State of Appendix D1. Member Months

Row #/
Column B C D E F G H | J K L M N
Letter

2 Renewal Waiver
3 Estimated Member Month Calculations

5 Actual Enrolliment for the Time Period - R1 = **R1 and R2 include actual data and dates used in conversion - no estimates

6 Enroliment Projections for the Time Period - P1
7 Enroliment Projections for the Time Period - P3
8 Enroliment Projections for the Time Period - P5

*Projections start on Quarter and include data for requested waiver period

. - Retrospective| Retrospective Projected Projected Projected Projected . Projected Projected Projected Projected |Projected Year
9 R2 183.00
MedicaiEligibliySroupiMEC) Year 1 (R1) Year 2 (R2) Quarter 1 Quarter 2 Quarter 3 Quarter 4 Roicciedheart Quarter 5 Quarter 6 Quarter 7 Quarter 8 2
10 6/30/14 12/31/14 7/1/15 9/30/15 12/30/15 3/31/16 (P1) 7/1/16 9/29/16 12/29/16 3/31/17 (P2) Gap (end of R2 to P1) -182.00
11 Disabled 14,388,909 14,331,306 P1 365.00
12 Foster Care 919,937 960,975 P2 364.00
13 MCHIP 16,826,155 18,810,966 P3 364.00
14 Other 97,967,930 106,461,494 P4 364.00
15 Medicaid Expansion 30,983,874 33,899,538 P5 365.00
16 Total Member Months 122,713,523 73,265,197 39,081,636 39,863,217 40,662,392 41,479,560 161,086,805 42,315,129 43,169,519 44,043,155 44,936,476 174,464,279 TOTAL R2 to P2 730.00
17 Quarterly % Increase 2.0% 2.0%: 2.0% 2.0% 2.0% 2.0% 2.0%: (Days - 365) 365.00
18 Total R2 to P1 366.00
19 (Days - 366) 0.00
20 UGIEL Total R2 to P3 1,094.00
Proiected
21 5 Year (Days - 365) 729.00
22 Disabled 71,370,818 Total R2 to P4 1,458.00
23 Modify Line items as necessary to fit the MEGs of the program. Foster Care 5,028,775 (Days-365) 1,093.00
24 MCHIP 106,461,511 TOTAL R2 to PS5 1,823.00
25 Other 582,463,724 (Days - 365) 1,458.00
26 To modify the formulas as necessary to fit the length of the program complete this section. Medicaid Expansion 186,951,248
27 The formulas will automatically update given this data. 952,276,076
28 Use Quarter Starting Dates on Appendix D1. Appendix D6 will automatically become Quarter Ending Dates to sync with CMS-64.
29
30
. - Projected Projected Projected Projected Projected Projected . Projected Projected Projected Projected Projected . . Projected
31
MedicaidlEligb iy Bioupl(HES) Quarter 9 Quarter 10 Quarter 11 Quarter 12 Year 3 Quarter 13 iecicdiouarents Quarter 15 | Quarter 16 Year 4 Quarter 17 | Quarter1g | Frojected Quarter 19 ieciediouarienzo Year 5
32 1/30/00 4/30/00 7/30/00 10/30/00 (P1) 1/0/00 3/30/00 6/29/00 9/29/00 (P2) 1/0/00 3/30/00 6/29/00 9/29/00 (P2)
33 Disabled 14,273,933 14,216,791 14,159,879
34 Forster Care 1,003,844 1,048,622 1,095,397
35 MCHIP 21,029,906 23,510,590 26,283,894
36 Other 115,691,426 125,721,572 136,621,302
37 Medicaid Expansion 37,089,573 40,579,799 44,398,464
38 Total Member Months 45,849,928 46,783,971 47,739,072 48,715,711 | 189,088,682 49,714,377 50,735,572 51,779,810 52,847,615 | 205,077,374 53,939,525 55,056,090 56,197,873 57,365,448 | 222,558,936
39 Quarterly % Increase I 2.0% 2.0% 2.0%: 2.0% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1%
40
41 R1to R2 R2to P1 P1to P2 P2to P3 P3to P4 P4 to P5 R2 to P5
42 | Annualized % Increase
3 | % Increase
*Annualize and Regular Increase is the same over a normal 1 year period.
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