










was adopted to better coordinate Medicare and Medicaid benefits for dual eligibles, mandatorily 
enroll dual eligibles into managed care plans and to include long term services and supports 
(LTSS) as managed care benefits. The primary goals and objectives of the CCI are to improve 
health outcomes and beneficiary satisfaction for Medi-Cal recipients, while achieving savings 
from rebalancing service delivery away from institutional care and into the home and 
community.  
 
The CCI is authorized in the following eight counties: Alameda, Los Angeles, Orange, 
Riverside, San Bernardino, San Diego, San Mateo, and Santa Clara and is effective no sooner 
than April 1, 2014 (date dependent on the signing of the Cal MediConnect 3-way contracts and 
Medicaid managed care contracts).  
 
The three major components of the CCI are:  

• Cal MediConnect:  A voluntary three-year demonstration program for Medicare and 
Medi-Cal dual eligible beneficiaries that will coordinate medical, behavioral health, long-
term institutional, and home- and community-based services through a single health plan.  
The framework for the Cal MediConnect program was approved by the federal Centers 
for Medicare & Medicaid Services (CMS) and documented in a Financial Alignment 
Demonstration Memorandum of Understanding (MOU) between CMS and the California 
Department of Health Care Services (DHCS) signed on March 27, 2013.   

• Mandatory Enrollment of Dual Eligibles into Medi-Cal Managed Care:  All dual 
eligible beneficiaries, subject to certain exceptions, will be mandatorily enrolled in a 
Medi-Cal managed care organization to receive their Medi-Cal benefits.  This includes 
beneficiaries who opt out or are excluded from enrollment in a Cal MediConnect plan.  

• Inclusion of Long Term Services and Supports (LTSS):   Beneficiaries enrolled in a 
Medi-Cal managed care organization, subject to certain exemptions, will receive their 
long-term services and supports (LTSS) through the plans.   

Long-term services and supports include the following home- and community-based 
services: In-Home Supportive Services (IHSS), Community-Based Adult Services 
(CBAS) as defined in VIII Operation of Demonstration Programs C. Community-Based 
Adult Services STCs 91-97 Multipurpose Senior Services Program (MSSP), and nursing 
facility care services. 

 
 
On October 30, 2013, California submitted an amendment to add the new adult group to the 
demonstration’s delivery system and to carve in additional behavioral health benefits into 
managed care.   
 
On November 7, 2013, the state submitted an amendment to extend uncompensated care 
payments for tribal providers for certain optional services until December 31, 2014. 

On November 24, 2014, the state submitted an amendment to extend uncompensated care 
payments for tribal providers for certain optional benefits from January 1, 2015 through October 
31, 2015.
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a. Population related Reporting - Within the final Demonstration and evaluation report the State 
will include:  

i.  An assessment using pre-mandatory enrollment as a baseline of the impact on mandatory 
managed care on the SPD population, including all notable findings;  

ii. An assessment using pre-mandatory enrollment as a baseline of the impact on mandatory 
managed care on the 2013 managed care expansion, including all notable findings; 

iii. Baseline assessment of populations enrolled who have family incomes at or below 133 
percent FPL, and above 133 percent through 200 percent FPL.  

 
28. Evaluation Design. Within 120 days of the effective date of these STCs, the state must submit to 
CMS for approval a draft evaluation design for the demonstration.  

a. At a minimum, the draft design will discuss the outcome measures, which will be used in 
evaluating the impact of each demonstration related program during the period of approval, 
particularly among the target populations. The design will also include the specific 
hypotheses being tested including an evaluation of the effectiveness of using SNCP funding 
for demonstration related programs. Further, it will discuss the data sources and sampling 
methodology for assessing these outcomes, including the per capita cost of each 
demonstration program. Finally, the draft evaluation design will include a detailed analysis 
plan that describes how the effects of all demonstration programs will be isolated from other 
initiatives occurring in the state.  

b. State shall include an assessment, using pre-mandatory enrollment as a baseline, of the 
impact on mandatory managed care on the SPD population, including all significant and 
notable findings based on all of the data accumulated through the quarterly progress report. 
The state will submit its plan for CMS review and approval for this aspect of the evaluation.  

c. CMS will provide comments on the draft evaluation design within 60 days of receipt, and the 
State will submit a final evaluation design within 60 days of receipt of CMS’ comments.  

 
29. Implementation of Evaluation Design.  

a. The state will implement the evaluation design and submit its progress in each of the 
quarterly and annual progress reports, including updates on revisions to the evaluation design 
due to subsequent amendments to the demonstration.  

b. CMS shall provide comments within 60 days after receipt of the report. The state will submit 
the final evaluation report within 60 days after receipt of CMS comments.  

c. California must conduct an independent evaluation of the uncompensated care payments 
provided to IHS and 638 facilities as described in STC 39.b.iii and submit interim evaluation 
findings by June 30January 31, 20142015.  

i. The evaluation must test the following specific hypotheses related to the 
uncompensated care payments:  

1. What is the effect on service utilization as a result of the 
uncompensated care payments broken down by type of service as well 
as the population served?  
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Notwithstanding the total computable annual limits specified above, reallocated 
funds in the amount of $97 million and $26 million, from the HCCI component 
from DY8 and DY9 of those years, respectively, will be added to the total 
computable annual limit listed above for DY8 and DY9, respectively.  If the 
available SNCP Uncompensated Care expenditures in DY8 or DY9 are not 
sufficient to fully claim the reallocated funds, those funds will be made available 
for SNCP Uncompensated Care expenditures in later demonstration years 
notwithstanding the total computable annual limits specified above. 
 
The annual limit the State may claim FFP for DSHP is limited to the programs 
listed below and shall not exceed $400,000,000 FFP per year for a 5 year total of 
$2,000,000,000 FFP.  
 
The annual limit for the IHS uncompensated care cost shall be $15,461,000 TC 
per year (DYs 8, 9) for a 2 year total of $30,922,000 TC.   

 
The total annual limit for the extension of the IHS uncompensated care cost 
claiming for the period January 1, 2014 through December 31, 2014 shall be 
$3,100,000 total computable.  This is comprised of a limit of $1,550,000 total 
computable in the second half of DY 9 (January 1, 2014 through June 30, 2014) 
and a limit of $1,550,000 total computable in the first half of DY 10 (July 1, 2014 
through December 31, 2014).     
 
The total annual limit for the extension of the IHS uncompensated care cost for 
January 1, 2015 through October 31, 2015 shall be $1,333,800 total computable. 
 

 
iii. Approved Designated State Health Programs (DSHP) for which FFP can be claimed 

subject to the limits in this paragraph are: 
 

State Only Medical Programs 
 

California Children Services (CCS) 
Genetically Handicapped Persons Program (GHPP) 
Medically Indigent Adult Long Term Care (MIALTC) 
Breast & Cervical Cancer Treatment Program (BCCTP) 
AIDS Drug Assistance Program (ADAP) 
Expanded Access to Primary Care (EAPC) 
County Mental Health Services Program  
Department of Developmental Services (DDS) 

Prostate Cancer Treatment Program (PCTP) 

Cancer Detection Programs; Every Woman Counts (CDP: EWC) 

County Medical Services Program (CMSP) – for the period 
November 1, 2010  through December 31, 2011 only 
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Attachment F – Supplement 7  
 

Funding and Reimbursement Protocol for Claiming Against the Safety Net Care Pool IHS 
and 638 Facilities Uncompensated Care Payment Methodology 

 
The methodology outlined below has been approved for structuring supplemental payments to 
IHS and 638 facilities from April 5, 2013 through December 31, 2014October 31, 2015 
as required by 39.b.iii.  Using the methodology described below in section (A), the state shall 
make supplemental payments to Indian Health Service (IHS) and tribal facilities to account for 
the uncompensated costs of furnishing primary care services between April 5, 2013 and 
December 31, 2013 to uninsured individuals with incomes up to 133 percent of the Federal 
Poverty Level (FPL) who are not enrolled in a Low Income Health Program (LIHP).  Using the 
methodology described below in section (A) and (B), the state shall also make supplemental 
payments to account for the uncompensated costs of furnishing services between April 5, 2013 
and December 31, 2014October 31, 2015 to individuals enrolled in the Medi-Cal program for 
benefits that were eliminated from the state plan pursuant to state plan amendment 09-001 and 
are not covered by Medi-Cal. .   
 
 
A. Provider Claiming Methodology for services provided April 5, 2013 through December 31, 

2013 
  

1. Participating IHS and tribal 638 facilities shall enter into a billing agent agreement with 
the California Rural Indian Health Board (CRIHB) consistent with the requirements of 42 
C.F.R. 447.10.   

2. Participating facilities shall track qualifying uncompensated encounters by utilizing a 
tracking document or other electronic means to record the following:  

a. The service provided;  
b. Whether the service was provided to an IHS eligible individual; 
c. Whether the service was provided to an uninsured individual; 
d. Whether the service was provided to a Medi-Cal beneficiary; and  

 e. The service date.  
3. Qualifying encounters shall not include encounters for which any payment was made 

under Medi-Cal at the IHS published rate. 
4. Participating facilities shall have procedures to determine if individuals are Medi-Cal 

eligible or uninsured, and if uninsured to determine their income level (which could 
include a protocol based on self-attestation) and whether they are enrolled in LIHP. 

5. Participating IHS and tribal 638 facilities shall maintain existing policies for pursuing 
third party liability, and shall have procedures to ensure that individuals who have a 
source of third party liability are not considered uninsured. 

6. Participating IHS and tribal 638 facilities shall submit to CRIHB, on a quarterly basis, the 
number of qualifying uncompensated encounters, broken down by type of qualifying 
uncompensated service (primary care or formerly Medi-Cal), type of individual 
(uninsured or Medi-Cal individual) and status of individual as IHS-eligible (Indian or 
Alaskan Native).    

Participating IHS and tribal 638 facilities shall submit to CRIHB, on a quarterly basis, the 
amount of third party payments received for Medi-Cal beneficiaries for qualifying 
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Funding and Reimbursement Protocol for Claiming Against the Safety Net Care Pool IHS 
and 638 Facilities Uncompensated Care Payment Methodology 

 
7. uncompensated care.  Third party payments received after the end of the quarter shall be 

reported as a prior period adjustment. 
8. CRIHB will process the reports from participating IHS and tribal facilities and submit to 

DHCS, within 60 working days after the end of each quarter, a Quarterly Summary 
Aggregate Encounter Report (Exhibit 1.A) specifying the number of qualifying 
uncompensated encounters for each IHS/Tribal 638 facility, broken down as reported by 
each facility. The submission will also include a summary page totaling the aggregate 
qualifying uncompensated encounters as well as the aggregate supplemental payments 
due based on the applicable IHS encounter rate offset by any third party payments 
received by each facility for the qualifying uncompensated encounters.  

9. In support of the Quarterly Aggregate Encounter Rate, CRIHB shall submit a 
certification, signed by the Executive Director of CRIHB that the information contained 
therein is current, complete, and accurate. 
 

B. Provider Claiming Methodology for services provided January 1, 2014 through 
December 31, 2014 October 31, 2015. 

  
1. Participating IHS and tribal 638 facilities shall enter into a billing agent agreement with 

the California Rural Indian Health Board (CRIHB) consistent with the requirements of 42 
C.F.R. 447.10.   

2. Participating facilities shall track qualifying uncompensated encounters by utilizing a 
tracking document or other electronic means to record the following:  

a. The qualifying Medi-Cal service provided to a Medi-Cal beneficiary;  
b. Whether the service was provided to an IHS eligible individual; and 

 e. The service date.  
3. Qualifying encounters shall not include encounters for which any payment was made 

under Medi-Cal at the IHS published rate. 
4. Participating IHS and tribal 638 facilities shall submit to CRIHB, on a quarterly basis, the 

number of qualifying uncompensated encounters, broken down by status of individual as 
IHS-eligible (Indian or Alaskan Native).    

5. Participating IHS and tribal 638 facilities shall submit to CRIHB, on a quarterly basis, the 
amount of third party payments received for Medi-Cal beneficiaries for qualifying 
uncompensated care.  Third party payments received after the end of the quarter shall be 
reported as a prior period adjustment. 

6. CRIHB will process the reports from participating IHS and tribal facilities and submit to 
DHCS, within 60 working days after the end of each quarter, a Quarterly Summary 
Aggregate Encounter Report (Exhibit 1.B) specifying the number of qualifying 
uncompensated encounters for each IHS/Tribal 638 facility, broken down as reported by 
each facility. The submission will also include a summary page totaling the aggregate 
qualifying uncompensated encounters as well as the aggregate supplemental payments 
due based on the applicable IHS encounter rate offset by any third party payments 
received by each facility for the qualifying uncompensated encounters.
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7. In support of the Quarterly Aggregate Encounter Rate, CRIHB shall submit a 

certification, signed by the Executive Director of CRIHB that the information contained 
therein is current, complete, and accurate. 
 
State Payment Process 
 

1. The state shall make supplemental payments to each participating facility through 
CRIHB within 30 days of receipt of each quarterly report, based on the reported 
uncompensated care costs as calculated by multiplying qualifying uncompensated 
encounters by the appropriate IHS published rate, offset by any third party payments 
received by each IHS/Tribal 638 facility for uncompensated encounters involving Medi-
Cal beneficiaries, including third party payments reported as a prior period adjustment.  If 
third party payments are reported as a prior period adjustment after the supplemental 
payment period, the state will offset other Medi-Cal payments to the facility by the 
amount of such payments. 

2. The state shall terminate supplemental payments if the cap for the SNCP is met. 
3. The CRIHB must maintain, and upon request provide DHCS, documentation sufficient to 

support the claims for supplemental payments. 
4. CRIHB will disburse the supplemental payments received from the state to each IHS 

facility in accordance with its agreement with each facility, but no later than 20 business 
days after receipt from the state. 

8. The State may claim federal matching funding for supplemental payments to IHS and 
tribal 638 at the 100 percent FMAP rate only to the extent that the supplemental 
payments reflect uncompensated care furnished to IHS eligible individuals.. 
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Exhibit 1.A: Aggregate Enounter  Encounter Report for April 5, 2013 through December 
31, 2013 

 

Facility Name IHS Eligible Individuals 

 Uninsured: non-LIHP/non-Medi-
Cal 

Medi-Cal beneficiaries 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
Total Number of 
Encounters 

  

 X x 
IHS Encounter rate   

Total Expenditures   

Less:  Any other 
payments 
received 

  

Total Net 
Expenditures 
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Exhibit 1.B: Aggregate Enounter Encounter Report for January 1, 2014 through December 
31, 2014 October 31, 2015 
 

Facility Name IHS Eligible Medi-Cal Beneficiaries 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Total Number of Encounters  
 X 
IHS Encounter rate  

Total Expenditures  

Less:  Any other payments 
received 

 

Total Net Expenditures  
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Certification: 
 
I HEREBY CERTIFY THAT: 
 

1. I have examined this statement, for the period from XXX to XXX and that to the best of my knowledge and belief they are true 
and correct statements prepared from the books and records of the IHS/Tribal 638 facilities and CRIHB. 
 

2. The information contained in this report is current, complete, and accurate. 
 
 
 
__________________________________     ____________ 
Signature (officer of the governmental entity)     Date 
 
___________________________________      
Title 
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Pro Forma TC IHS 2015 Waiver Amendment Budget Neutrality (2)

State of California
1115 Waiver
Total Computable

FY 10-11 FY11-12 FY12-13 13-14 14-15

WITHOUT WAIVER Trend Rates Trended FY09 Trended FY10

2013 Managed 
Care Expansion 
historical data 

0607-1011

CCI ammendment 
historical data     
06/07 - 10/11

10/11 - 11/12 trend 
for dual eligibles

FY12-13 Actual 
DMC

FY13-14 Projected 
DMC DY06 DY07 DY08 DY09 DY10 5 Year Total

MEGS CMS-64 reporting form (if applicable)

PMPM
State Plan Groups

Family - COHS 5.30% $171.68 $180.78 $190.36 $199.61 $206.82
Family - COHS 5.30% $163.04 $171.68 $180.78 $190.36 $202.66 $215.41
Expansion Family COHS 5.30% $139.87 $165.52 $176.30

Family - TPM/GMC 5.30% $150.40 $158.37 $166.76 $177.02 $182.61
Family - TPM/GMC 5.30% $142.83 $150.40 $158.37 $166.76 $177.81 $189.25
Expansion Family TPM/GMC 5.30% $131.12 $155.30 $165.55

SPD - COHS 7.40% $1,069.73 $1,148.89 $1,233.91 $1,660.90 $1,750.03
Existing SPD's - COHS 7.40% $927.40 $996.03 $1,069.73 $1,148.89 $1,233.91 $1,704.12 $1,815.28
Expansion SPDs - COHS 7.40% $714.09 $889.15 $959.28
Expansion SPDs - Humboldt PACE 7.40% $714.09 $889.15 $950.10

SPD - TPM/GMC 7.40% $730.43 $784.48 $842.53 $801.95 $864.87
Existing SPD's - TPM/GMC 7.40% $633.24 $680.10 $730.43 $784.48 $842.53 $801.93 $864.41
Special Populations-SPD's 7.40% $633.24 $680.10 $730.43 $784.48 $842.53 $801.93 $864.41
Expansion SPDs - TPM/GMC 7.40% $646.94 $805.96 $869.94

Special Populations-Spec. Needs Child. 3.28% $1,390.66 $1,436.27 $1,483.38 $1,532.04 $1,582.29
Duals - COHS $428.67 $439.25

Existing Duals - COHS 2.47% $420.01 -2.8% $428.67 $439.25
Expansion Duals - COHS 2.47% $420.01 -2.8% $428.67 $439.25
Expansion Duals - Humboldt PACE 2.47% $420.01 -2.8% $428.67 $439.25

Duals - TPM/GMC $114.23 $117.97
Existing Duals - TPM/GMC 3.28% $110.17 -2.8% $114.23 $117.97
Expansion Duals - TPM/GMC 3.28% $110.17 -2.8% $114.23 $117.97

CCI - COHS
Cal-Medi-Connect - COHS 1.61% $640.15 -2.8% $642.42 $652.77
MLTSS Duals - COHS 1.61% $640.15 -2.8% $642.42 $652.77
MLTSS Family - COHS 5.30% $202.99 $213.75
MLTSS SPDs - COHS 7.40% $1,892.75 $2,032.81

CCI - TPM/GMC
Cal-Medi-Connect - TPM/GMC 3.40% $697.36 -2.8% $724.71 $749.35
MLTSS Duals - TPM/GMC 3.40% $697.36 -2.8% $724.71 $749.35
MLTSS Family - TPM/GMC 5.30% $178.35 $187.81
MLTSS SPDs - TPM/GMC 7.40% $978.60 $1,051.02

DMC (roll-up of county specific for participating counties) $530.13 $615.49 $680.37

Hypothetical Populations
MCE 5.00% $300.00 $315.00 $330.75 $347.29
ECM 3.16% $10.00 $10.00 $10.00 $10.00 $10.00 $10.00
CBAS 3.16% $861.31 $888.53 $916.60 $945.57 $975.45 $1,130.95

Revised Member Months (January 2012)
State Plan Groups

Family - COHS 7,456,116            7,530,677            7,605,984            8,368,969               3,797,605               
Family - COHS 1.00% 7,456,116 7,530,677 7,605,984 7,682,044 2,963,108
Expansion Family COHS 1.00% 686,925 834,497

Family - TPM/GMC 36,909,574          37,278,670          37,651,457          39,418,058             7,541,496               
Family - TPM/GMC 1.00% 36,909,574 37,278,670 37,651,457 38,027,971 5,430,371
Expansion Family TPM/GMC 1.00% 1,390,087 2,111,125

SPD - COHS 1,064,064            1,074,705            1,085,452            3,418,738               2,882,407               
Existing SPD's - COHS 1.00% 1,064,064 1,074,705 1,085,452 3,237,442 2,662,677
Expansion SPDs - COHS 1.00% 181,294 219,717
Expansion SPDs - Humboldt PACE 1.00% 2 14

SPD - TPM/GMC 1,773,473            4,061,876            5,500,366            7,350,927               3,000,011               
Existing SPD's - TPM/GMC 1.00% 1,745,286 1,762,739 1,780,366 3,592,302 1,306,161
Special Populations-SPD's 1.00% 28,187 2,299,137 3,720,000 3,720,000 1,445,596
Expansion SPDs - TPM/GMC 1.00% 38,625 248,254

Special Populations-Spec. Needs Child. 888,456 915,110 1,356,036 1,396,717 1,438,619 1,481,777 1,526,230
Duals - COHS 2,000,209               1,384,623               

Existing Duals - COHS 1.00% 1,796,558 1,137,798
Expansion Duals - COHS 1.00% 203,631 246,571
Expansion Duals - Humboldt PACE 1.00% 20 254

Duals - TPM/GMC 1,393,966               878,004                  
Existing Duals - TPM/GMC 1.00% 1,377,663 853,305
Expansion Duals - TPM/GMC 1.00% 16,303 24,699

CCI - COHS
Cal-Medi-Connect - COHS 1.00% 19,969                      331,130                    
MLTSS Duals - COHS 1.00% 243,477                  636,797                  
MLTSS Family - COHS 1.00% -                          4,810,033               
MLTSS SPDs - COHS 1.00% -                          640,368                  

CCI - TPM/GMC
Cal-Medi-Connect - TPM/GMC 1.00% 36,262                      2,543,271                
MLTSS Duals - TPM/GMC 1.00% 182,770                  3,085,998               
MLTSS Family - TPM/GMC 1.00% -                          33,001,616             
MLTSS SPDs - TPM/GMC 1.00% -                          5,277,609               

DMC (roll-up of county specific for participating counties) 255,278                  336,399                  396,442                  

Hypothetical Populations
MCE 2,996,500 3,918,500 4,610,000 2,535,500
ECM 0 21,000 84,000 84,000 14,000
CBAS 0 84,000 336,000 336,000 336,000

Total Member Months 51,555,763 55,366,145 58,311,877 66,870,623 71,687,199

Projected Without Waiver Expenditures
State Plan Groups

Family - COHS $1,280,074,346 $1,361,397,469 $1,447,887,050 $1,670,547,659 $785,422,187 $6,545,328,711
Family - COHS $1,280,074,346 $1,361,397,469 $1,447,887,050 $1,556,848,631 $638,296,838
Expansion Family COHS $113,699,028 $147,125,349

Family - TPM/GMC $5,551,199,601 $5,903,867,312 $6,278,940,002 $6,977,766,932 $1,377,189,034 $26,088,962,882
Family - TPM/GMC $5,551,199,601 $5,903,867,312 $6,278,940,002 $6,761,882,877 $1,027,699,777
Expansion Family TPM/GMC $215,884,054 $349,489,258

SPD - COHS $1,138,263,784 $1,234,720,257 $1,339,350,452 $5,678,188,911 $5,044,286,987 $14,434,810,391
Existing SPD's - COHS $1,138,263,784 $1,234,720,257 $1,339,350,452 $5,516,990,007 $4,833,503,624
Expansion SPDs - COHS $161,197,125 $210,770,536
Expansion SPDs - Humboldt PACE $1,778 $12,826 $14,605

SPD - TPM/GMC $1,295,390,692 $3,186,450,077 $4,634,216,959 $5,895,084,857 $2,594,611,827 $17,605,754,411
Existing SPD's - TPM/GMC $1,274,802,175 $1,382,828,912 $1,500,009,834 $2,880,774,672 $1,129,058,570
Special Populations-SPD's $20,588,516 $1,803,621,165 $3,134,207,125 $2,983,179,600 $1,249,587,638
Expansion SPDs - TPM/GMC $31,130,585 $215,965,619

Special Populations-Spec. Needs Child. $1,885,785,024 $2,006,067,936 $2,134,022,973 $2,270,139,494 $2,414,938,072 $10,710,953,498
Duals - COHS $857,422,170 $608,201,639 $1,465,623,809

Existing Duals - COHS $770,123,916 $499,782,759
Expansion Duals - COHS $87,289,895 $108,307,529
Expansion Duals - Humboldt PACE $8,359 $111,351 $119,710

Duals - TPM/GMC $159,226,109 $103,579,753 $262,805,862
Existing Duals - TPM/GMC $157,363,885 $100,665,944
Expansion Duals - TPM/GMC $1,862,225 $2,913,808

CCI - COHS $169,243,706 $2,961,719,237
Cal-Medi-Connect - COHS $12,828,540 $216,150,328
MLTSS Duals - COHS $156,415,166 $415,679,280
MLTSS Family - COHS $1,028,140,913
MLTSS SPDs - COHS $1,301,748,715

CCI - TPM/GMC $158,734,725 $15,963,054,103
Cal-Medi-Connect - TPM/GMC $26,279,441 $1,905,801,013
MLTSS Duals - TPM/GMC $132,455,284 $2,312,493,680
MLTSS Family - TPM/GMC $6,197,905,799
MLTSS SPDs - TPM/GMC $5,546,853,612

DMC (roll-up of county specific for participating counties) $135,329,820 $207,048,881 $269,726,566 $269,726,566.20

Hypothetical Populations
MCE $898,950,000 $1,234,327,500 $1,524,757,500 $880,547,456 $0 $4,538,582,456
ECM $0 $210,000 $840,000 $840,000 $140,000 $2,030,000
CBAS $0 $76,994,808 $317,711,377 $327,751,057 $379,999,200 $1,102,456,443

Other below the line adjustments
Public Hospital IP UPL 6.43% $2,439,501,519 $2,596,361,467 $2,763,307,510 $2,940,988,182 $3,205,705,972 $3,504,932,961 $15,011,296,092

Total Without Waiver Ceiling (Total Computable) $14,646,024,914 $17,767,342,869 $20,618,714,496 $28,251,199,047 $36,007,801,566 $117,291,082,892

WITH WAIVER
PMPM
State Plan Groups

Family - COHS $150.49 $156.89 $163.55 $171.40 $178.43
Family - COHS $150.49 $156.89 $163.55 $172.71 $182.09
Expansion Family COHS $156.72 $165.42

Family - TP  $120.22 $125.33 $130.66 $138.13 $143.98
Family - TPM/GMC $120.22 $125.33 $130.66 $138.42 $146.34
Expansion Family TPM/GMC $130.34 $137.92

SPD - COHS $946.99 $989.60 $1,034.14 $1,074.67 $1,122.72
Existing SPD's - COHS $946.99 $989.60 $1,034.14 $1,085.18 $1,138.48
Expansion SPDs - COHS $886.98 $931.36
Expansion SPDs - Humboldt PACE $5,392.89 $5,635.57

SPD - TPM/GMC $497.00 $528.75 $563.53 $596.29 $651.06
Existing SPD's - TPM/GMC $496.94 $519.30 $542.67 $571.60 $601.79
Special Populations-SPD's $500.93 $536.00 $573.51 $618.17 $665.80
Expansion SPDs - TPM/GMC $784.65 $824.43

Special Populations-Spec. Need Children $1,390.66 $1,436.27 $1,469.02 $1,487.82 $1,506.86
Duals - COHS $470.94 $487.99

Existing Duals - COHS $476.92 $498.38
Expansion Duals - COHS $417.86 $436.66
Expansion Duals - Humboldt PACE $3,619.66 $3,782.54

Duals - TPM/GMC $113.16 $117.98
Existing Duals - TPM/GMC $113.34 $118.44
Expansion Duals - TPM/GMC $97.70 $102.10

CCI - COHS
Cal-Medi-Connect - COHS $621.79 $649.77
MLTSS Duals - COHS $621.79 $649.77
MLTSS Family - COHS $172.99 $180.78
MLTSS SPDs - COHS $1,261.95 $1,318.74

CCI - TPM/GMC
Cal-Medi-Connect - TPM/GMC $711.18 $743.18
MLTSS Duals - TPM/GMC $711.18 $743.18
MLTSS Family - TPM/GMC $138.82 $145.07

Relevant Historical Data
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MLTSS SPDs - TPM/GMC $793.72 $829.44
DMC (roll-up of county specific for participating counties) $680.35

Hypothetical Groups
MCE $300.00 $315.00 $330.75 $347.29
ECM $10.00 $10.00 $10.00 $10.00 $10.00
CBAS $861.31 $888.53 $916.60 $945.57 $975.45 $1,130.95

Revised Member Months (January 2012)
State Plan Groups

Family - COHS 7,456,116            7,530,677            7,605,984            8,368,969               3,797,605               
Family - COHS 7,456,116 7,530,677 7,605,984 7,682,044 2,963,108
Expansion Family COHS 686,925 834,497

Family - TPM/GMC 36,909,574          37,278,670          37,651,457          39,418,058             7,541,496               
Family - TPM/GMC 36,909,574 37,278,670 37,651,457 38,027,971 5,430,371
Expansion Family TPM/GMC 1,390,087 2,111,125

SPD - COHS 1,064,064            1,074,705            1,085,452            3,418,738               2,882,407               
Existing SPD's - COHS 1,064,064 1,074,705 1,085,452 3,237,442 2,662,677
Expansion SPDs - COHS 181,294 219,717
Expansion SPDs - Humboldt PACE 2 14

SPD - TPM/GMC 1,773,473            4,061,876            5,500,366            7,350,927               3,000,011               
Existing SPD's - TPM/GMC 1,745,286 1,762,739 1,780,366 3,592,302 1,306,161
Special Populations-SPD's 28,187 2,299,137 3,720,000 3,720,000 1,445,596
Expansion SPDs - TPM/GMC 38,625 248,254

Special Populations-Spec. Need Children 1,356,036 1,396,717 1,438,619 1,481,777 1,526,230
Duals - COHS 2,000,209               1,384,623               

Existing Duals - COHS 1,796,558 1,137,798
Expansion Duals - COHS 203,631 246,571
Expansion Duals - Humboldt PACE 20 254

Duals - TPM/GMC 1,393,966               878,004                  
Existing Duals - TPM/GMC 1,377,663 853,305
Expansion Duals - TPM/GMC 16,303 24,699

CCI - COHS
Cal-Medi-Connect - COHS 19,969 331,130
MLTSS Duals - COHS 243,477 636,797
MLTSS Family - COHS 0 4,810,033
MLTSS SPDs - COHS 0 640,368

CCI - TPM/GMC
Cal-Medi-Connect - TPM/GMC 36,262 2,543,271
MLTSS Duals - TPM/GMC 182,770 3,085,998
MLTSS Family - TPM/GMC 0 33,001,616
MLTSS SPDs - TPM/GMC 0 5,277,609

DMC (roll-up of county specific for participating counties) 396,442                 

Hypothetical Groups
MCE 2,996,500 3,918,500 4,610,000 2,535,500 0
ECM 0 21,000 84,000 84,000 14,000
CBAS 0 84,000 336,000 336,000 336,000

Total Member Months 51,555,763 55,366,145 58,311,877 66,870,623 71,687,199

Expenditures
POPULATION EXPENDITURES

State Plan Groups
Family - COHS $1,122,070,897 $1,181,456,499 $1,243,985,084 $1,434,455,198 $677,594,883 $5,659,562,561

Family - COHS $1,122,070,897 $1,181,456,499 $1,243,985,084 $1,326,800,312 $539,555,148
Expansion Family COHS $107,654,886 $138,039,736

Family - TPM/GMC $4,437,269,019 $4,672,111,482 $4,919,382,982 $5,444,967,082 $1,085,824,325 $20,559,554,890
Family - TPM/GMC $4,437,269,019 $4,672,111,482 $4,919,382,982 $5,263,783,143 $794,667,412
Expansion Family TPM/GMC $181,183,940 $291,156,913

SPD - COHS $1,007,657,967 $1,063,532,602 $1,122,505,484 $3,674,031,737 $3,236,124,582 $10,103,852,372
Existing SPD's - COHS $1,007,657,967 $1,063,532,602 $1,122,505,484 $3,513,216,947 $3,031,412,577
Expansion SPDs - COHS $160,804,004 $204,635,924
Expansion SPDs - Humboldt PACE $10,786 $76,080

SPD - TPM/GMC $881,422,139 $2,147,720,511 $3,099,627,857 $4,383,266,489 $1,953,175,511 $12,465,212,506
Existing SPD's - TPM/GMC $867,302,425 $915,394,344 $966,152,961 $2,053,363,703 $786,034,839
Special Populations-SPD's $14,119,714 $1,232,326,166 $2,133,474,896 $2,299,595,339 $962,473,545
Expansion SPDs - TPM/GMC $30,307,448 $204,667,127

Special Populations-Spec. Need Children $1,885,779,146 $2,006,061,683 $2,113,353,886 $2,204,616,960 $2,299,821,139 $10,509,632,812
Duals - COHS $0 $0 $0 $941,974,414 $675,684,976 $1,617,659,389

Existing Duals - COHS $0 $0 $0 $856,814,441 $567,057,360
Expansion Duals - COHS $85,089,389 $107,668,741
Expansion Duals - Humboldt PACE $70,583 $958,875

Duals - TPM/GMC $0 $0 $0 $157,737,137 $103,587,396 $261,324,533
Existing Duals - TPM/GMC $0 $0 $0 $156,144,324 $101,065,695
Expansion Duals - TPM/GMC $1,592,812 $2,521,701

CCI - COHS $163,807,646 $2,342,962,307 $2,506,769,953
Cal-Medi-Connect - COHS $12,416,491 $215,157,941
MLTSS Duals - COHS $151,391,155 $413,770,819
MLTSS Family - COHS $0 $869,554,146
MLTSS SPDs - COHS $0 $844,479,402

CCI - TPM/GMC $155,771,178 $13,348,418,646 $13,504,189,823
Cal-Medi-Connect - TPM/GMC $25,788,809 $1,890,108,142
MLTSS Duals - TPM/GMC $129,982,369 $2,293,451,994
MLTSS Family - TPM/GMC $0 $4,787,398,016
MLTSS SPDs - TPM/GMC $0 $4,377,460,494

DMC (roll-up of county specific for participating counties) $269,719,022 $269,719,022

Hypothetical Groups
MCE $898,950,000 $1,234,327,500 $1,524,757,500 $880,547,456 $0 $4,538,582,456
ECM $0 $210,000 $840,000 $840,000 $140,000 $2,030,000
CBAS $0 $76,994,808 $317,711,377 $327,751,057 $379,999,200 $1,102,456,443

TOTAL POPULATION EXPENDITURES $10,233,149,167 $12,382,415,084 $14,342,164,170 $19,769,766,353 $26,373,051,987 $82,830,827,739

HOSPITAL EXPENDITURES
Public Hospital Payments 6.43% $2,063,555,821 $2,196,242,461 $2,315,498,426 $2,418,075,006 $2,525,195,729 $2,637,061,900 $12,092,073,523
Mental Health Supplements $3,114,064 $3,754,220 $3,995,616 $4,252,534 $4,525,972 $4,816,992 $21,345,336

TOTAL HOSPITAL EXPENDITURES $2,199,996,681 $2,319,494,043 $2,422,327,541 $2,529,721,702 $2,641,878,893 $12,113,418,858

WAIVER SAVINGS EXPENDITURES
Existing Uncompensated Care $1,172,000,000 $1,172,000,000 $1,172,000,000 $1,172,000,000 $1,172,000,000 $5,860,000,000
Proposed Uncompensated Care $461,486,827 $822,000,000 $497,000,000 $276,000,000 $100,000,000 $2,156,486,827
Coverage Initiative (134%-200%) $184,000,000 $214,000,000 $263,000,000 $154,000,000 $0 $815,000,000
Investment/Incentive Pool $1,006,880,349 $1,300,000,000 $1,400,000,000 $1,400,000,000 $1,400,000,000 $6,506,880,349
HIV Transition Incentive Program $0 $0 $110,000,000 $55,000,000 $0 $165,000,000
IHS Uncompensated Care $0 $0 $15,461,000 $17,011,000 $2,883,800 $35,355,800

TOTAL SNCP EXPENDITURES $2,824,367,176 $3,508,000,000 $3,457,461,000 $3,074,011,000 $2,674,883,800 $15,538,722,976

Total With Waiver Expenditures $15,257,513,024 $18,209,909,127 $20,221,952,711 $25,373,499,055 $31,689,814,679 $110,752,688,596
Cost Share/Spenddown/Premiums reported on 64 Summary

Total Net Waiver Expenditures $15,257,513,024 $18,209,909,127 $20,221,952,711 $25,373,499,055 $31,689,814,679 $110,752,688,596
Adjustment for 1115A waiver savings
Annual Budget Neutrality Margin -$611,488,110 -$442,566,258 $396,761,785 $2,877,699,993 $4,317,986,886
Cumulative Budget Neutrality Margin -$611,488,110 -$1,054,054,368 -$657,292,583 $2,220,407,410 $6,538,394,296

 



Monitoring of New Adult Group Spending
Total Computable

WITHOUT WAIVER (WOW) Trend Rates DY06 DY07 DY08 DY09

PMPM
New Adult COHS 4.1% n/a n/a n/a $899.62
New Adult - TPM/GMC 4.1% n/a n/a n/a $627.52
New Adult - DMC

Member months
New Adult COHS n/a n/a n/a 598,700              
New Adult - TPM/GMC n/a n/a n/a 3,152,886           
New Adult - DMC

Total Member Months n/a n/a n/a 3,751,586

Without Waiver Expenditures
New Adult COHS n/a n/a n/a $538,602,494
New Adult - TPM/GMC n/a n/a n/a $1,978,499,023
New Adult - DMC

Total Without Waiver Expenditures n/a n/a n/a $2,517,101,517

WITH WAIVER (WW) DY06 DY07 DY08 DY09

PMPM
New Adult COHS n/a n/a n/a $899.62
New Adult - TPM/GMC n/a n/a n/a $627.52
New Adult - DMC

Member months
New Adult COHS n/a n/a n/a 598,700              
New Adult - TPM/GMC n/a n/a n/a 3,152,886           
New Adult - DMC

Total Member Months n/a n/a n/a 3,751,586

Projected With Waiver Expenditures
New Adult COHS n/a n/a n/a $538,602,494
New Adult - TPM/GMC n/a n/a n/a $1,978,499,023
New Adult - DMC

Total Without Waiver Expenditures n/a n/a n/a $2,517,101,517

DIFFERENCE BETWEEN WOW AND WW DY06 DY07 DY08 DY09
$0 $0 $0 $0



DY10 5 Year Total

$936.50
$653.25
$680.35

1,209,373         1,808,073         
6,368,830         9,521,716         

100,000            100,000            

7,678,203 11,429,789       

$1,132,583,160 $1,671,185,654
$4,160,427,498 $6,138,926,521

$68,034,851 $68,034,851

$5,361,045,509 $7,878,147,026

DY10 5 Year Total

$936.50
$653.25
$680.35

1,209,373         1,808,073         
6,368,830         9,521,716         

100,000            100,000            

7,678,203 11,429,789       

$1,132,583,160 $1,671,185,654
$4,160,427,498 $6,138,926,521

$68,034,851 $68,034,851

$5,361,045,509 $7,878,147,026

DY10 5 Year Total
$0 $0
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