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as "the next biennium."

Tables One and Two prov
forecast for the 2010-2011
about the 2012-2013 bien

THE DHS FORECAST

an Services (DHS) prepares a forecast of expenditures in its major
r, for use in the state forecasts which are released in November and

cal year. These forecasts are reviewed by Minnesota Management &
pdate the Fund Balance for the forecasted programs.

s adjusted for changes made during the legislative session, becomes
on forecasts and planning estimates.  The preceding November
r the February forecast.

urrent law" forecast.  It aims to forecast caseloads and expenditures
nd federal law at the time the forecast is published.

red by the forecast are affected by many variables:

eneral economy and labor market affect most programs to some
ecially those programs and segments of programs which serve people
market.

changes and policy changes affect state obligations in programs which
ate and federal financing.  Federal matching rates for Medical Assistance

occasionally.  Federal funding for the Temporary Assistance to Needy
NF) program is contingent on state compliance with maintenance of
ments which mandate minimum levels of state spending.

ederal programs affect caseloads and costs in state programs.  The
al Security Income program (SSI) drives elderly and disabled
Medical Assistance and  Minnesota Supplemental Aid (MSA).  Changes
ity may leave numbers of people eligible for General Assistance (GA)

SI.

his document provides brief explanations of the changes in forecast
mber 2011 forecast, compared to the end of session 2011 forecast.
is referred to as "the current biennium", and the 2014-2015 biennium 

vide the new and old forecasts and changes from the previous 
1  biennium, and Tables Three and Four provide the same information

nnium, as do  Tables  Five and Six  for  the 2014-2015 biennium.
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General Fund Costs Low

General Fund costs for DH
are projected to total $9.59
95% of this change comes
pharmacy rebates, based 
enrollment projections for 

TANF Forecast Lower

Projected expenditures of 
MFIP grants are $156 mill
results mainly from a lowe

MinnesotaCare Forecast

Forecasted Health Care A
$3.0 million (0.5 percent) l
children are partially offset

General Fund Costs Low

General Fund costs for DH
are projected to total $10.3
all of this reduction comes
from higher projections of 

TANF Forecast  Little Ch

Projected expenditures of 
MFIP grants are $131 mill
While the MFIP cash forec
rather than the TANF fore

MinnesotaCare Forecast

Forecasted Health Care A
$37 million (5.0 percent) lo
projected enrollment in fam
expansions for children.

CURRENT BIENNIUM SUMMARY

wer

HS medical and economic support programs for the 2012-2013 biennium
596 billion,  down $312 million (3.2%) from end of session estimates.  Almost
s from changes in the Medical Assistance forecast, including new 

d on claiming rebates for managed care Rx purchases, and reduced
r the new MA eligibility for adults with no children.

f federal TANF (Temporary Assistance for Needy Families) funds for
lion, $3.9 million (2.5 percent) below end of session estimates.  This 
er MFIP cash forecast.

st Slightly Lower

Access Fund costs for the MinnesotaCare program are $609 million,
lower than in the end of session forecast.  Lower costs for families with

et by higher costs for adults with no children.

NEXT  BIENNIUM SUMMARY

wer

HS medical and economic support programs for the 2014-2015 biennium
.305 billion down $174 million (1.7%) from the end of session forecast.  Almost
s from Medical Assistance changes, with much of the net change resulting
f pharmacy rebates.

hanged

f federal TANF (Temporary Assistance for Needy Families) funds for
lion, $0.7 million (0.5 percent) lower than in the end of session  forecast.
cast is lower, most of the savings affect the MFIP General Fund forecast,

ecast.

st Lower

Access Fund costs for the MinnesotaCare program are $716 million,
ower than in the end of session forecast.  Decreases result from lower 
milies with children and later implementation dates for eligibility 
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MEDICAL ASSISTANCE

Total forecast change for M
Total  forecast percentage

Forecast changes for the M
sections which follow.

The American Recovery a
Assistance Percentage (F
Medical Assistance progra
quarters, from October 20
rate was 60.19% for Octob
December 2010.  A subse
for the period January 201
March 31, 2011 was 58.77
The previous forecast ass
recognized that the higher
changes identify the state 

The following sections exp
of the Medical Assistance 

MA LTC FACILITIES

Total forecast change this
Total  forecast percentage

This activity includes paym
training and habilitation se
Operated Services RTC p
Medical Assistance covers

The net cost of this activity
expected to cancel to the 
funded at a larger amount
funds have to be allocated
allocation as a ceiling for s
Alternative Care funds.  Th
from the funding of the Me

PROGRAM DETAIL

E '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

MA ($000) (117,347) (296,696) (167,888)
e change this item -2.0% -3.3% -1.8%

Medical Assistance program are explained in the five

and Reinvestment Act of 2009 increased the Federal Medical
FMAP), which is the federal share of most service costs in the
am.  The increases were originally  effective for nine calendar
008 through December 2010.   Minnesota's enhanced FMAP
ober 2008 to March 2009 and was 61.59% through
equent extension of enhanced FMAP rates is effective
11 through June 2011.  The rate for the quarter ending
7%.  The rate for the quarter ending June 30, 2011 was 56.88%.
sumed a rate of 55.40% for that quarter, although it was
r rates was a possibility.  The tables describing the forecast

e share savings resulting from the higher rate.

plain the forecast change for each of five component activities
e program:

'10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

s item ($000) (11,278) (16,219) (9,727)
e change this item -1.6% -1.8% -1.0%

ments to nursing facilities, to community ICF/DD facilities, for day
ervices for community ICF/DD residents, and for the State
programs for the mentally ill  (SOS).  (In the RTC programs, 
rs only those residents who are under age 21 or age 65 or over.)

ty is also affected by the amount of Alternative Care (AC) funds
Medical Assistance account.  Alternative Care is usually
t than expected expenditures to allow for the fact that
d to the counties and, because each county treats its
spending, there is always substantial underspending of

The amount which is expected to be unspent is deducted
edical Assistance program in the budget process. 



DHS Reports & Forecasts Div. Page 4 12/01/2011

Change in Projected Cos

Alternative Care offset

NF caseload

ICF/DD & DTH

SOS

County share

Federal share adjustment

Activity Total

Alternative Care Offset

The new forecast has AC 
4.3% lower for the next bie
between lower recipient pr
the reduction comes from 

Nursing Facilities (NF)

NF payments in FY 2011 w
a slightly lower than expec
are reduced by 1.9% and 
recipient projections.  Slig
reductions.

Community ICF/DD and 

This forecast projects that
will end with FY 2012 and 
are 3.1% in the current bie

SOS RTC MI Program

MA billings for SOS MI pro
programs in 16-bed faciliti
coverage limitations for IM

County Share of LTC Fa

Reduced county-share pro
RTC MI program forecast,
for children with emotiona

'10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

($000) ($000) ($000)
osts

410 (3,198) (3,001)

(7,195) (15,501) (14,017)

(637) 5,219 10,368

(1,647) (4,322) (4,310)

657 1,583 1,233

t: QE 6-30-2011 (2,866)

(11,278) (16,219) (9,727)

 expenditures is 4.9% lower for the current biennium and
ennium.  For the current biennium, the reductions are split

projections and lower cost of service.  For the next biennium
m lower service costs.

were 2.2% less than the previous forecast, mostly because of
cted cost per paid day.  Projected costs for the current biennium
costs for the next biennium by 3.3% mostly based on lower

ghtly higher recipient contributions also contribute to the 

Day Training & Habilitation (DT&H)

t the two-decade-long decline in ICF/DD recipient numbers
d be followed by small increases.  The resulting forecast increases
ennium and 5.9% in the next biennium.

rograms on RTC campuses have nearly ceased.  The newer
ties do not bill as RTC programs, which fall under Medicaid
MDs.

acility Services

rojections result from the substantial reductions in the SOS
t, which had a county share equal to 50% of the non-fedeal share 
al disturbance.
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Federal Share Adjustme

This reflects the higher tha

MA LTC WAIVERS & HO

Total forecast change this
Total  forecast percentage

This activity includes the f
Developmenta
Elderly Waive
Community A
Community A
Traumatic Bra
Home Health 
Personal Care
Fund transfer 

The five waivers are speci
Medicaid funding for servi
services are provided as a
care hospital).

The following table provide
and home care:

Change in Projected Cos

DD Waiver
EW Waiver FFS
CADI Waiver
CAC Waiver
TBI Waiver
Home Health
Private Duty Nursing
Personal Care Assistance
Transfer to CSG
Federal share adjustment

Activity Total

EW Total:
FFS & Managed Care

ent

an expected federal share effective for the quarter ending 6-30-2011.

OME CARE '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

s item ($000) (11,296) (47,282) (24,747)
e change this item -0.7% -2.0% -0.9%

following components:
tally Disabled Waiver (DD Waiver)
er (EW):  fee-for-service (FFS) segment
Alternatives for Disabled Individuals (CADI Waiver)
Alternative Care Waiver (CAC Waiver)
ain Injury Waiver (TBI Waiver)

h Agency Services
re Assistance (PCA) and Private Duty Nursing (PDN) Services
r to Consumer Support Grants.

cial arrangements under federal Medicaid law, which provide federal
ices which would not normally be funded by Medicaid, when these
an alternative to institutional care (nursing facility, ICF/DD, or acute

des a breakdown of the forecast changes in the waivers 

'10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

($000) ($000) ($000)
osts

(1,272) (11,271) 9,122
(662) (3,970) (4,717)

(1,173) (14,235) (2,446)
(238) (1,425) (1,859)
(906) (6,215) (5,739)
(198) (1,085) (1,403)
136 3,214 5,108

e (775) (17,129) (29,624)
150 4,834 6,811

t: QE 6-30-2011 (6,358) 0 0

(11,296) (47,282) (24,747)

(1,195) 4,211 (1,168)
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Percent Change in Proje

DD Waiver
EW Waiver FFS
CADI Waiver
CAC Waiver
TBI Waiver
Home Health
Private Duty Nursing
Personal Care Assistance
Transfer to CSG

Activity Total

EW Total:
FFS & Managed Care

DD Waiver

DD waiver recipient projec
are slightly lower for the cu
in the first quarter of FY 20

Note on "Lower than Expe

We are citing "lower than e
explanation of forecast ch
cash-basis payments for t
on our revised accrual-bas
some catching up in the co
downward revision.  Our fo
payments as actuals for th
payments for the following

Elderly Waiver FFS & Ma

Elderly waiver is forecaste
care segment.  Forecast c
changes in the two parts te
fee-for-service EW and the

EW FFS recipient projectio
the next biennium, but the
care EW.

EW cost projections overa
next biennium.  The increa
cost projections, while the
recipient projections.

'10-'11 '12-'13 '14-'15
ected Costs Biennium Biennium Biennium

-0.1% -1.1% 0.8%
-1.8% -9.4% -10.0%
-0.3% -2.6% -0.4%
-1.1% -6.2% -6.9%
-0.9% -5.5% -4.3%
-0.8% -4.1% -4.7%
0.2% 3.3% 4.3%

e -0.2% -3.8% -5.7%
0.5% 16.0% 18.6%

-0.7% -2.0% -0.9%

-0.4% 1.4% -0.3%

ctions are practically unchanged.  Average cost projections
current biennium--influenced by lower than expected payments
2012--and slightly higher for the next biennium.

ected Payments"

expected payments in the first quarter of FY 2012" as part of the
hanges in DD waiver, CADI, and TBI.  This means that actual
those three months are significantly lower than expected based

asis forecast.  This leaves two future possibilities:  payments will do
coming months, or the accrual-basis forecasts will need some
forecasting compromise in this situation is to accept the quarter's
hose months, but to make no downward revision to the projected
g months.

anaged Care

ed in two segments, the fee-for-service segment and the managed
changes are described for the total of the two segments, since
tend to result from differences in distribution between 

he managed care EW.

ions are 9% to 10% lower for the current biennium and
ese reductions are offset by corresponding increases in managed

all are up 1.4% for the current biennium and down 0.3% for the
ase for the current biennium comes from slightly higher average

e decrease for next biennium comes from slightly lower
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CADI Waiver

CADI expenditure projecti
biennium but 0.4% lower f
1% lower over the entire fo
quarter of FY 2012 contrib
biennium.

CAC Waiver

CAC expenditure projectio
The reductions result from
numbers on this waiver, th

TBI Waiver

TBI expenditure projection
next biennium.  Actual pay
so most of the forecast de
projections and lower aver
Lower than expected paym
point to the reduction for th

Home Health Agency

Home health expenditure 
4.7% for the next biennium
which are about 6% highe
lower.

Private Duty Nursing (PD

Expenditure projections ar
for the next biennium.  The

Personal Care Assistanc

Projected expenditures for
5.7% for the next biennium
DD Waiver recipient caps 
reduction in the current bie
in the number of recipients
previous forecast.  Recipie
horizon.  Average cost pro
2% lower for the next bien

ions for the current biennium are 2.6% lower for the current
for the next biennium.  CADI recipient projections are about
forecast period.  Lower than expected payments in the first
bute about 2 percentage points to the  reduction in the current 

ons are reduced between 6% and 7% through the forecast period.
m a lower projected number of recipients.  Because of the small
his represents a reduction of  20 to 25 in the projected number of recipients.

ns are reduced 5.5% for the current biennium and 4.3% for the
yments for FY 2011 were 2.3% below the February 2011 forecast,
ecrease is in the nature of a base adjustment.  Lower recipient
erage cost projections contribute about equally to the decreases.
ments in the first quarter of FY 2012 contribute about 1 percentage 
the current biennium.

projections are reduced by 4.1% for the current biennium and by
m.  These reductions are the net effect of recipient projections
er and average cost projections which are about 9% to 10%

DN)

are increased  3.3% for the current biennium and 4.3%
he increases result from a higher average cost of service.

ce (PCA)

or PCA are decreased by 3.8% for the current biennium and by
m.  Technical changes regarding the PCA effects of CADI and 
s adopted in 2009 and 2010 account for about one-third of the
iennium.  The remainder of the reductions represent slower growth
ts and the average cost of service than was assumed in the
ent projections are about 3% lower across the forecast
ojections are little changed for the current biennium and about
nnium.
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MA ELD. & DISABLED B

Total forecast change this
Total  forecast percentage

This activity funds general
For almost all of the elderl
coverage, Medical Assista
eligible for Medicare, Med
in this activity is the IMD g
without federal match.  En
disabled but for the fact of
as an "Institute for Mental 
eligibility unless they are u

The disabled segment acc

This activity also pays the 
required by federal law to 
implementation of Medica
state monthly for each Me
The proportion of estimate
by 1.67 percentage points
it is 81.67%, and the amou

The following table summa

Elderly Waiver Managed C

Elderly Basic Enrollment   
Elderly Basic Avg. Cost   -

Disabled Basic Enrollment
Disabled Basic  Avg. Cost
Disabled Basic:  Apply Ap

Federal share adjustment

Chemical Dependency Fu

IMD Program:  MA adult w
IMD Program:  Other chan

Medicare Part D clawback

Total

BASIC CARE '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

s item ($000) (16,797) (30,560) 26,426
e change this item -0.9% -1.2% 0.9%

al medical care for elderly and disabled Medical Assistance enrollees.
rly and for about 48 percent of the disabled who have Medicare
ance acts as a Medicare supplement.  For those who are not
dical Assistance pays for all their medical care.  Also included
group, which was part of GAMC until October 2003 and is funded
nrollees in this group are individuals who would be eligible as MA
f residence in a facility which is designated by federal regulations
l Diseases."  Residents of such facilities are barred from MA
under age 21 or age 65 or older.

counts for about two-thirds of enrollees in this activity.

e federal agency the "clawback" payments which are
 return most of the MA pharmacy savings resulting from

are Part D in January 2006.  The federal agency bills the
edicare-MA dual eligible who is enrolled in a Part D plan.
ed savings which the state is required to pay decreases
s each year until it reaches 75% in CY 2015.  For CY 2011
ount billed per dual eligible each month is $131.70.

marizes the areas of forecast changes in this activity:

'10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

($000) ($000) ($000)

Care (533) 8,181 3,549

 -0.3% (487) (1,444) (1,536)
-3.4% 5,388 (30,973) (37,669)

nt (873) (556) 2,952
t (11,971) 11,467 57,033

pril '13 and April '15 HMO delay 0 (24,101) (5,331)

t: QE 6-30-2011 (5,903) 0 0

und share (1,788) 72 (692)

with no kids expansion 769 13,147 15,326
nges 70 (1,071) (668)

k payments (1,469) (5,282) (6,538)

(16,797) (30,560) 26,426
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Elderly Waiver Managed

Projected expenditures for
and about 1% higher for th
as explained above, the in

Elderly Basic Changes

Elderly basic enrollment p
January 2012 are 3.4% low
sharing will reduce payme

Disabled Basic Changes

Disabled basic enrollment
0.2% higher for the next b

The movement of the MA 
out of managed care, brin
The end of session foreca
population would enroll in 
forecast.  

End of session projections
to those expected under F
in the November forecast.
costs vs. fee-for-service co
health targeted case mana
cost is included in the cap
but smaller fiscal issue aff
paid from the MA account
rates is expected to raise t
produce corresponding sta
capitation rates for the ma
raised in the November fo
and by about $96 PMPM f
made against FFS cost pr
disabled basic care, inclus
biennium and 3.8% higher

This forecast recognizes t
to the following July.  This
included in end of session

The expected movement o
to produce a small savings

d Care

or EW managed care are about 3% higher for the current biennium
the next biennium. For the two segments of EW taken together,
ncrease in projected expenditures is 1.4% for the current biennium

projections are 0.3% lower.   Average cost projections, beginning
ower because legislative changes regarding coverage of Medicare cost-
ents, including HMO rates,  more than was anticipated in the 2011 budget.

s

t projections are nearly unchanged for the current biennium and
biennium.

A disabled population to managed care, with the choice of opting
ngs important complexities to this portion of the MA forecast.
ast assumed that 50% of the current FFS (fee-for-service) disabled
 managed care.  We maintain this assumption in the November

s also assumed that managed care would produce equivalent costs
FFS, but with different payment timing.  We also maintain this assumption
.  But an important difference affecting the state share of managed care

costs has emerged.  Under FFS the non-federal share of costs for mental
nagement (MHTCM) is paid by the counties.  Under managed care, that
pitation rates, and the non-federal share is paid by the state.  An analogous
ffects the cost for CD Fund services:  under FFS the non-federal share is not 
t, but from the state CD Fund.  Rolling these two costs into managed care
those rates initially by about $70 PMPM (per person per month) which will not

tate-share FFS savings.  This accounts for most of the increase in projected 
anaged care expansion in this forecast.  These projections have been
orecast by 12% to 13%:  by about $94 PMPM for the current biennium
for the next biennium.  Some offsetting adjustments, however, have been
rojections, with the net result that the average cost projected for
sive of both FFS and managed care, is 1.2% higher for the current

er for the next biennium.

the delay of SNBC expansion payments for April 2013 and April 2015
s is an interaction between two 2011 Session changes which was not
n 2011 projections.

of CD treatment costs into managed care with the expansion is expected
gs in state CD Fund costs.  (See below on the CD Fund forecast.)
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CD Fund Share

Small increases in MA-fun
decreases in state share c
share of these costs come

IMD Program

This segment covers peop
adults with no children has
costs of approximately $13

Medicare Part D Clawbac

The monthly amount billed
be $131.70, about 2% low
in the projections, the actu

ADULTS WITHOUT CHIL
OPTIONAL EXPANSION 

Total forecast change this
Total  forecast percentage

Federal law mandates MA
with income up to 133% F
share for federally eligible 
CY 2014 to CY 2016, but t
federal share is possible (

Federal law provides an o
children earlier than Janua
expansions get federal fun
Minnesota law provides fo
triggered by the Governor 

The following table summa

nded services covered by the CD Fund produce corresponding
costs funded from the MA account, because the state
es from the CD Fund.

ple eligible for MA but for residence in an IMD facility.  The new MA eligibility for
as added enrollment of approximately 900 to this segment, with expected

3.1 million for the current biennium and $15.3 million for the next biennium.

ack 

d in CY 2012 for MA enrollees who are also enrolled in Medicare Part D will 
wer than projected in the previous forecast.  Because of other small changes
ual reductions for the current biennium and the next biennium are about 1.5%.

LDREN
N AND MANDATORY EXPANSION

'10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

s item ($000) (29,948) (61,966) (21,513)
e change this item -37.4% -6.3% -5.7%

A eligibility to be expanded to cover adults with no children
FPG effective January 2014.  We assume a 100% federal
e costs under the mandatory expansion from
the law on this share is not clear and a lower initial

(75% for CY 2014; 80% for CY 2015). 

option to states to expand coverage for adults with no
ary 2014, at income levels up to 133% FPG.  Optional
nding at the regular FMAP, which is 50% for Minnesota.
or an optional expansion, up to 75% FPG, which was
r effective March 1, 2011. 

marizes changes from the end of session 2011 forecast:
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Start-up year

Adults enrollment

Adults avg. cost

Rx rebates folded into gen

Change in CD fund share

Total

FY 2011:  Start-Up Year

The pace of initial enrollm
previous forecast, but bec
coming from MinnesotaCa
to earlier projections can b

Actual expenditures in FY 
difference was the result o
for in the previous forecas
amount and timing of FFS

Enrollment Changes

Enrollment for Agust 2011
Agust enrollment, after co
The transition of enrollees
enrollment of people who 
For this reason we have re
enrollment.  In the previou
to 16,400 by July 2013.  In
to reach 10,000.

This change is the main re
of about 7% for the curren
of the enrollees in the new
an IMD facility and so are 
are ineligible for federal fu
forecast assumed that abo
matching.)  Forecast incre
groups affected by the exp

'10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

($000) ($000) ($000)

(29,185) 0 0

0 (68,773) (22,037)

0 470 (1,507)

neral Rx rebate category 0 11,823 4,118

e (763) (5,486) (2,087)

(29,948) (61,966) (21,513)

ment during FY 2011 was somewhat faster than projected in the
cause eligibility was established retroactively for most enrollees
are or GAMC, no useful comparison of actual enrollment data
be made.

Y 2011 were about 35% below the previous forecast.  About half of this
of the June 2011 delay of most FFS payments, which was not accounted
st.  The remainder can be attributed to the difficulty of predicting the 
S payments to be made during a four-month start-up period.

1 is currently (partly estimated) at 85,621.  The previous forecast had
ompletion of the transition from MinnesotaCare and GAMC, at 93,845.
s from other programs has developed as expected, but the additional
would otherwise be uninsured has not developed as expected.

reduced and slowed the projected development of this additional
us forecast we assumed that the additional enrollment would rise
n the November forecast we assume that it will take until December 2013

eason why the enrollment forecast is lower by 6800 to 7000, a decrease
nt biennium.  Also contributing to this reduction is the fact that about 900
w MA category fall into the IMD segment of MA because they reside in
e ineligible for federal matching.  Likewise about 500 (legal) non-citizens
unding because they entered the US within the last 5 years.  (The previous
out 1% of total enrollees or about 1000 would be ineligible for federal
eases are identified in the IMD and non-citizens segments for these
xpansion.
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Average Cost Changes

Only minor adjustments ha

Rx Rebate Changes

The previous forecast iden
differences in the expecte
segment beginning in Jan
all MA Rx rebates in one c
would be 100% federal, re

Change in CD Fund Sha

As in other segments of M
CD Fund receives the fede
paid from the CD Fund ac
by managed care, the cos
effect pays for the state sh

This forecast shows the ef
share projected to be cove

FAMILIES WITH CHILDR

Total forecast change this
Total  forecast percentage

This activity funds general
families receiving MFIP an
non-citizens who are inelig
as part of this activity beca
pregnant women. 

The components of the ov
table:

have been made to average cost projections.

ntified expected Rx rebates separately for this segment of MA, because of
ed federal share rates applicable to expenditures and recoveries for this
nuary 2014.  We have simplified the treatment of the rebates by including
category, but not including in the rebate forecast those rebates which 
esulting from payments for coverage from January 2014 on.

are

MA, FFS CD treatment is provided by the CD Fund and billed to MA.  The
deral share of the MA payment as revenue, but the state share is
ccount.  If CD treatment is received while the MA enrollee is covered 
st is covered under the capitation contract--and the MA account in
hare of the cost of treatment.  

effect of an increase in the proportion of FFS payments with the state
vered by the CD Fund, resulting in a decrease in MA state share costs.

REN BASIC CARE '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

s item ($000) (48,027) (140,669) (138,327)
e change this item -3.1% -6.8% -5.8%

al medical care for children, parents, and pregnant women, including
nd those with transition coverage after exiting MFIP.  It also includes
gible for federal  matching.  The non-citizen segment is treated 

cause non-citizen enrollment and  costs are dominated by costs for

verall forecast change in this activity are summarized in the following
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Families with Children

    Enrollment:  

   Change in value of cap o

    Avg. cost: 

    CD Fund share

    CHIP enh. match for kid

Rx rebates

Non-citizen MA segment

GAMC  DSH dedicated re

Services w special funding

Family planning waiver

Breast & cerv. cancer

Federal share adjustment

MA-EPD premiums

Other adjustments (cash-f

     Total

Families with Children B
Enrollment Effects of Fe
Previously Included in th

These effects have been i
(1)  enrollment projections
about 15%  for FY 2015 to
January 2014 (this effect w
(2)  additional enrollment o
to expand coverage of this
by about 2.9% or 12,800 a

'10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

($000) ($000) ($000)

(15,057) (42,117) (28,085)

on HMO pmt delay in '13 and '15 0 1,272 9,531

3,504 (15,308) (3,128)

(236) (114) (442)

ds over 133% FPG 354 2,264 (3,111)

(5,653) (91,795) (111,206)

(725) 6,246 994

evenue (366) 0 0

g (3,049) 1,357 0

0 (434) (682)

(463) (322) (480)

t: QE 6-30-2011 (6,254) 0 0

(859) (1,718) (1,718)

flow differences) (19,223) 0 0

(48,027) (140,669) (138,327)

Basic Care
ederal Health Care Requirements
he Forecast

included in the forecast since February 2011:
s increased by about 7% for FY 2014 and
o allow for the effects of the coverage mandate effective
was already included in the November 2010 forecast);
of MA caretakers based on the federal mandate
s group to 133% FPG.  This increases overall enrollment 
average enrollees in FY 2015.



DHS Reports & Forecasts Div. Page 14 12/01/2011

Enrollment Changes in t

Enrollment projections for 
and 1.1% lower for the nex
forecast, which produces a

Cap on HMO Payment D

Legislation in 2011 delaye
following July.  For manag
payments delayed in law, 
the following July.  The va
funds for MA and Minneso
share value of the delay in
was $107,429,000.  The M
we have increased the MA
$22 million, because Minn
original value to be delaye

Maintaining the prescribed
offset to the value of the p
payments for the relevant 
is applied to MA managed
May of 2015.

End of Session 2011 offse

Offset in November foreca

Offset difference

Effect of dif. on payment ti

State share of payment dif

Biennial totals 

Change in Average Cost

Projections of the average
less than 1% lower.

Slightly different shares of
in small cost increases an
from the MA account.

the November Forecast

r families with children are 1.9% lower for the current biennium
ext biennium.  Actual enrollment in FY 2011 was 1.7% below
a slightly lower base enrollment for the forecast.

Delay

ed capitation payments for May 2013 and May 2015 until the
ged care for the disabled, which already had May and June
 payments for April 2013 and April 2015 were delayed until
alue of each year's delay was capped at $135 million of state
otaCare combined.  In the end of session 2011 estimates, the state
n MA, which was also treated  as a cap on the fiscal effect of the delay, 
MinnesotaCare share was $27,571,000.  In the November forecast
A delay to $113 million, and reduced the MinnesotaCare share to
nesotaCare state share expenditures no longer permit the full 
ed.

d value of the transfer in the forecast requires a calculated
payment delay as determined by projections of the amount of
t months which would be delayed absent a limit.  This offset
d care payments for families with children in May of 2013 and

FY 2013 FY 2014 FY 2015

et 80,973,150 55,558,000

ast 83,516,479 77,164,132

2,543,329 21,606,132

timing (2,543,329) 2,543,329 (21,606,132)

if. @ 50% (1,271,665) 1,271,665 (10,803,066)

(1,271,665) (9,531,402)

t of Coverage

e cost of coverage, in both managed care and FFS, are

f overall MA payments made to the CD Fund result
nd decreases because payments to the CD Fund draw no state share
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CHIP Enhanced Funding

Minnesota is able to claim
children with family income
enhancement is the differe

Changes reflect less CHIP
somewhat more in the nex

Pharmacy Rebates

(Higher rebates reduce MA

Projected state share reba
is beginning to bill for Rx r
of Rx rebates was authoriz
back to that date.   Project
for $87 million increase ov
These increase account fo
net savings, including cha
biennium and $4.8 million 
expansion of managed ca
increase managed care re

Non-Citizen MA 

The Non-Citizen segment 
coverage for pregnant  wo
post-partum coverage wer
those months became ava

The MA expansion of cove
non-CHIP, state-only fund
(In the previous forecast it
be ineligible for federal ma
in projected costs for the M
of non-citizens effective Ja
CHIP funding .  The Nove
March 2012.  The increase
added enrollment from the
the termination of MA eligi

The MinnesotaCare foreca
state-funded MA coverage
with a less comprehensive

g for MA Children Over 133% FPG

m federal CHIP funds as enhanced matching on costs for 
me over 133% FPG, in both MA and MinnesotaCare.  The 
rence between the 65% federal CHIP share and the current 

P enhanced matching projected in the current biennium and
xt biennium.

MA cost projections; lower rebates increase net costs.)

ate collections are increased substantially because DHS
rebates based on managed care Rx purchases.  This extension
ized by federal legislation in March 2010, and billings will go
cted state share receipts for managed care rebates account
ver the previous forecast and $116 million in the next biennium.
for the bulk of the change in this part of the forecast, but the
anges in FFS Rx rebates, are $4.8 million greater in the current
n smaller in the next biennium.    This includes effects of the
are for the disabled, which will decrease FFS rebates and 
ebates.

t of MA  includes federal Children's Health Insurance Program (CHIP) 
omen through the month in which they give birth.  Two months of 

ere at 100% state cost until July 2009, when CHIP coverage of
ailable. 

verage for adults with no children added about 500 enrollees to the
ded part of this program, increasing expected costs by about 20%.
t was assumed that 1% of the enrollment in the MA expansion would
atching because of immigration status.  The related cost was included
MA expansion.)  A 2011 legislative change eliminates this coverage 
anuary 2012 with the exception of pregnant women eligible for federal 

ember forecast assumes this change will not be implemented until 
se of $6.2 million in the current biennium is due about 50% to the
e MA expansion and 50% to the two-month delay in implementing

gibility.  Other forecast changes are minor.

cast assumes that most of the non-citizens losing eligibility for this
e will migrate to the MinnesotaCare program, in most cases
e benefit set.
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DSH Dedicated Revenue

This stream of DSH reven
there are no certified losse
the last biennium is a final

Services with Special Fu

This is a forecast category
and county share funding,
Some services have state
the federal perspective an
funding at the Federal Me
medical services and can 
Services which have state
care), child and teen chec

Minor forecast changes co
FY 2011, and higher actua

Family Planning Waiver

Most of the services provid

Enrollment in the FP waive
from lower projected enrol
the current biennium and 

Breast & Cervical Cance

This coverage applies on 

The revised expenditure p

MA-EPD Premiums

Projected revenue from M

Other Adjustments (Cas

The differences identified 
negative adjustments not 
DSH dedicated receipts co

e 

nue ends with the end of the old GAMC program, given that
es from Hennepin County Medical Center.  The change for

al adjustment for revenue slightly over the February 2011 forecast.

unding

y which includes several services which have only federal
, such as child welfare targeted case management.  

e and federal funding, but are administrative costs from
nd so have federal matching at a fixed 50%, rather than
edical Assistance Percentage (FMAP) which applies to
 vary from 50%, as is currently the case with enhanced FMAP rates.
e funding are access services (transportation to medical
ckup outreach, and DD waiver screenings.

ome from somewhat lower spending for Access services in 
al payments for the first quarter of FY 2012.

ided under this waiver have 90% federal funding.  

ver has leveled off.  Most of the forecast change comes
ollment.   Expenditure projections are 12.5% lower for

17.0% lower for the next biennium.

er

average to between 400 and 500 women on average.

projections are about 4% lower.

MA-EPD premiums is increased to the actual level for FY 2011.

sh-flow Differences)

under this heading can consist of revenues, recoveries, or other
identified in the data used for the forecast.  $5.9 million of GAMC

contributed to the $19.2 million difference.



DHS Reports & Forecasts Div. Page 17 12/01/2011

GENERAL ASSISTANCE
(Old GAMC program only)

Forecast change this item
Forecast percentage chan

During the 2010 legislative
June 1, 2010, and dramat
provided in April and May 
into a capped appropriatio
Coordinated Care Delivery
MinnesotaCare program, w
was eliminated for new en

This section of the forecas
GAMC program, including
negative adjustments resu
to MA eligibility.

Higher than expected leve
net expenditures by about
August 2011 to return the 
expenditures in FY2012 by

CHEMICAL DEPENDENC

Forecast change this item
Forecast percentage chan

CD Fund placements in FY
the average cost per place
under forecast.  Consisten
reduced by about 14% for
cost per placement is incre
biennium.  Net state expen
by 9.8% for the next bienn

The expansion of manage
reductions, by reducing CD
include coverage of this.  T
costs of MA managed care
included in capitation rates
November forecast is a re
in the next biennium.

E MED. CARE '10-'11 '12-'13 '14-'15
y) Biennium Biennium Biennium

m ($000) (1,905) 1,129 0
nge this item -0.66% 38.60% 0.0%

ve session,  GAMC's entitlement nature was eliminated effective
tic payment reductions were put into effect for services

y 2010.  Beginning June 2010, GAMC was transformed
on program administered by four hospitals referred to as 
ry Systems (CCDS).  Additionally, the Transitional 
within which FFS coverage was paid through GAMC, 

nrollees effective April 1, 2010.

st pertains to the tail of financial obligations of the "old"
g FFS claims, managed care withhold payments, and
ulting from the delayed conversion of GAMC eligibility 

els of negative adjustments in FY 2011 resulted in lower
t $1.9 million.  A greater than anticipated payment in

e CY2010 HMO withhold results in higher projected net
by about $1.1 million.

CY FUND '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

m ($000) (11,814) (26,513) (17,801)
nge this item -5.8% -14.1% -9.8%

FY 2011 were 11.6% under the February 2011 forecast, but
cement was 3.7% higher.  Net state expenditures were 10.4%
nt with this experience, the projected number of placements is 
r both the current biennium and the next biennium.  The average
reased by 3.3% for the current biennium and 5.0% for the next
enditures are reduced by 14.1% for the current biennium and
nium.

ed care for the MA disabled contributes modestly to these
CD Fund payments for CD treatment because capitation contracts

The CD Fund retains fiscal responsibility for room and board
re enrollees, because these are not federally matchable, and so not
es.  The net effect of this movement to managed care in the
eduction of $1.9 million in the current biennium and $3.2 million
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MFIP NET CASH (STATE

Forecast change this item
Forecast percentage chan

GENERAL FUND SHARE

Forecast change this item
Forecast percentage chan

FEDERAL TANF FUNDS 

Forecast change this item
Forecast percentage chan

This activity provides cash
115% of the federal pover
program.  MFIP cash is th
General Fund dollars.  

The following table summa
end of session 2011 forec

Summary of  Forecast C

Gross MFIP cash grant fo

Gross General Fund forec
  Child Support/recoveries
  Net General Fund foreca

Gross TANF forecast chan
 Child Support pass-throug
 Net TANF forecast chang

Lower Base MFIP Caseloa

In recent months, the MFI
projected. Based on this e
downward. This is the mai
 $8.2 million (2.3%) in the 
in the 2014-2015 biennium

E AND FEDERAL) '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

m ($000) (2,800) (8,835) (7,248)
nge this item -0.9% -2.6% -2.2%

E OF MFIP

m ($000) (974) (4,887) (6,560)
nge this item -0.6% -2.8% -3.38%

S FOR MFIP

m ($000) (1,826) (3,947) (688)
nge this item -1.1% -2.5% -0.52%

h and food for families with children until they reach approximately
rty guidelines (FPG).  The MFIP program is Minnesota's TANF
herefore funded with a mixture of federal TANF Block Grant and state 

marizes the changes in MFIP cash expenditures by source, relative to the
cast.

Changes '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

($000) ($000) ($000)

orecast change (2,212) (8,249) (6,543)

cast change (632) (4,578) (6,110)
s offset (341) (309) (450)
ast change (974) (4,887) (6,560)

ange (1,579) (3,671) (433)
ugh/recoveries offset (246) (276) (255)
ge (1,826) (3,947) (688)

oad 

IP/DWP caseload has been growing less than previously 
experience, projected caseloads have been adjusted
ain reason for decreased forecasted expenditures of 
e current  biennium, and $6.5 million (1.9%) 
m.
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Decreases in General Fun

Most of the MFIP caseload
The amount of state funds
of Effort (MOE) requireme
state must meet this minim
allotment.  Certain compo
from MFIP (child care is th
in the MFIP forecast will va
MOE components, though
there are not enough TAN
do not have to be paid from
difference. The General F
and cases eligible for Fam
used as MOE and cannot 
are adjusted for child supp

Gross General Fund expe
current biennium and $6.1
to increased MOE availab
expenditures. Publicly ass
 incentive payments are d
in net General Fund MFIP
in the current biennium, an

FY 20
156

158

160

162

164

166

168

170

M
ill

io
ns

 o
f D

ol
la

rs

T

nd and TANF expenditures in MFIP

ad is funded with a mixture of state and federal block grant funds. 
s in this mixture is determined by the federally mandated Maintenance
ent for state (i.e., General Fund) spending on its TANF program.  The 
mum MOE requirement to draw its entire federal TANF block grant 
onents of the overall MOE requirement are forecasted separately
he primary example). Required gross General Fund spending
vary with the forecasted expenditure levels in these external 
h it must be at least 16% of the MOE requirement.  In addition, if 
NF funds available to pay the portion of expenditures which 
om the General Fund, then General Fund is used to make up the
Fund must also fund "non-MOE" cases:  cases with two parents 
mily Stabilization Services. These expenditures cannot be
t be funded with federal funds. Net General Fund expenditures 
port collections and the counties' share of recoveries.

enditures are decreased by $4.6 million in the 
1 million in the next biennium, due mostly 
ble from Child Care Assistance Program 
signed child support collections and county
decreased slightly, leading to a decrease 
P cash expenditures of $4.9 million (2.8%)
and $6.6 million (3.4%) in the next biennium. 

011 FY 2012 FY 2013 FY 2014 FY 2015

end of Session 2011 Forecast November 2011 Forecast

MFIP Grant Payments
Total Net Expenditures (State + Federal)
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February 2007 Forecast November 2006 Forecast

MFIP Grant Payments
Net State General Fund Expenditures

11 FY 2012 FY 2013 FY 2014 FY 2015

End of Session 2011 Forecast November 2011 Forecast

MFIP Grant Payments
Net State General Fund Expenditures

11 FY 2012 FY 2013 FY 2014 FY 2015
End of Session 2011 Forecast November 2011 Forecast

MFIP Grant Payments
Net Federal TANF Expenditures
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Decreased gross General 
together with the decrease
decrease in gross TANF e
pass-through projections l
$3.9 million less than the e

Decreased gross General 
together with the decrease
decrease in gross TANF e
pass-through projections l
$700 thousand less than t

MFIP / TY CHILD CARE A

Forecast change this item
Forecast percentage chan

This activity provides child
in other work activities or e
provides transition year (T
program, child care assist
The federal child care fund
 
In recent months, TY child
this experience increased 
2011 forecast.  This effect

In the current biennium pr
 (1.3% of federal and state
the end of session 2011 fo
unchanged in this forecast

l Fund expenditures in the current biennium of $4.6 million, 
ed cash forecast of $8.3 million, lead to a
expenditures of $3.7 million. Decreases in child support
lead to net TANF expenditures in the current biennium 
end of session 2011 forecast, a 2.5% decrease.

l Fund expenditures in the next biennium of $6.1 million, 
ed cash forecast of $6.5 million, lead to a
expenditures of $400 thousand. Decreases in child support
lead to net TANF expenditures in the next biennium 
the end of session 2011 forecast, a 0.5% decrease.

ASSISTANCE '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

m ($000) 1 2,854 4,415
nge this item 0.0% 3.3% 5.0%

d care assistance to MFIP families who are employed or are engaged
education as part of their MFIP employment plan.   This activity also

TY) child care assistance for former MFIP families.  As with the MFIP grant 
tance is funded with a mixture of federal and state General Fund dollars.  

nding comes from the Child Care & Development Fund (CCDF).  

d care payments have been above previous projections.  Based on
d growth is projected in TY expenditures relative to  the end of session 
ct is offset somewhat by reduced MFIP child care expenditures.

rojected child care expenditures are decreased by $2.9 million 
e expenditures) and are decreased by $4.4 million  (2%) relative to 
forecast.  Federal funds used for MFIP Child Care are essentially 
st; therefore,  almost all changes are General Fund changes. 
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GENERAL ASSISTANCE

Forecast change this item
Forecast percentage chan

This activity provides state
children, provided they me
Typically, meeting one or 
mentally or physically una

The GA caseload has incr
econometric model sugge
projected through FY 2012
of $3.2 million in the curre
relative to the end of sess

GROUP RESIDENTIAL H

Forecast change this item
Forecast percentage chan

This activity pays for hous
agencies in a variety of re
reflecting the fact that prio
programs.  MSA-type recip
for MA eligibility.  GA-type

The GA-type GRH caseloa
econometric model projec
the forecast period.  This i
in both this biennium and t

MINNESOTA SUPPLEME

Forecast change this item
Forecast percentage chan

For most recipients, this a
federal Supplemental Sec

Based on recent data, MS
is partially offset by higher

E '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

m ($000) (1,238) 3,223 5,160
nge this item -1.3% 3.4% 5.5%

e-funded cash assistance for single adults and couples without
eet one of the specific General Assistance (GA) eligibility criteria.
more of the GA eligibility criteria indicates that the individual is

able to participate long-term in the labor market.  

reased over projections in 2011.  The updated
ests higher caseload growth than previously
2. This results in increased GA expenditures

ent biennium and $5.2 million in the next biennium, 
sion 2011 forecast. 

HOUSING '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

m ($000) 1,060 9,377 10,521
nge this item 0.5% 3.7% 3.8%

sing and some services for individuals placed by the local
esidential settings.  Two types of eligibility are distinguished,
or to FY 1995 this benefit used to be part of the MSA and GA
ipients are elderly or disabled, with the same definitions as used
e recipients are other adults.

oad has increased over projections in 2011.  The updated
cts higher caseloads and a higher growth rate through 
is the main factor in the increased GRH expenditures 
the next. 

ENTAL AID '10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

m ($000) (879) (1,083) (1,411)
nge this item -1.3% -1.4% -1.7%

activity provides a supplement of approximately $81 per month to
curity Income (SSI) grants.

SA projected average payments are decreased . This change
r caseloads. 
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MINNESOTACARE

Forecast change this item
Forecast percentage chan

Summary of Forecast Ch

Families with Children
  Enrollment changes
  Average payment chang
  Implementation delays
Families with Children Sub

Adults without Children
  Enrollment changes
  Average payment chang
  Implementation delays
  Fix FFP calculation
Adults without Children Su

Legal Noncitizens

Defined Benefit Program

Total Program

Families with Children

Average monthly enrollme
compared with the previou
and steadily increased thr
economy with fewer jobs i
enrollment growth of 5% (o
with continued year-on-ye

Relative to the end-of sess
and parents are 6% lower 
base enrollment projection
approximately 8-9% below
period (or about 10,000 av
projections in a given year
of $32.9 million (about 9%
in the next biennium.

The November forecast al
and insurance barriers for 
assumed an implementati
assumes a January 2013 

'10-'11 '12-'13 '14-'15
Biennium Biennium Biennium

m ($000) (21,978) (2,961) (37,468)
nge this item -2.3% -0.5% -5.0%

'10-'11 '12-'13 '14-'15
hanges Biennium Biennium Biennium

($000) ($000) ($000)

(3,280) (32,857) (35,953)
ges 0 (6,585) (4,095)

0 (4,413) (16,079)
btotal (3,280) (43,855) (56,127)

(18,698) 38,232 31,086
ges 0 3,455 1,099

0 (151) (11)
0 (3,395) (15,166)

ubtotal (18,698) 38,141 17,008

0 (884) (6,901)

0 3,637 8,552

(21,978) (2,961) (37,468)

ent of children and parents grew by 20% in FY 2011 
us fiscal year as enrollment picked up in early CY 2010
roughout FY 2011.  This is likely an impact of the down
including benefits.  We now project children and parents
(or about 4,000 average monthly enrollees) in FY 2012, 
ear growth in FYs 2013-2015 averaging about 7%.  

ssion forecast, new actual enrollment data for children 
r than forecast through September 2011.  As a result,
ns for children and parents in the November forecast are 
w end-of-session levels in each year of the forecast 
verage monthly enrollees below end-of-session 

ar).  This results in projected expenditure reductions
%) in the current biennium and $35.9 million (about 8%) 

also assumes a one-year delay in eliminating premiums 
r children under 200% FPG.  The end-of-session forecast 
ion date of January 2012 while the November forecast 
start date.  Eliminating premiums and barriers for these 
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children is projected to ad
is fully phased in after abo
largest impact in FY 2014 
10,000 enrollees).  This de
1.3% in the current bienniu

Managed care rates for M
1.2% lower in CY 2012 rel
in projected expenditure re
1% in the next biennium.

Adults without Children

Effective March 2011, Min
transitioned to the MA pro
transition period during wh
transition period turned ou
MinnesotaCare eligibility m
lower expenditures by abo
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End of Se

dd up to 16,000 children in a given month once the policy 
out two years.  Delaying the implementation date has its 
4 when it reduces projected enrollment by about 8% (or about 
delay results in projected expenditure reductions of about
ium and about 3.6% in the next biennium.

MinnesotaCare parents and children are expected to be about
elative to the end of session projections.  This results
reductions of about 1.5% in the current biennium and about

n

nnesotaCare adults without children under 75% FPG were 
ogram.  The end-of-session forecast expected a six month
hich MinnesotaCare eligibility was transferred to MA.  This
ut to be shorter than expected, which resulted in fewer 
months for adults without children during FY 2011 and
out $18.7 million.
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Average monthly enrollme
compared to the previous 
larger (about 27% growth)
This implicit baseline grow
in which it is difficult to find
children enrollment, we ar
(about 2,000 enrollees) ye

Relative to the end-of-ses
children are on average 1
However, actual adults wit
actual data) is about 8% a
projections for adults witho
forecast in both the curren
increase in expenditures o
$32.1 million in the next bi

The following graph comp
enrollment of adults withou
reflects the MA early expa
Additional decreases in FY
to 133% FPG starting in J
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ent of adults without children increased by 3% in FY 2011 as
s fiscal year.  However, this increase would have been much
) in the absence of the shift of adults under 75% FPG to MA.
wth is consistent with the ongoing struggles of the labor market
d jobs with health benefits.  As a result, similar to families with
re projecting modest continued base growth of about 5%
ear-on-year for the adults without children population.

ssion forecast, new actual enrollment data for adults without
.3% above forecast based on data through September 2011.
ithout children enrollment in September 2011 (the last month of
above forecast.  As a result of this higher base, enrollment 

hout children are about 13% higher than the end-of-session 
nt biennium and the next biennium.  This implies a projected 
of about $38.2 million in the current biennium and about 

biennium.

pares the end-of-session and November forecasts of
out children.  The large reduction in adults caseload in FY 2012 
ansion of adults at or below 75% FPG starting March 2011.  
Y 2014 and FY 2015 are the result of mandatory MA expansion

January 2014.
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The state recently renewe
administered to cover the 
the state is able to claim fe
on MinnesotaCare.  This i
was a technical problem w
results in a 1.5% expendit
reduction in the next bienn

Managed care rates for M
21% higher in CY 2012 re
is necessary to secure the
adults without children und
offset in the November for
case mix change in adults
to MA in the early expansi
increases of about 1.5% in

Legal Noncitizens

Legislation in 2011 elimina
ineligible for federal fundin
US in the last five years).  
and elderly or disabled ind
non-citizens remains unch
to MinnesotaCare.

Because of time required t
that MA eligibility will end a
March 1, 2012.  In the cur
of this change, about $2 m
shifted from Non-Citizen M
adults with no children.  In
$6.9 million (11.2%) in spi
projections have been sub
by this non-citizen group w

Defined Benefit Program

Legislation in 2011 create
without children above 200
program, adults above 200
state with which to purcha

Relative to the end-of-ses
benefit program is higher i
number of adults without c
expenditures of about $3.6
next biennium.

ed the federal waiver under which MinnesotaCare is
 time period through December 2013.  Under the new waiver,
federal financial participation (FFP) for adults without children
impact was included in the end-of-session forecast, but there
which understated the value of federal matching.  The correction
ture reduction in the current biennium and a 5.5% expenditure
nium.

MinnesotaCare adults without children are expected to be about
elative to the rates in effect during December 2011.  This increase
e actuarial certification required to claim FFP on MinnesotaCare
der the federal waiver.  However, this rate increase is mostly
recast by CY 2011 rate reductions which fully account for the 
s without children following the shift of adults under 75% FPG
sion.  The net change in rates results in projected expenditure
n the current biennium and about 0.5% in the next biennium.

ated state-only MA eligibility for legal non-citizens who are
ng in MA because of their immigration status (arrival in the
  These legal noncitizens include parents, adults without children, 
dividuals.  Potential MinnesotaCare eligibility for these 
hanged, and we assume that nearly all of them will transition

to make system changes, the November forecast assumes
and the movement to MinnesotaCare will take place effective 

rrent biennium, the savings of the two month delay in implementation 
million, roughly balances the cost for about 500 additional enrollees
MA who became eligible for MA because of the MA expansion for
n the next biennium, overall cost projections are reduced by
ite of higher projected enrollment, because average cost
bstantially reduced based on the value of MA services used
which are not covered by MinnesotaCare (mostly NF and PCA).

m

ed a defined benefit program for MinnesotaCare adults
00% FPG effective July 2012.  Under the new defined benefit
00% FPG will receive a monthly defined contribution from the
ase health coverage from the individual private market.

ssion forecast, average monthly enrollment in the defined
in the November forecast due to a projected increase in the 
children.  This enrollment increase results in increased 
6 million in the current biennium and about $8.5 million in the 
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GENERAL FUND 

Medical Assistance 
   LTC Facilities
   LTC Waivers
   Elderly & Disabled Basic
   Adults with No Children
   Families w. Children Basic
MA Total

Alternative Care Program

Old GAMC Program

Chemical Dependency Fund

Minnesota Family Inv. Program

Child Care Assistance

General Assistance

Group Residential Housing

Minnesota Supplemental Aid

Total General Fund

TANF funds for MFIP Grants

MinnesotaCare

TABLE ONE
LAST BIENNIUM SUMMARY

End of Session 2011 Forecast November 2011 Forecast
FY 2010 - FY 2011 Biennium FY 2010 - FY 2011 Biennium

($ in thousands) ($ in thousands)

FY 2010 FY 2011 Biennium FY 2010 FY 2011 Biennium

352,759 366,712 719,470 352,759 355,433 708,192
806,141 900,079 1,706,219 806,141 888,782 1,694,923
884,692 960,904 1,845,595 884,692 944,106 1,828,798

0 80,050 80,050 0 50,102 50,102
734,211 840,093 1,574,303 734,211 792,065 1,526,276

2,777,801 3,147,836 5,925,638 2,777,803 3,030,488 5,808,291

50,234 48,576 98,810 50,234 48,576 98,810

287,060 2,061 289,121 287,060 156 287,216

88,987 113,460 202,447 88,987 101,646 190,633

69,571 91,684 161,255 69,571 90,710 160,281

53,339 43,398 96,737 53,339 43,399 96,738

42,712 49,283 91,995 42,712 48,045 90,757

111,322 114,444 225,766 111,322 115,504 226,826

33,297 36,627 69,924 33,297 35,748 69,045

3,514,323 3,647,369 7,161,692 3,514,325 3,514,272 7,028,597

89,028 76,082 165,111 89,028 74,257 163,285

445,844 523,610 969,454 445,844 501,632 947,476
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GENERAL FUND 

Medical Assistance 
   LTC Facilities
   LTC Waivers
   Elderly & Disabled Basic
   Adults with No Children
   Families w. Children Basic
MA Total

Alternative Care Program

Old GAMC Program

Chemical Dependency Fund

Minnesota Family Inv. Program

Child Care Assistance

General Assistance

Group Residential Housing

Minnesota Supplemental Aid

Total General Fund

TANF funds for MFIP Grants

MinnesotaCare

TABLE TWO
LAST BIENNIUM SUMMARY

November 2011 Forecast November 2011 Forecast
Change from Change from

End of Session 2011 Forecast End of Session 2011 Forecast
FY 2010 - FY 2011 Biennium FY 2010 - FY 2011 Biennium

($ in thousands) (Percent Change)

FY 2010 FY 2011 Biennium FY 2010 FY 2011 Biennium

0 (11,279) (11,278) 0.0% -3.1% -1.6%
0 (11,297) (11,296) 0.0% -1.3% -0.7%
0 (16,798) (16,797) 0.0% -1.7% -0.9%
0 (29,948) (29,948) -37.4% -37.4%
0 (48,028) (48,027) 0.0% -5.7% -3.1%
2 (117,348) (117,347) 0.0% -3.7% -2.0%

0 0 0 0.0% 0.0% 0.0%

0 (1,905) (1,905) 0.0% -0.7%

(0) (11,814) (11,814) -0.0% -10.4% -5.8%

0 (974) (974) 0.0% -1.1% -0.6%

0 1 1 0.0% 0.0% 0.0%

(0) (1,238) (1,238) -0.0% -2.5% -1.3%

(0) 1,060 1,060 -0.0% 0.9% 0.5%

0 (879) (879) 0.0% -2.4% -1.3%

2 (133,097) (133,095) 0.0% -3.6% -1.9%

(0) (1,825) (1,826) -0.0% -2.4% -1.1%

(0) (21,978) (21,978) -0.0% -4.2% -2.3%
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GENERAL FUND 

Medical Assistance 
   LTC Facilities
   LTC Waivers
   Elderly & Disabled Basic
   Adults with No Children
   Families w. Children Basic
MA Total without Optional Expansion

Alternative Care Program

Old GAMC Program

Chemical Dependency Fund

Minnesota Family Inv. Program

Child Care Assistance

General Assistance

Group Residential Housing

Minnesota Supplemental Aid

Total General Fund

TANF funds for MFIP Grants

MinnesotaCare

TABLE THREE
CURRENT BIENNIUM SUMMARY

End of Session 2011 Forecast November 2011 Forecast
FY 2012 - FY 2013 Biennium FY 2012 - FY 2013 Biennium

($ in thousands) ($ in thousands)

FY 2012 FY 2013 Biennium FY 2012 FY 2013 Biennium

464,608 462,028 926,636 450,282 460,135 910,417
1,173,288 1,210,986 2,384,274 1,140,487 1,196,505 2,336,992
1,316,617 1,267,741 2,584,359 1,301,925 1,251,874 2,553,799

485,804 493,499 979,303 451,623 465,714 917,337
1,061,266 1,003,027 2,064,292 993,773 929,850 1,923,623
4,501,582 4,437,282 8,938,864 4,338,090 4,304,078 8,642,168

46,421 46,035 92,456 46,421 46,035 92,456

2,925 0 2,925 4,054 0 4,054

94,675 93,298 187,973 79,503 81,957 161,460

84,680 91,978 176,657 83,157 88,613 171,770

55,456 30,923 86,379 56,136 33,097 89,233

49,192 46,938 96,130 49,811 49,542 99,353

121,080 129,238 250,318 124,891 134,804 259,695

38,095 39,120 77,215 37,608 38,524 76,132

4,994,107 4,914,810 9,908,917 4,819,671 4,776,650 9,596,321

84,425 75,417 159,841 81,244 74,650 155,894

295,046 317,272 612,318 294,667 314,690 609,357
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GENERAL FUND 

Medical Assistance 
   LTC Facilities
   LTC Waivers
   Elderly & Disabled Basic
   Adults with No Children
   Families w. Children Basic
MA Total

Alternative Care Program

Old GAMC Program

Chemical Dependency Fund

Minnesota Family Inv. Program

Child Care Assistance

General Assistance

Group Residential Housing

Minnesota Supplemental Aid

Total General Fund

TANF funds for MFIP Grants

MinnesotaCare

TABLE FOUR
CURRENT BIENNIUM SUMMARY

November 2011 Forecast November 2011 Forecast
Change from Change from

End of Session 2011 Forecast End of Session 2011 Forecast
FY 2012 - FY 2013 Biennium FY 2012 - FY 2013 Biennium

($ in thousands) (Percent Change)

FY 2012 FY 2013 Biennium FY 2012 FY 2013 Biennium

(14,326) (1,893) (16,219) -3.1% -0.4% -1.8%
(32,801) (14,481) (47,282) -2.8% -1.2% -2.0%
(14,692) (15,867) (30,560) -1.1% -1.3% -1.2%
(34,181) (27,785) (61,966) -7.0% -5.6% -6.3%
(67,493) (73,177) (140,669) -6.4% -7.3% -6.8%

(163,492) (133,204) (296,696) -3.6% -3.0% -3.3%

0 0 0 0.0% 0.0% 0.0%

1,129 0 1,129 38.6% 38.6%

(15,172) (11,341) (26,513) -16.0% -12.2% -14.1%

(1,523) (3,365) (4,887) -1.8% -3.7% -2.8%

680 2,174 2,854 1.2% 7.0% 3.3%

619 2,604 3,223 1.3% 5.5% 3.4%

3,811 5,566 9,377 3.1% 4.3% 3.7%

(487) (596) (1,083) -1.3% -1.5% -1.4%

(174,436) (138,160) (312,596) -3.5% -2.8% -3.2%

(3,181) (767) (3,947) -3.8% -1.0% -2.5%

(379) (2,582) (2,961) -0.1% -0.8% -0.5%
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GENERAL FUND 

Medical Assistance 
   LTC Facilities
   LTC Waivers
   Elderly & Disabled Basic
   Adults with No Children
   Families w. Children Basic
MA Total

Alternative Care Program

Old GAMC Program

Chemical Dependency Fund

Minnesota Family Inv. Program

Child Care Assistance

General Assistance

Group Residential Housing

Minnesota Supplemental Aid

Total General Fund

TANF funds for MFIP Grants

MinnesotaCare

TABLE FIVE
NEXT  BIENNIUM SUMMARY

End of Session 2011 Forecast November 2011 Forecast
FY 2014 - FY 2015 Biennium FY 2014 - FY 2015 Biennium

($ in thousands) ($ in thousands)

FY 2014 FY 2015 Biennium FY 2014 FY 2015 Biennium

465,872 460,811 926,683 462,500 454,456 916,956
1,299,024 1,430,163 2,729,187 1,287,951 1,416,489 2,704,440
1,479,504 1,554,155 3,033,660 1,532,111 1,527,975 3,060,086

380,670 0 380,670 359,157 0 359,157
1,156,515 1,243,576 2,400,091 1,069,532 1,192,232 2,261,764
4,781,586 4,688,705 9,470,291 4,711,251 4,591,152 9,302,403

45,893 44,311 90,204 45,893 44,311 90,204

0 0 0 0 0 0

90,204 90,927 181,132 83,296 80,035 163,331

97,667 96,703 194,370 94,378 93,432 187,810

44,470 43,728 88,198 46,632 45,981 92,613

47,013 46,885 93,898 49,612 49,446 99,058

136,221 144,011 280,232 141,208 149,545 290,753

39,955 40,755 80,710 39,200 40,099 79,299

5,283,010 5,196,025 10,479,035 5,211,470 5,094,001 10,305,471

67,213 64,124 131,338 66,650 64,000 130,650

399,380 353,704 753,084 373,628 341,988 715,616
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GENERAL FUND 

Medical Assistance 
   LTC Facilities
   LTC Waivers
   Elderly & Disabled Basic
   Adults with No Children
   Families w. Children Basic
MA Total

Alternative Care Program

Old GAMC Program

Chemical Dependency Fund

Minnesota Family Inv. Program

Child Care Assistance

General Assistance

Group Residential Housing

Minnesota Supplemental Aid

Total General Fund

TANF funds for MFIP Grants

MinnesotaCare

TABLE SIX
NEXT  BIENNIUM SUMMARY

November 2011 Forecast November 2011 Forecast
Change from Change from

End of Session 2011 Forecast End of Session 2011 Forecast
FY 2014 - FY 2015 Biennium FY 2014 - FY 2015 Biennium

($ in thousands) (Percent Change)

FY 2014 FY 2015 Biennium FY 2014 FY 2015 Biennium

(3,372) (6,355) (9,727) -0.7% -1.4% -1.0%
(11,073) (13,674) (24,747) -0.9% -1.0% -0.9%
52,607 (26,180) 26,426 3.6% -1.7% 0.9%

(21,513) 0 (21,513) -5.7% -5.7%
(86,983) (51,344) (138,327) -7.5% -4.1% -5.8%
(70,335) (97,553) (167,888) -1.5% -2.1% -1.8%

0 0 0 0.0% 0.0% 0.0%

0 0 0 0.0% 0.0% 0.0%

(6,908) (10,892) (17,801) -7.7% -12.0% -9.8%

(3,289) (3,271) (6,560) -3.4% -3.4% -3.4%

2,162 2,253 4,415 4.9% 5.2% 5.0%

2,599 2,561 5,160 5.5% 5.5% 5.5%

4,987 5,534 10,521 3.7% 3.8% 3.8%

(755) (656) (1,411) -1.9% -1.6% -1.7%

(71,540) (102,024) (173,564) -1.4% -2.0% -1.7%

(563) (124) (688) -0.8% -0.2% -0.5%

(25,752) (11,716) (37,468) -6.4% -3.3% -5.0%
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