # Member Months Enrollment

4A - Fee For Service 74,310 0 0 0 0 74,310

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

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

Total 74,310 0 0 0 0 74,310

5. Average # Months (Line 4/1)

5A - Fee For Service 2.6 0.0 0.0 0.0 0.0 2.6

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 2.6 0.0 0.0 0.0 0.0 2.6

6. # of Children Enrolled at Last Day of Quarter

6A - Fee For Service 25,677 0 0 0 0 25,677

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

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

Total 25,677 0 0 0 0 25,677

Form: CMS 64.21E Created On: Monday, April 26, 2021 4:43 PM



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:2/2021

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 22,186 0 0 0 0 22,186

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

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

Total 22,186 0 0 0 0 22,186

2. Unduplicated # New Enrollees

2A - Fee For Service 3,830 0 0 0 0 3,830

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

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

Total 3,830 0 0 0 0 3,830

3. Unduplicated # Disenrollees

3A - Fee For Service 3,230 0 0 0 0 3,230

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

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

Total 3,230 0 0 0 0 3,230

4. # Member Months Enrollment

4A - Fee For Service 59,166 0 0 0 0 59,166

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

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

Total 59,166 0 0 0 0 59,166

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 20,063 0 0 0 0 20,063

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

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

Total 20,063 0 0 0 0 20,063

Form: CMS 64.21E Created On: Monday, April 26, 2021 4:43 PM



Department of Health and Human Services

Centers for Medicare & Medicaid Services Transaction file

CHIP Statistical Enrollment Data System

State: Oregon Quarter: 2/2021

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

Gender

1 - Female 51481 25394 76875 176947 0

2 - Male 53,695 26,251 79,946 184,652 0

3 - Unspecified Gender 0 0 0 0 0

Race

1 - White 3,697 1,735 5,432 26,053 0

2 - Black or African American 114 117 231 1,843 0

3 - American Indian or Alaska Native 160 47 207 1,516 0

4 - Asian Indian 10 7 17 16 0

5 - Chinese 45 38 83 126 0

6 - Filipino 11 6 17 40 0

7 - Japanese 2 2 4 15 0

8 - Korean 14 2 16 28 0

9 - Vietnamese 79 32 111 161 0

10 - Other Asian 58 37 95 168 0

11 - Asian Unknown 17 7 24 310 0

12 - Native Hawaiian 26 18 44 64 0

13 - Guamanian or Chamorro 2 4 6 12 0

14 - Samoan 0 2 2 18 0

15 - Other Pacific Islander 15 4 19 26 0

16 - Native Hawaiian or Other Pacific Islander Unknown 14 12 26 220 0

17 - Some other race 9,617 5,374 14,991 27,785 0

18 - Two or more races (regardless of ethnicity) 51,778 25,268 77,046 170,177 0

19 - Unspecified Race 39,517 18,933 58,450 133,021 0

Ethnicity

1 - Not of Hispanic, Latino/a, or Spanish origin 42,732 20,416 63,148 155,394 0

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

3 - Puerto Rican 0 0 0 0 0

4 - Cuban 1 1 2 1,387 0

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

6 - Hispanic or Latino Unknown 13,109 7,313 20,422 42,244 0

7 - Unspecified Ethnicity 49,334 23,915 73,249 162,574 0

Form: Gndr./Race/Ethn. Created On: Monday, April 26, 2021 4:43 PM


