2010 Special Session
FISCAL ANALYSIS OF PROPOSED LEGISLATION
Prepared by the Oregon L egislative Fiscal Office

MEASURE NUMBER: HB 3664 STATUS: A Engrossed

SUBJECT: Creates new category of medical assistance provided by the Oreagjtim Plan for
individuals from 18 to 21 years of age

GOVERNMENT UNIT AFFECTED: Oregon Health Authority, Department of Human Services
PREPARED BY: Kim To

REVIEWED BY: John Britton, Sheila Baker

DATE: February 11, 2010

2009-2011 2011-2013
EXPENDITURES:.
Other Funds *
Personal Services $ 45,924 $ 61,052
Services and Supplies $ 53,236 $ 31,311
Special Payments $ 364,294 $ 1,659,724
Total Other Funds $ 463,454 $ 1,752,087
Federal Funds
Personal Services $ 21,488 $ 28,576
Services and Supplies $ 109,941 $ 19,050
Special Payments $ 723,631 $ 2,795,910
Total Federal Funds $ 855,060 $ 2,843,536
Total Funds
Personal Services $ 67,412 89,628
Services and Supplies $ 163,177 50,361
Special Payments $ 1,087,925 4,455,634
Total Funds $ 1,318,514 4,595,623
POSITIONS/ FTE:
1/0.67 1/1.00

EFFECTIVE DATE: On Passage

INTERIM JOINT COMMITTEE ON WAYSAND MEANS: The budgetary impact of this bill was
not reviewed and approved by the Interim Joint Committee on Ways and Meanst@enamd is not
included in the omnibus budget bill to be introduced by the committee.

LOCAL GOVERNMENT MANDATE: This bill does not affect local governments' service levels or
shared revenues sufficient to trigger Section 15, Article XI of the Oregonithtost

ANALYSIS: House Bill 3664 — 2 Amendment creates a new category of eligibility (indigdunaler
21 years of age who, at 18 were in foster care or under state assumedlfseneity) for medical
assistance through the Oregon Health Plan (OHP) Plus program. Passagbibbfitbuld add this new
categorically needy group of individuals between 18 to 21 years old to thi Bea¢ for All Oregon
Children program which was established to:
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= expand Medicaid and CHIP coverage to children in families with incomes below 2@hi{pef
the federal poverty level (FPL);
= establish a private health plan option administered by the state which providempserbsidies
on a sliding scale to children with family incomes between 200 and 300 percent FRireiChil
with family incomes above 300 percent FPL can purchase coverage through tteeqpiicn at
full-cost; and
= increase funding for the Oregon Health Plan (Medicaid) to enroll eligiblenogme adults who
have been on a waitlist to obtain coverage.
*OHA assumes that the premium tax revenue from HB 2116 (2009) is adequate to fund all the
expansions in HB 2116 (2009) listed above and this new category of eligibility. grstatiee Fiscal
Office notes that if this revenue is insufficient, General Fund would be used.

The bill directs the Oregon Health Authority to submit, no later than March 31, 2010, am@&mplio
the Centers for Medicare and Medicaid Services to obtain necessary apfovgdement the
provisions of this measure. The funding source listed is based on the assumption thatcétgappli
approved and the appropriate federal match rates are applied.

DHS (OHA) estimates the fiscal impact of this measure to be $1,318,514 Total Funds ($@8Bet54
Funds and $855,060 Federal Funds) for the 2009-11 biennium and $4,595,622 Total Funds ($1,752,086
Other Funds and $2,843,536 Federal Funds) for the 2011-13 biennium.

If this bill passes, the Department of Medical Assistance Program&fsihticipates a monthly

average of approximately 98 new clients for the 2009-11 biennium and 400 new clientfait T1HES

biennium. DMAP estimates assistance benefits (Special Paymenssatc$$t087,925 Total Funds for

the 2009-11 biennium and $4,455,634 Total Funds for the 2011-13 biennium. With the federal match
rate, this would equal $364,294 Other Funds and $723,631 Federal Funds for the 2009-11 biennium, and
$1,659,724 Other Funds and $2,795,910 Federal Funds for the 2011-13 biennium.

Based on DMAP assumption of new clients, the CAF division would require one permahigmieful
Human Services Specialist 3 position ($67,412 Total Funds and 0.67 FTE for the 2009-11 biennium /
$89,628 Total Funds and 1.00 FTEs for the 2011-13 biennium) to process applications and determine
eligibility for new and continuing clients. With the federal match, thie would equal $45,924 Other
Funds and $21,488 Federal Funds for the 2009-11 biennium, and $61,052 Other Funds and $28,576
Federal Funds for the 2011-13 biennium.

Services and Supplies ($163,177 Total Funds for the 2009-11 biennium and $50,361 Total Funds for the
2011-13 biennium) include training, communications, and information technology expenses. plyo com
with the requirements of this bill, DHS would need to coordinate, modify and enhance cucessps

to ensure benefits are transitioned without disruption or termination. EnhancembatMexicaid
Management Information System (MMIS) would need to be made to add the gibdilitgligroup. DHS
anticipates contracting with a vendor to carry out these enhancements. Thet coestmated at

$132,000 Total Funds for the 2009-11 biennium. Funding split assumes CMS certification of ithe MM
funding. The remaining $31,177 Services and Supplies Total Funds for the 2011-13 biennium and
$50,361 Total Funds for the 2011-13 biennium reflect administrative costs including
communication/outreach efforts, as well as medical identification eadi$raining for new clients.

Note that the agency’s calculations are based on the assumption that CMS apifirogakeseived in a
timely manner enabling a program start date of May 1, 2010. Actual approvalkedgriger. If so, the
program cost for the 2009-11 biennium would be less.

This bill requires budgetary action for appropriation of funds and the establisbhpasitions.
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