State of Appendix D6. RO Targets

Row # /
Column B c D E F G H 1 J K L M N o
| efter
2 Modify Line items as necessary to fit the MEGS of the program.

3 State Completion Sections State: California

4 Projection for Upcoming Waiver Period

5  Projected Year 1

6 Total Projected P1 Projected PMPM Costs from Appendix D5 (Totals weighted on Projected Year 1 Member Months) Total PMPM

7 Medicaid Year 1 Total PMPM Total PMPM Total PMPM Total PMPM Total PMPM Projected

8 Eligibility Group Member Months State Plan Service Incentive 1915(b)(3) Service Administration Projected Service Costs

9 (MEG) (P1) Cost Projecti Cost Projecti Cost Projecti Cost Projecti Waiver Costs (Column H-G)

10 |Disabled 14,781,239 | $ 10639 | $ -l $ -8 1044 $ 116.84] $ 106.39

1 Foster Care 729,521 | $ 427.05 | $ -l $ -|s 41.92| $ 468.98] $ 427.05

12 MCHIP 14,406,978 | $ 1048 | $ -1 8 -8 1.03[ $ 1151 $ 10.48

13 |Other 82,754,042 | $ 1517 | $ -1 $ -1s 149] $ 16.65] $ 15.17

14 |Total 112,671,780

15 P1 Weighted Average PMPM Casemix for P1 (P1 MMs) $ 2920 $ -1 $ -1 s 2.87) $ 32.07

16

17 Q1 Quarterly Projected Costs Q2 Quarterly Projected Costs Q3 Quarterly Projected Costs Q4 Quarterly Projected Costs

18 Medicaid Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver

19 Eligibility Group Projections Service Costs Administration Projections Service Costs Administration Projections Service Costs Administration Projections Service Costs Administration Total P1 Projected
20 (MEG) include incentives Costs include incentives Costs include incentives Costs include incentives Costs Waiver Costs

21 Disabled 3,666,155 | $ 390,051,517.63| $ 38,291,961.60 3,685,523 | $ 392,112,128.21| $ 38,494,254.93 3,704,994 | $ 394,183,697.22| $ 38,697,624.07 3,724,567 | $ 396,266,118.28| $ 38,902,058.57| $  1,726,999,360.50
22 Foster Care 188,137 | $ 80,344,113.79 | $ 7,887,591.79 184,246 | $ 78,682,457.94| $ 7,724,462.69 180,435 | $ 77,054,966.17| $ 7,564,687.57 176,703 | $ 75,461,21145| $ 7,408,224.50| $ 342,127,715.90
23 MCHIP 3,603,366 | $ 37,754,869.05  $ 3,706,544.07 3,602,285 | $ 37,743,542.69| $ 3,705,432.11 3,601,204 | $ 37,732,216.33| $ 3,704,320.16 3,600,123 | $ 37,720,889.97| $ 3,703,208.21| $ 165,771,022.59
24 |Other 20,566,287 | $ 311,906,961.90| $ 30,620,492.62 20,647,555 | $ 313,139,467.07| $ 30,741,489.97 20,729,144 | $ 314,376,840.50| $ 30,862,965.24 20,811,056 | $ 315,619,112.53| $ 30,984,921.42| $  1,378,252,251.26
25 |Total 28,023,945 [ $ 820,057,462.37 | $ 80,506,590.07 28,119,609 | $ 821,677,595.91| $ 80,665,639.70 28,215,777 | $ 823,347,720.23| $ 80,829,597.04 28,312,449 | $ 825,067,332.23| $ 80,998,412.69] $  3,613,150,350.25
26

27 Projected Year 2

28 Total Projected P2 Projected PMPM Costs from Appendix D5 (Totals weighted on Projected Year 2 Member Months) Total PMPM

29 Medicaid Year 2 Total PMPM Total PMPM Total PMPM Total PMPM Total PMPM Projected

30 Eligibility Group Member Months State Plan Service Incentive 1915(b)(3) Service Administration Projected Service Costs

31 (MEG) (P2) Cost Projecti Cost Projecti Cost Projecti Cost Projecti Waiver Costs (Column H-G)

32 Disabled 15,096,079 | $ 10931 | $ -1 8 -8 11.02| $ 120.33] $ 109.31

33 Foster Care 671,012 | $ 438.74 | $ -l $ -|s 44.24| $ 482.99] $ 438.74

34 |MCHIP 14,389,688 | $ 10.76 | $ -1 8 -8 109 $ 1185] $ 10.76

35 |Other 84,069,830 | $ 1558 | $ -1 $ -1s 157] $ 17.15] $ 15.58

36 |Total 114,226,609

37 P2 Weighted Average PMPM Casemix for P2 (P2 MMs) $ 2985 $ -1 $ -1 s 3.01) $ 32.86

38

39 Q5 Quarterly Projected Costs Q6 Quarterly Projected Costs Q7 Quarterly Projected Costs Q8 Quarterly Projected Costs

40 Medicaid Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver

41 Eligibility Group Projections Service Costs Administration Projections Service Costs Administration Projections Service Costs Administration Projections Service Costs Administration Total P2 Projected
42 (MEG) include incentives Costs include incentives Costs include incentives Costs include incentives Costs Waiver Costs

43 Disabled 3,744,244 | $ 409,265,266.32 | $ 41,270,228.45 3,764,025 | $ 411,427,432.10| $ 41,488,260.82 3,783,910 | $ 413,600,965.61| $ 41,707,439.51 3,803,900 | $ 415,785,976.17| $ 41,927,77555] $  1,816,473,344.53
44 |Foster Care 173,048 | $ 75,923,466.83 | $ 7,656,190.56 169,469 | $ 74,353,208.36| $ 7,497,844.29 165,964 | $ 72,815416.81| $ 7,342,772.01 162,531 | $ 71,309,214.71| $ 7,190,885.23| $ 324,088,998.80
45 MCHIP 3,599,042 | $ 38,741,916.69 [ $ 3,906,822.18 3,597,962 | $ 38,730,291.02| $ 3,905,649.82 3,596,882 | $ 38,718,665.35| $  3,904,477.46 3,595,802 | $ 38,707,039.68| $ 3,903,305.10| $ 170,518,167.29
46 |Other 20,893,291 | $ 325,540,949.46 | $ 32,827,595.43 20975851 | $ 326,827,327.03| $ 32,957,313.93 21,058,737 | $ 328,118,784.04| $ 33,087,544.64 21,141,951 | $ 329,415,351.66| $ 33,218,290.70| $  1,441,993,156.87
47 |Total 28,409,625 [ $ 849,471,599.30 | $ 85,660,836.62 28,507,307 | $ 851,338,258.50| $ 85,849,068.85 28,605,493 | $ 853,253,831.81| $ 86,042,233.61 28,704,184 | $ 855,217,582.22| $ 86,240,256.58] $  3,753,073,667.50
48

49 Projected Year 3

50 Total Projected P2 Projected PMPM Costs from Appendix D5 (Totals weighted on Projected Year 2 Member Months) Total PMPM

51 Medicaid Year 3 Total PMPM Total PMPM Total PMPM Total PMPM Total PMPM Projected

52 Eligibility Group Member Months State Plan Service Incentive 1915(b)(3) Service Administration Projected Service Costs.

53 (MEG) (P2) Cost Projecti Cost Projecti Cost Projecti Cost Projecti Waiver Costs Column H-G;

54  |Disabled 15,417,624 | $ 112.38 | $ -1 s -8 1163| $ 124.01] $ 112.38

55 Foster Care 617,195 | $ 45108 | $ -1 s -8 46.69| $ 497.77| $ 451.08

56 |MCHIP 14,441,501 | 107] $ -1s -1s 115] 8 1221 $ 11.07

57 |Other 85406540 | $ 1602 | $ -1 $ 1S 1661 $ 17681 $ 16.0:

58 |Total 115,882,950

59 P3 Weighted Average PMPM Casemix for P3 (P3 MMs $ 3069] S 18 -1s 318] $ 33.86
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Row # /
Column
Letter

State of

Appendix D6. RO Targets

B c D E F G H | J K L M N o
Modify Line items as necessary to fit the MEGs of the program.
State Completion Sections State: California
Q9 Quarterly Proiected Costs 010 Quarterly Proiected Costs Q11 Quarterly Proiected Costs 012 Quarterly Proiected Costs
Medicaid Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver
Eliaibilitv Groun Proiections Service Costs. Administration Proiections Service Costs Administration Proiections Service Costs Administration Proiections Service Costs. Administration Total P2 Proiected
(MEG) include i i Costs include i i Costs include i i Costs include i i Costs Waiver Costs
Disabled 3.823.996 429.739,299.78 44,480.135.12 3.844.198 432,009.593.30 44,715.121.69 3.864.507 434.291,911.44 44,951,352.86 3.884.923 436.586.254.20| $ 45.188.828.65 1.911.962,497.04
IFos(sr Care 159,169 71.798.410.68 7.431,570.05 155.877 70.313.445.85 7.277.867.20 152.653 68.859,154.65 7.127.339.26 149,496 67.435.086.00 6.979.939.54 307.222,813.23
MCHIP 3.601.631 39.860.275.91 4,125.835.26 3.607.469 39.924,886.72 4.132.522.96 3.613.317 39.989.608.20 4.139.222.12 3.619.174 40,054.429.29 4.145931.58 176.372,712.03
Other 1,025,494 340.010.207,35 5.193,784.00 1,300,367 341,362,820.70 5.332,853.01 1,303571 342.711,71647 5.472,470.83 1,478,108 344,065.946.69| § 81 1,500,771,450.87
Total 28,810,290 881,417,213.72 91,231,324.44 8,916,911 883,610,746.57 91,458,364.86 29,024,048 885,852,390.76 91,690,385.08 29,131,701 888,141,716.18 91,927,340.57 3,905,329,482.18
Projected Year 4
Total Projected P2 Projected PMPM Costs from Appendix D5 (Totals weighted on Projected Year 2 Member Months) Total PMPM
Medicaid Year 4 Total PMPM Total PMPM Total PMPM Total PMPM Total PMPM Projected
Eliaibility Group Member Months State Plan Service Incentive 1915(b)(3) Service Administration Proiected Service Costs
(MEG) (P2) Cost Projectif ost Projecti Cost Projectif Cost Proiectif Waiver Costs Column H-G’
Disabled 15,746,017 115.62 - - 12.28 127.89 11562
Foster Care 567,698 464.07 - - 49.27 513.34 464.07
MCHIP 14,535,459 11.39 - - 121 12.59 11.39
Other 86,764,501 16.4f - - 175 18, 16.48
Total 117,613,675
S 357 s 1= 15 3355 3092
013 Quarterly Proiected Costs Q14 Quarterly Proiected Costs Q15 Quarterly Projected Costs 016 Quarterly Proiected Costs
Medicaid Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver
Eliaibilitv Groun Proiections Service Costs. Administration Proiections Service Costs Administration Proiections Service Costs Administration Proiections Service Costs. Administration Total P2 Proiected
(MEG) include i i Costs include i i Costs include i i Costs include i i Costs Waiver Costs
Disabled 3.905.447 451,531,833.! 47.939.704.77 3.926.079 453.917,221.16 48.192.964.38 3.946.820 456.315.210.88 48.447.561.98 3.967.671 458.725.918.35 48.703,509.83 2.013.773.924.93
IFOS(E( Care 146,404 67.! 7.213,581.93 143.376 66.536,934.20 7.064.387.06 140411 65.160.957.67 6.918.296.31 137,507 63.813.289.61 6.775.211.13 291.424,805.23
MCHIP 3.625,041 41, 4,382.294.18 3.630.917 41.341,610.34 4.389.397.65 3.636.803 41.408.628.31 4.396.513.21 3.642.698 41,475.748.77 4.403.639.64 183.072,538.32
Other 1,562,979 37,730.525.64 1,648,185 356.777,241,30 37.879.617.62 1,733,728 358.187.040811 $ 38,029,200 1,819,600 350.602,428.801 $ 38.170.572.351 §
Total 29,239,871 916, 97,266,106.53 29,348,557 918,573,006.99 97,526,366.71 29,457,762 921,071,846.68 97.791670.77 29,567,485 923,617,385.53]| $ 98,061,932.97 4,070,029,990.07
Projected Year 5
Total Projected P2 Projected PMPM Costs from Appendix D5 (Totals weighted on Projected Year 2 Member Months) Total PMPM
Medicaid Year 5 Total PMPM Total PMPM Total PMPM Total PMPM Total PMPM Projected
Eliaibility Group Member Months State Plan Service Incentive 1915(b)(3) Service Administration Proiected Service Costs
(MEG) (P2) Cost Projectif Cost Proiectif Cost Projectif Cost Proiectif Waiver Costs Column H-G’
Disabled 16,081,405 118.85 - - 12.95 131.81 118.85
|Foster Care 522,170 477.06 - - 52.00 529.06 477.06
MCHIP 14,629,939 11.70 - - 1.28 12.98 11.70
Other 88,144,056 16.94 - - 1.85 18.79 16.94 |
Total 119,377,570
$ 32451 S 13$ = 35418 35.99
Q17 Quarterly Proiected Costs 018 Quarterly Proiected Costs Q19 Quarterly Projected Costs 020 Quarterly Proiected Costs
Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver Member Months 64.9W /64.21U W 64.10 Waiver
Eliaibilitv Groun Proiections Service Costs. Administration Proiections Service Costs Administration Proiections Service Costs Administration Proiections Service Costs. Administration Total P2 Proiected
(MEG) include incentives Costs include i i Costs include incentives Costs include i i Costs Waiver Costs
Disabled 3.988,632 474,057,652.70 51,668.340.63 4,009.704 476.562,106.07 51,941,305.21 4.030.887 479.079.752.04| $ 52.215.707.68 4.052,182 481,610.709.45 52.491,560.98 2.119.627.134.76
IFOS(E( Care 34,663 64.242,758.18 7.002.002.31 131.878 62,914,137 6.857.192.11 129.150 61.612,708.90 6.715.345.70 126.479 60.338.473.16 6.576.463.10 276.259,080.
MCHIP 3.648.603 42.705,837.75 4,654.694.20 3.654.518 42,775,071 4.662.240.25 3.660.442 42.844,409.80 4.669.797.77 3.666.376 42,913.865.55 4.677.368.05 189.903.284.48
Other 1,905,830 371,120.035.06 40,450,113.71 1,992,391 40,609,952.54 22.079.294 374.067.865.821 $ 40.770.422.90 22.166.541 375.546.006.34
Total 29,677,728 952,135,283.69 103,775,150.86 29,788,491 954,846,867 104,070,690.11 29,899,773 957,604,736.56 104,371,274.05 30,011,578 960,409,054.50 104,676,920.60
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State of

Projected Year 1

R

S

Quarterly CMS Targets for RO CMS-64 Review Renewal

State:

California

Projection for Upcoming Waiver Period

Projections for RO CMS-64 Certification - Aggregate Cost

7/1/13 through

6/30/14

Appendix D6. RO Targets

Waiver Form

Medicaid Eligibility Group (MEG)

Q1 Quarterly Projected Costs

Q2 Quarterly Projected Costs

Q3 Quarterly Projected Costs

Q4 Quarterly Projected Costs

9/29/13 12/29/13 3/31/14 6/30/14
64.21U Waiver Form _|Disabled B 390,051,517.63 | $ 392,112,128.21 | $ 394,183,697.22 | $ 396,266,118.28
64.21U Waiver Form | Foster Care $ 80,344,113.79 | $ 78,682,457.94 | $ 77,054,966.17 | $ 75,461,211.45
64.9 Waiver Form _|MCHIP B 37,754,869.05 | $ 37,743,542.69 | $ 37,732,21633 | $ 37,720,889.97
64.9 Waiver Form _|Other B 311,906,961.90 | $ 313,139,467.07 | $ 314,376,840.50 | $ 315,619,112.53
64.10 Waiver Form $ 80,506,590.07 | $ 80,665,639.70 | $ 80,829,597.04 | $ 80,998,412.69

Projected Year 2 7/1/14 through 6/30/15

Waiver Form Medicaid Eligibility Group (MEG) Q5 Quarterly Projected Costs Q6 Quarterly Projected Costs Q7 Quarterly Projected Costs Q8 Quarterly Projected Costs

9/28/14 12/28/14 3/30/15 6/30/15
64.21U Waiver Form _|Disabled B 409,265,266.32 | $ 411,427,432.10 | s 413,600,965.61 | $ 415,785,976.17
64.21U Waiver Form | Foster Care $ 75,923,466.83 | $ 74,353,208.36 | $ 72,815416.81 | $ 71,309,214.71
64.9 Waiver Form _|MCHIP B 38,741,916.69 | $ 38,730,291.02 | $ 38,718,665.35 | $ 38,707,039.68
64.9 Waiver Form _|Other S 325,540,949.46 | $ 326,827,327.03 | $ 328,118,784.04 | $ 329,415,351.66
64.10 Waiver Form $ 85,660,836.62 | $ 85,849,068.85 | $ 86,042,233.61 | $ 86,240,256.58
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State of

Projected Year 3

R

S

Quarterly CMS Targets for RO CMS-64 Review Renewal

State:
7/1/15 through

California
6/30/16

Appendix D6. RO Targets

Waiver Form

Medicaid Eliaibility Group (MEG)

09 Quarterly Proiected Costs
9/29/15

010 Quarterly Proiected Costs
12/29/15

Q11 Quarterly Proiected Costs
3/30/16

012 Quarterly Projected Costs
5/30/16

64.21U Waiver Form
64.21U Waiver Form
64.9 Waiver Form
64.9 Waiver Form
64.10 Waiver Form

429,739,299.78

432,009,593.30

|

434,201 911.44

436,586,254.20

|

|

Foster Care 71,798,410.68 70,313,445.85 68,859,154.65 7,435,086.00
MCHIP 39,860,275.91 39,924,886.72 39,989,608.20 0,054,429.29
Other 340,019,227.35 341,362,820.70 342,711,716.47 344,065,946.69

91,231,324.44 91,458,364.86 91,690,385.08 1,927,340.57

Projected Year 4

7/1/16 through

6/30/17

Waiver Form

Medicaid Eliaibility Group (MEG)

013 Quarterly Proiected Costs

014 Quarterly Proiected Costs

015 Quarterly Proiected Costs

016 Quarterly Projected Costs

/2816 3017

64210 Waiver Form _|Disabled 45153183357 453,917,221.16 456,315.210.88
64.210 Waiver Form _|Foster Care 7,942,147 32 66,536,934.20 6516095767
64.9 Waiver Form _|MCHIP 1,274,706.22 41,341,610.34 41,408,628 31
64.9 Waiver Form _[Other 355,312,986.78 356,777,241.30 358,187,049 81
64.10 Waiver Form 9726610653 97,526,366 71 97.791,670.77

98,061,932.97

Projected Year 5 7/1/17 through 6/30/18
Waiver Form Medicaid Eliaibility Group (MEG) 017 Quarterly Proiected Costs 018 Quarterly Proiected Costs 019 Quarterly Proiected Costs 020 Quarterly Projected Costs
3/30/18 5130/
64.21U Waiver Form _[Disabled 474,057,652.7 476,562,106.07 479,079,752.04
64.21U Waiver Form_]Foster Care 64,242 758.1 62,914,137.24 61,612,708.90
64.9 Wa?ver Form MCHIP 42,705,837.7! 42,775071.11 42,844 409.80
64.9 Waiver Form Other 371,129,035.0¢ 372,595,553.35 374,067,865.82
64.10 Waiver Form 103,775,150.86 104,070,690.11 104,371,274.05

42,913 865.55

375,546,006.34

104.,676,920.60
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State of

Projected Year 1

64.9 Waiver Form

Projected Year 1

64.21U Waiver Form

Other

Disabled

64.21U Waiver Form

Foster Care

64.9 Waiver Form

MCHIP

64.9 Waiver Form

Projected Year 2

Other

64.21U Waiver Form Disabled $
64.21U Waiver Form Foster Care $ 427.05
64.9 Waiver Form MCHIP $ 10.48

$

$

64.9 Waiver Form

Projected Year 2

64.21U Waiver Form

Other

Disabled

64.21U Waiver Form

Foster Care

64.9 Waiver Form

MCHIP

64.9 Waiver Form

Projected Year 3

64.21U Waiver Form

Other

64.21U Waiver Form Disabled $
64.21U Waiver Form Foster Care $ 438.74
64.9 Waiver Form MCHIP $ 10.76

$

$

64.21U Waiver Form

64.9 Waiver Form
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Y z AA AB AC AD AE

Quarterly CMS Targets for RO Cost-Effectiveness Monitoring
State: California
Projection for Upcoming Waiver Period

Worksheet for RO PMPM Cost-Effectiveness Monitoring

AF

AG

AH

Al
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State of Appendix D6. RO Targets
\ w X Y z AA AB AC AD AE AF AG AH Al
Quarterly CMS Targets for RO Cost-Effectiveness Monitoring
State: California
Projected Year 3 RO Completion Section - For ongoing monitoring RO Completion Section - For ongoing monitoring RO Completion Section - For ongoing monitoring RO Completion Section - For ongoing monitoring
09 Quarterly Actual Costs 010 Quarterly Actual Costs 011 Quarterly Actual Costs 012 Quarterly Actual Costs
Member Months Actual Actual Member Months Actual Actual Member Months Actual Actual Member Months Actual Actual
Waiver Form Medicaid Eliaibility Group (MEG) Actuals Aaareaate PMPM Costs Actuals Aaareaate PMPM Costs Actuals Aaareaate PMPM Costs Actuals Aaareaate PMPM Costs
42276 Waiver Form Costs 42367 Waiver Form Costs 42459 Waiver Form Costs 42551 Waiver Form Costs
21U Waiver Form IDISaDled #DIV/O! #DIV/O! #DIV/O! #DIV/O!
21U Waiver Form Foster Care #DIV/O! #DIV/O! #DIV/O! #DIV/O!
.9 Waiver Form MCHIP #DIV/O! #DIV/O! #DIV/O! #DIV/O!
64.9 Waiver Form Other #DIV/O! #DIV/O! #DIV/O! #DIV/O!
64.10 Waiver Form All MEGS #DIV/O! #DIV/O! #DIV/O! #DIV/O!
Projected Year 4
State Completion Section - For Waiver Submission I
P1 Projected PMPM
Waiver Form Medicaid Eligibility Group (MEG) From Column I (services)
From Column G (Administration) |
64.21U Waiver Form Disabled 11562
64.21U Waiver Form Foster Care 464.07
4.9 Waiver Form MCHIP 39
4.9 Waiver Form Other 16.48
64.10 Waiver Form AIMEGS .35
Projected Year 4 RO Completion Section - For ongoing monitoring RO Completion Section - For ongoing monitoring RO Completion Section - For ongoing monitoring RO Completion Section - For ongoing monitoring
013 Quarterly Actual Costs 014 Quarterly Actual Costs 015 Quarterly Actual Costs 016 Quarterly Actual Costs
Member Months Actual Actual Member Months Actual Actual Member Months Actual Actual Member Months Actual t
Waiver Form Medicaid Eliaibility Group (MEG) Actuals Aaareaate PMPM Costs Aaareaate PMPM Costs Aaareaate PMPM Costs Actuals Aaareaate PMPM Costs
42641 Waiver Form Costs 42732 Waiver Form Costs 42824 Waiver Form Costs 42916 Waiver Form Costs
64.21U Waiver Form IDISaDled #DIV/O! #DIV/O! #DIV/O! #DIV/O!
64.21U Waiver Form Foster Care #DIV/O! #DIV/O! #DIV/O! #DIV/O!
64.9 Waiver Form MCHIP #DIV/O! #DIV/O! #DIV/O! #DIV/O!
64.9 Waiver Form Other #DIV/O! #DIV/O! #DIV/O! #DIV/O!
64.10 Waiver Form All MEGS #DIV/O! #DIV/O! #DIV/O! #DIV/O!
Projected Year 5
State Completion Section - For Waiver Submission I
P1 Projected PMPM
Waiver Form Medicaid Eligibility Group (MEG) From Column I (services)
From Column G (Administration) |
64.21U Waiver Form Disabled 118.85
64.21U Waiver Form Foster Care 477.06
4.9 Waiver Form MCHIP 70
4.9 Waiver Form Other 16.94
64.10 Waiver Form AIMEGS .54
Projected Year 5 RO Completion Section - For ongoing monitoring RO Completion Section - For ongoing monitoring RO Completion Section - For ongoing monitoring RO Completion Section - For ongoing monitoring
017 Quarterly Actual Costs 018 Quarterly Actual Costs 019 Quarterly Actual Costs 020 Quarterly Actual Costs
Member Months Actual Actual Member Months Actual Actual Member Months Actual Actual Member Months Actual Actual
Waiver Form Medicaid Eliaibility Group (MEG) Actuals Aaareaate PMPM Costs Actuals Aaareaate PMPM Costs Actuals Aaareaate PMPM Costs Actuals Aaareaate PMPM Costs
43006 Waiver Form Costs 43097 Waiver Form Costs 43189 Waiver Form Costs 43281 Waiver Form Costs
21U Waiver Form IDISaDled #DIV/O! #DIV/O! #DIV/O! #DIV/O!
U Waiver Form Foster Care #DIV/O! #DIV/O! #DIV/O! #DIV/O!
.9 Waiver Form MCHIP #DIV/O! #DIV/O! #DIV/O! #DIV/O!
.9 Waiver Form Other #DIV/O! #DIV/O! #DIV/O! #DIV/O!
64.10 Waiver Form All MEGS #DIV/O! #DIV/O! #DIV/O! #DIV/O!
'D6. RO Targets' 60f6 D6. RO Targets.xlsx



	D6. RO Targets

