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Report Overview

What is Per Member Per Month?

The Per Member Per Month (PMPM) cost represents the monthly cost of an enrolled member. Using
expenditures based on dates of service and the total enrollment for that month, the PMPM is calculated as such:

Expenditures by Service Date . Per Member
T o ®ma ™ PerMonth
a3 (PMPM)
Total Member Months

Claims data processed by the Medicaid Management Information System (MMIS) is collected using the dates the
client received the service, regardless of when the claim was paid. To illustrate this better, let us consider two
scenarios:

Scenario A

Doctor Visit on June 1, 2014

Claim Paid on July 15, 2014

Scenario B

A
a

Doctor Visit on July 1, 2014

Claim Paid on July 15, 2014

While both claims were paid on the same date, the expenditures for the doctor visit in Scenario A are not
included for State Fiscal Year (SFY) 2015, as the date of service — June 1, 2014 — falls outside the SFY dates of July
1, 2014 to June 30, 2015; however, the expenditures for Scenario B are included for SFY 2015.

Member Months are calculated using the eligibility information for each Medicaid enrolled member based on
the last day of each month. For example, if a member is enrolled for Medicaid as of the last day of a particular
month, that month is counted as a member month; however, if a member’s enrollment ends prior to the last
day of the month, that month will not be counted toward total member months.

Report Overview



Using this Report

This report first provides PMPM costs for the overall Medicaid population, including historic trends and service
breakdown. New to the report for SFY 2015 is information regarding Per Member Per Month utilization of
emergency room (by number of days of service) and hospital inpatient (by number of admissions) services.

The report then provides a detailed look into the PMPM costs for various populations of enrolled members as
defined by the eligibility categories and sub-groups shown in Table 1. For space and presentation reasons, the
names of groups and sub-groups are abbreviated in this report. If you are interested in more detail regarding

these populations, please see Appendix C.

Eligibility Category
Aged, Blind, or Disabled

Employed Individuals with Disabilities (ABD EID)

Aged, Blind, or Disabled

Intellectual Disabilities, Developmental Disabilities,

Acquired Brain Injury (ABD ID/DD/ABI)

Aged, Blind, or Disabled
Institution (ABD Institution)

Aged, Blind, or Disabled
Long-Term Care (ABD LTC)

Aged, Blind, or Disabled
Supplemental Security Income (ABD SSI)

Adults

Children

Medicare Savings Programs

Non-Citizens with Medical Emergencies
Pregnant Women
Special Groups

Eligibility Categories and Sub-Groups

Eligibility Sub-Group
e EID

o ABI
e Adult ID/DD
e Child ID/DD

e Hospital

e Assisted Living Facility (ALF)
e Hospice
e Long-Term Care (LTC)

e SSI and SSI-Related

o Family-Care Adults

e Children
e Children’s Mental Health (CMH)

o Part B Partial Aged Medicare Beneficiary
(AMB)
e Qualified Medicare Beneficiary (QMB)

e Non-Citizens
e Pregnant Women
e Breast and Cervical Cancer

Report Overview
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Intermediate Care Facility for
Individuals with Intellectual
Disabilities (ICF-ID) (WY Life
Resource Center)

Institution for Mental Disease (IMD)
(WY State Hospital)

Nursing Home
Program of All-Inclusive Care for
the Elderly (PACE)

Former Foster Care

Foster Care
Newborn

Specified Low Income Medicare
Beneficiary (SLMB)

Presumptive Eligibility
Pregnant by Choice



Medicaid Summary

$524
$522
$520
$518
$516
$514
$512
$510
$508
$506
$504

Millions

Expenstut es Member Months
(by date of service)
$521,639,072 920,000 894967
900,000 ’
880,000
860,000
840,000
820,000
800,000
780,000
760,000
SFY SFY SFY SFY SFY SFY SFY SFY SFY SFY SFY SFY
2010 2011 2012 2013 2014 2015 2010 2011 2012 2013 2014 2015
Per Member Per Month

$637
$622
$611 $616

$583

SFY 2010 SFY 2011 SFY 2012 SFY 2013 SFY 2014 SFY 2015
Per Member Per Month
Breakdown by Service
Other, $2.70

Overall
SFY 2015
PMPM

$583
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Long-Term Care,
$233.14

Vision, $4.07

Dental, $16.04

Medical, $327.37



Emergency Room Event Rates by Eligibility Sub-Group - SFY 2015

Event Rates per 1,000 Member Months
0.0 50.0 100.0 150.0 200.0 250.0 300.0

Former Foster Care [ e 285.1
Hospital e 282.6
Presumptive Eligibility NI 164.1
Long-Term Care Waiver [N 140.1
Pregnant Women [N 117.2
SSI and SSI Related NG 115.1
Family-Care Adults [N 1138.9
Assisted Living Facility Waiver [ 112.7
Newborn [N 98.2
Employed Individuals with Disabilities [N 94.6
Childrens Mental Health Waiver [N 91.6
Acquired Brain Injury NN 76.4
Breast and Cervical Cancer [N 749
Qualified Medicare Beneficiary [N 67.3
Foster Care [N 52.7
Adult ID/DD N 51.6
Nursing Home [N 45.9
ICF ID (WY Life Resource Center) NN 45.2
Children Sub-Group NN 44.3
Child ID/DD N 41.8
Hospice N 36.1
Non-Citizens [l 19.8
PACE | 2.2

Hospital Inpatient Event Rates by Eligibility Sub-Group - SFY 2015

Event Rates per 1,000 Member Months
0.0 50.0 100.0 150.0 200.0 250.0 300.0 350.0 400.0 450.0

Hospital [ 429.3
Childrens Mental Health Waiver [N 99.7
Pregnant Women [ 79.8
Newborn [N 77.5
Non-Citizens [ 40.9
Foster Care [ 32.3
Breast and Cervical Cancer [l 25.0
Hospice [l 19.4
Nursing Home [l 18.0
SSI and SSI Related [l 17.8
Employed Individuals with Disabilities [l 17.2
Child ID/DD M 13.4
Family-Care Adults M 11.1
Long-Term Care Waiver [l 10.6
Former Foster Care Wl 8.3
Acquired Brain Injury I 5.6
Children Sub-Group 0 5.5
Assisted Living Facility Waiver [ 5.0
Adult ID/DD || 4.3
ICF ID (WY Life Resource Center) | 2.3
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Expenditures

In SFY 2015, the total expenditures

were $521,639,072, an increase of 1.5 $52 1,639,072 T ]. .5%

percent from the previous year. Total Expenditures SFY 2015 From SFY 2014

As explained earlier in the report,

PMPM calculations use expenditures based on service date. Service date expenditures are used in actuarial
reports and this internal non-actuarial PMPM report emulates the approaches taken in previous independent
actuarial studies. Expenditures in this report will not match expenditures in the Medicaid Annual report and
other financial reports, which primarily focus on expenditures based on paid date.

Throughout this report the expenditures for SFY 2010 through SFY 2012 may include manual adjustments to
account for Wyoming Life Resource Center (WLRC) costs. This adjustment reflects an accounting adjustment
required by Centers for Medicare and Medicaid Services (CMS) that began in SFY 2013 to account for the State
General Fund match in the WLRC Medicaid budget unit (0472) rather than the WLRC facility budget unit (2512).
Prior to SFY 2013, the State General Fund match was shown in budget unit 2512 in the State's Financial System,
WOLFS, and was not captured in the Medicaid MMIS data warehouse.

This manual adjustment allows for a valid comparison of WLRC Medicaid total costs, PMPM costs, overall
Medicaid costs, and overall Medicaid PMPM between SFY 2010 and SFY 2015. This approach differs from the
Medicaid Annual Report methodology, which uses only unadjusted Medicaid MMIS data warehouse
information.

Expenditures History

(o)
[\
t

$525,000,000

$521,639,072
$520,532,092

$520,000,000
