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Change From , Change 1:0 Justification 

5.0 (eN Reimbursement ' 5.0 eeN Reimbursement lone time quarterly 
DHH shall make monthly risk-adjusted capitated DHH shall make monthly risk-adjusted capitated payment for October-
payments for each member enrolled into the eeN. payments for each member enrolled into the eeN. I December 2012 to 

generate additional 

DHH shaH make a guarter!~ interim l2ayment for I Federal revenue. Was 
the Qeriod October 1, 2012 through December 31, I approved by eMS. ~ I 2012 as described in Section 5.3.1. Monthly payments wit\, 

resume 01/01/2013. \~ r"J 
5.3.1. The risk-adjusted monthly capitated 5.3 .1. The risk-adjusted monthly capita ted One time quarterly 
payment shall be based on member enrollment for payment shall be based on member enrollment for payment for Octob 
the month and paid in the weekly payment cycle the month and paid in the weekly payment cycle December 2012 to 
nearest the 15th calendar day of the month (see ! nearest the 15th calendar day of the month (see generate <ldditiona 
Appendix V - Fisca l Intermediary (FI) Payment Appendi)! V - Fiscal Intermediary (FI) Payment Federal revenue. V\ 

Schedule ). Member enrollment for the month is ! Schedule). Member enrollment for the month is 1 approved by CMS. 
determined by the total Medicaid eligibles 1 determined by the total Medicaid eligibles Month ly payments 
assigned to the CCN as of the third (3rd) to last, assigned to the CeN as of the third (3rd) to last resume 01/01/20L 
working day of the previous month. For age group working day of the previous month. For age group 

assignment purposes, age wilt be defined as of the assignment purposes, age will be defined as of the 
beginning of the month for which the payment is beginning of the month for which the payment is 
intended. intended. 

The guarter!~ interim l2a~ment shall be egual to 
three times the risk-adjusted monthl~ cal2itated 

l2a~ment made in the weekt~ l2a~ment £Ycle 
nearest the 15th calendar da~ of Se(:!tember 2012 
jsee A(:!(:!endix V - Fiscal Intermedian! IFlI 
Pa~ment Schedule} adjusted for (:!harma~ 

services. 

The guarterl;t interim l2a~ment wHi be made in the 
weekl~ l2a~ment q~cle nearest the 2Sth calendar 
da~ of Sel2tember 2012 {s.e.e ARP_endix V - Fiscal 
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Exhibit! 
Document Change From Change To Justification 

Attachment 
lotermediar~ IFI} Payment Schedule }. The 
guarterly: interim ~a~ment will be , manual 
~ay:ment sent by: the FI to the (eN by: mail or 
delivery service. 

A negative balance egual to the Quarterly: interim 
l2ay:ment will be Qosted to the CeN's I2rovider 
record. The negative balance will be reduced bll 

'he risk-adjusted monthly CilQitated Qallments 
I based on member enrollment for the month and 

- -- - ---

I gaid in the weekly: Q311ment cycle nearest the 15th I calendar day of the month (see Al:!l2endix V -
F lscal lnte_~medJary (FI) Payment ~cheduleL ____ 

- - -
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