
R1-Q1 

STATE: 
WAIVER #: 

FFY/QTR: 

State and Program Name 
MEDICAID MANAGEMENT INFORMATION SYSTEM 

ELIGIBLE MEMBER/MONTHS REPORT 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 
MONTH 

#1 
MONTH 

#2 
MONTH 

#3 

3 
MONTH 
TOTAL 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 
2 MEG 2 0 0 
3 MEG 3 0 0 
4 MEG 4 0 0 
5 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 0 0 

COLUMN SUBTOTAL 0 0 0 0 0 0 0 
CHECKS 0 0 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 
MONTH 

#1 
MONTH 

#2 
MONTH 

#3 

3 
MONTH 
TOTAL 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 
2 MEG 2 0 0 
3 MEG 3 0 0 
4 MEG 4 0 0 
5 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 0 0 

COLUMN SUBTOTAL 0 0 0 0 0 0 0 
CHECKS 0 0 

Page 1 



R1-Q2 

STATE: 0 FFY/QTR: 
WAIVER #: 0 

State and Program Name 
MEDICAID MANAGEMENT INFORMATION SYSTEM 

ELIGIBLE MEMBER/MONTHS REPORT 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 
MONTH 

#1 
MONTH 

#2 
MONTH 

#3 

3 
MONTH 
TOTAL 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 

COLUMN SUBTOTAL 

0 0 

0 0 0 0  
CHECKS 

0 
0 

0 0 
0 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 

3 
MONTH 
TOTAL 

MONTH 
#1 

MONTH 
#2 

MONTH 
#3 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0   
     

  

0 0
5 0 0 0 0
6 0 0
7 0 0 
8 0 0 
9  0 0

10 0 0 

COLUMN SUBTOTAL 0 0 0 0 0 0 0 
CHECKS 0 0 
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R1-Q3 

STATE: 0 FFY/QTR: 
WAIVER #: 0 

State and Program Name 
MEDICAID MANAGEMENT INFORMATION SYSTEM 

ELIGIBLE MEMBER/MONTHS REPORT 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 
MONTH 

#1 
MONTH 

#2 
MONTH 

#3 

3 
MONTH 
TOTAL 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 

COLUMN SUBTOTAL 

0 0 

0 0 0 0 
CHECKS 

0 
0 

0 0 
0 

WAIVER YEAR: 

MEDICAID 
ELIGIBILITY 

CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 
MONTH 

#1 
MONTH 

#2 
MONTH 

#3 

3 
MONTH 
TOTAL 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 0 0 

COLUMN SUBTOTAL 0 0 0 0 0 0 0 
CHECKS 0 0 
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R1-Q4 

STATE: 0 FFY/QTR: 
WAIVER #: 0 

State and Program Name 
MEDICAID MANAGEMENT INFORMATION SYSTEM 

ELIGIBLE MEMBER/MONTHS REPORT 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 
MONTH 

#1 
MONTH 

#2 
MONTH 

#3 

3 
MONTH 
TOTAL 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 

COLUMN SUBTOTAL 

0 0 

0 0 0 0 
CHECKS 

0 
0 

0 0 
0 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 

3 
MONTH 
TOTAL 

MONTH 
#1 

MONTH 
#2 

MONTH 
#3 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 0 0 

COLUMN SUBTOTAL 0 0 0 0 0 0 0 
CHECKS 0 0 
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R1-Q5 

STATE: 0 FFY/QTR: 
WAIVER #: 0 

State and Program Name 
MEDICAID MANAGEMENT INFORMATION SYSTEM 

ELIGIBLE MEMBER/MONTHS REPORT 

WAIVER YEAR: 
PREVIOUS 
ELIGIBLES 

YTD 

3 
MONTH 
TOTAL 

ELIGIBILITY 
CATEGORIES 

MONTH 
#1 

MONTH 
#2 

MONTH 
#3 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 0 0 

COLUMN SUBTOTAL 0 0 0 0 0 0 0 
CHECKS 0 0 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 
MONTH 

#1 
MONTH 

#2 
MONTH 

#3 

3 
MONTH 
TOTAL 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 

COLUMN SUBTOTAL 

0 0 

0 0 0 0
CHECKS 

 0
0 

 0 0 
0 
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R1-Q6 

STATE: 0 FFY/QTR: 
WAIVER #: 0 

State and Program Name 
MEDICAID MANAGEMENT INFORMATION SYSTEM 

ELIGIBLE MEMBER/MONTHS REPORT 

WAIVER YEAR: 
PREVIOUS 
ELIGIBLES 

YTD 

3 
MONTH 
TOTAL 

ELIGIBILITY 
CATEGORIES 

MONTH 
#1 

MONTH 
#2 

MONTH 
#3 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 0 0 

COLUMN SUBTOTAL 0 0 0 0 0 0 0 
CHECKS 0 0 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 
MONTH 

#1 
MONTH 

#2 
MONTH 

#3 

3 
MONTH 
TOTAL 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 

COLUMN SUBTOTAL 

0 0 

0 0 0 0 
CHECKS 

0 
0 

0 0 
0 

Page 6 



R1-Q7 

STATE: 0 FFY/QTR: 
WAIVER #: 0 

State and Program Name 
MEDICAID MANAGEMENT INFORMATION SYSTEM 

ELIGIBLE MEMBER/MONTHS REPORT 

WAIVER YEAR: 
PREVIOUS 
ELIGIBLES 

YTD 

3 
MONTH 
TOTAL 

ELIGIBILITY 
CATEGORIES 

MONTH 
#1 

MONTH 
#2 

MONTH 
#3 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 0 0 

COLUMN SUBTOTAL 0 0 0 0 0 0 0 
CHECKS 0 0 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 
MONTH 

#1 
MONTH 

#2 
MONTH 

#3 

3 
MONTH 
TOTAL 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 

COLUMN SUBTOTAL 

0 0 

0 0 0 0 
CHECKS 

0 
0 

0 0 
0 
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R1-Q8 

STATE: 0 FFY/QTR: 
WAIVER #: 0 

State and Program Name 
MEDICAID MANAGEMENT INFORMATION SYSTEM 

ELIGIBLE MEMBER/MONTHS REPORT 

WAIVER YEAR: 
PREVIOUS 
ELIGIBLES 

YTD 

3 
MONTH 
TOTAL 

ELIGIBILITY 
CATEGORIES 

MONTH 
#1 

MONTH 
#2 

MONTH 
#3 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 0 0 

COLUMN SUBTOTAL 0 0 0 0 0 0 0 
CHECKS 0 0 

WAIVER YEAR: 
MEDICAID 

ELIGIBILITY 
CATEGORIES (MEGs) 

PREVIOUS 
ELIGIBLES 

YTD 
MONTH 

#1 
MONTH 

#2 
MONTH 

#3 

3 
MONTH 
TOTAL 

ADJUSTMENTS CUMULATIVE 
TOTAL 

1 MEG 1 0 0 0 
2 MEG 2 0 0 0 
3 MEG 3 0 0 0 
4 MEG 4 0 0 0 
5 0 0 0 0 
6 0 0 
7 0 0 
8 0 0 
9 0 0 

10 

COLUMN SUBTOTAL 

0 0 

0 0 0 0 
CHECKS 

0 
0 

0 0 
0 
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