AGENCY FOR HEALTH CARE ADMINISTRATION

Statewide Medicaid Managed Care (SMMC)
Managed Medical Assistance (MMA) Program

Monthly Base Rates for Standard Plans, Child Welfare Specialty Plan, and Serious Mental lliness (SMI) Specialty Plan

Effective May 1, 2014 - June 30, 2014
NOT FOR USE UNLESS APPROVED BY CMS




REGION 3 HIV/AIDS Long-term Care Enrollees?

Age Band TANF' SSI Medicaid only1 Child Welfare Dual Eligible Medicaid Only Dual Eligible Medicaid Only

0-2 Months $1,237.57 $22454.93) & QEIRE e

3-11 Months $207.35 ; Z;ﬁ $575.97 . .
N

1-13 Years $125.55 $437.44]

14-54 Years Female $349.25 | L -

14-54 Years Male $149.90 , | /j///

14+ Years (Male and Female) 0.16| ] $690.42|

55+ Years (Male and Female) $407.7 o = i | . $

Under Age 65 |

Age 65+

HIV-AIDS . . yers . .. . . ..

Rates shown reflect base rates and do not include mpacts of risk adjustment.

1. Temporary Assistance for Needy Families (TANF); Supplemental Security Income (SSI)
2. Long-term Care (LTC) Enrollees refer to those MMA enrollees who are also enrolled in the SMMC LTC program. For those whose MMA and LTC services are provided by the same plan, called a comprehensive
plan, a factor of 0.9 will be applied to the LTC Dual Eligible and LTC Medicaid Only rates.

REGION 4 HIV/AIDS Long-term Care Enrollees®

Age Band TANF' SSI| Medicaid Only1 SSI Dual Eligible1 Child Welfare i Dual Eligible Medicaid Only Medicaid Only

0-2 Months $1§ggﬁ 224. //////////% $1,526.83 %///////// . /////555/ - ” ?f}//////////

3-11 Months . / N ]

. |

1-13 Years $116.32 $399.23| | $479.06|

14-54 Years Female $323.58 | /// / /j////// 7

14-54 Years Male $138.88| %}/ | _

14+ Years (Male and Female) $920.61| _ 756.11|

55+ Years (Male and Female) $377764 0 | _

Under Age 65 g _ / //// $289.37 $2,516.14

Age 85+ . W e oy $158.16 $1626.12
U 7%//7%/77 7 GGG 7 GG G G A 1

HIV-AIDS //////////% . $155.82 $250046f = ===

Rates shown reflect base rates and do not include the impacts of risk adjustment.
1. Temporary Assistance for Needy Families (TANF); Supplemental Security Income (SSI)

2. Long-term Care (LTC) Enrollees refer to those MMA enrollees who are also enrolled in the SMMC LTC program. For those whose MMA and LTC services are provided by the same plan, called a comprehensive
plan, a factor of 0.9 will be applied to the LTC Dual Eligible and LTC Medicaid Only rates.

.
N\
NN

$1,008.67| ///////////é $898.20

REGION 5 HIV/AIDS Long-term Care Enrollees?

Age Band TANF' SSI| Medicaid only1 SSI Dual E|igib|e1 Child Welfare Dual Eligible Medicaid Only Dual Eligible Medicaid Only
02 Months $1.377.91 e e Y TR s
3-11 Months $230.86 / {// ] .
1-13 Years $139.79 $437.41| . $569.09| /

14-54 Years Female $388.86) | . _ ]

14-54 Years Male $166.90| | | _ |

14+ Years (Male and Female)

\
\

’
//////////// . 7777777777

55+ Years (Male and Female) $ . ___ . _ //;

Agesor L - % $91.63| $1;?'12 gf'goi'zg
Age 65+ - 6 | - 60426
HIV-AIDS | V) B AL

Rates shown reflect base rates and do not include the impacts of risk adjustment.
1. Temporary Assistance for Needy Families (TANF); Supplemental Security Income (SSI)

2. Long-term Care (LTC) Enrollees refer to those MMA enrollees who are also enrolled in the SMMC LTC program. For those whose MMA and LTC services are provided by the same plan, called a comprehensive
plan, a factor of 0.9 will be applied to the LTC Dual Eligible and LTC Medicaid Only rates.
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REGION 6 HIV/AIDS Long-term Care Enrollees?

Age Band TANF' SSI Medicaid only1 Child Welfare Dual Eligible Medicaid Only Dual Eligible Medicaid Only

0-2 Months $1,236.35 $22,063.22f ¢804 . |
3-11 Months gfgglg | % ggggg; . ///// -
1-13 Years . 220

14-54 Years Female $348.91 , L ?;/

14-54 Years Male $149.75 , | .

14+ Years (Male and Female) 3.94/ _ $821.08|

55+ Years (Male and Female) $407.33| oZoéo ] | e

Under Age 65 _ |

Age 65+ _

HIV-AIDS . . L0200 <@ @00

Rates shown reflect base rates and do not include mpacts of risk adjustment.

1. Temporary Assistance for Needy Families (TANF); Supplemental Security Income (SSI)
2. Long-term Care (LTC) Enrollees refer to those MMA enrollees who are also enrolled in the SMMC LTC program. For those whose MMA and LTC services are provided by the same plan, called a comprehensive
plan, a factor of 0.9 will be applied to the LTC Dual Eligible and LTC Medicaid Only rates.

REGION 7 HIV/AIDS Long-term Care Enrollees®

Age Band TANF' SSI| Medicaid Only1 SSI Dual Eligible1 Child Welfare Dual Eligible Medicaid Only Medicaid Only
0-2 Months Not Applicable  [Not Applicable . INotAppl - -
3-11 Months Not Applicable Not Applicable | / _ _ _ |
1-13 Years Not Applicable Not Applicable | ~__|Not Applicable

14-54 Years Female Not Applicable . ] / 7

14-54 Years Male Not Applicable ; é’é

14+ Years (Male and Female) Not Appl / _ | //

55+ Years (Male and Female) Not Applicable BB B B . / / / I

Under Age 65 }/}//}/}/}/}/ﬁ/j/j/}/jé/// . ’//éxj Not Applicable ’///// /éxéx/ é/é/{/j Not Applicable Not Applicable

Age 65+ %f% % Not Applicable | U NotApplicable Not Applicable
HIV-AIDS . B { [NotApplicable  Not Applicable [

Rates shown reflect base rates and do not include the impacts of risk adjustment.
1. Temporary Assistance for Needy Families (TANF); Supplemental Security Income (SSI)

2. Long-term Care (LTC) Enrollees refer to those MMA enrollees who are also enrolled in the SMMC LTC program. For those whose MMA and LTC services are provided by the same plan, called a comprehensive
plan, a factor of 0.9 will be applied to the LTC Dual Eligible and LTC Medicaid Only rates.

REGION 8 HIV/AIDS Long-term Care Enrollees?

Age Band TANF' SSI Medicaid only1 SSI Dual E|igib|e1 Child Welfare Dual Eligible Medicaid Only Dual Eligible Medicaid Only
0-2 Months $1,272.58 '’’’ N N hB o ___~ """’’’ " "  — ]
3-11 Months $213.22 / | . //é/ / | ??é .

| /
1-13 Years $437.88| / /// $428.66]
14-54 Years Female

129.10
359.13|
154.14]

14+ Years (Male and Female) $1,009.75 ] $676.56

_

N\

\\
-
N

\
\
N\

\
\

’
//////////// . 7777777777

55+ Years (Male and Female) $ L g L - fﬁ

Under Age 65 L //fy/ ;,; 13 /f 33.5 $2,446.41
Age 65+ - $95.36) _ $127.84 $1,581.05)
HIV-AIDS . ///%//// . e &y ==

Rates shown reflect base rates and do not include the impacts of risk adjustment.
1. Temporary Assistance for Needy Families (TANF); Supplemental Security Income (SSI)

2. Long-term Care (LTC) Enrollees refer to those MMA enrollees who are also enrolled in the SMMC LTC program. For those whose MMA and LTC services are provided by the same plan, called a comprehensive
plan, a factor of 0.9 will be applied to the LTC Dual Eligible and LTC Medicaid Only rates.
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REGION 9 HIV/AIDS Long-term Care Enrollees?

Age Band TANF' SSI Medicaid Only' SSI Dual Eligible’ Child Welfare DuaI Ellglble Medlcald Only Dual Eligible Medicaid Only
0-2 Months Not Applicable Not Applicable """ & &@ // Not Applicable ...~
3-11 Months Not Applicable Not Applicable | f/ Not Appllcable /§/ ? {f/// // /// // //
1-13 Years Not Applicable | // Not App /// 7

14-54 Years Female Not Applicable | ////

14-54 Years Male Not Applicable 7 /

14+ Years (Male and Female)

55+ Years (Male and Female) Not Applicable

Under Age 65

Age 65+

HIV-AIDS

Rates shown reflect base rates and do not |nc|ude mpacts of risk adjustment.

1. Temporary Assistance for Needy Families (TANF); Supplemental Security Income (SSI)

2. Long-term Care (LTC) Enrollees refer to those MMA enrollees who are also enrolled in the SMMC LTC program. For those whose MMA and LTC services are provided by the same plan, called a comprehensive
plan, a factor of 0.9 will be applied to the LTC Dual Eligible and LTC Medicaid Only rates.

REGION 10 HIV/AIDS Long-term Care Enrollees®

Age Band TANF! SSI| Medicaid Only1 S8l Dual EI|g|b|e Child Welfare Dual Eligible Medicaid Only Dual EI|g|bIe Medicaid Only
0-2 Months Not Applicable  |Not Applicable [ Not Applicable - .
3-11 Months Not Applicable Not Applicable | / _ - - |
1-13 Years Not Applicable

sttt e ”

14+ Years (Male and Female) ot pp icable / // Not Applicable : //
55+ Years (Male and Female) Not Applicable BB B B . / / / 1 _ /‘
Under Age 65 //;;;;;/}/}/}/;jé/// __ ’//éx Not Appllcable | - /éé// //// Not Appllcable
Age 65+ ?é? - /?,éé/ é . ////////Z; |Not Applicable | / / /,/ Not Applicable

% 7 G /%
HIV-AIDS . NOt Appllcable ///////////////////////////%

Rates shown reflect base rates and do not include the impacts of risk adjustment.
1. Temporary Assistance for Needy Families (TANF); Supplemental Security Income (SSI)

2. Long-term Care (LTC) Enrollees refer to those MMA enrollees who are also enrolled in the SMMC LTC program. For those whose MMA and LTC services are provided by the same plan, called a comprehensive
plan, a factor of 0.9 will be applied to the LTC Dual Eligible and LTC Medicaid Only rates.

REGION 11 HIV/AIDS Long-term Care Enrollees?
Age Band TANF' SSI Medicaid only1 SSI Dual E||g|b|e Chlld Welfare Dual Eligible Medicaid Only Dual Eligible Medicaid Only

- i i " N . ' ih~pp " »>»>»-~  ~»  _ " "
0-2 Months Not Applicable Not Applicable / | / . / | -
3-11 Months Not Applicable Not Appllcable _ Not Appllcable _ __ 1
1-13 Years Not Applicable f/ N A

/

14-54 Years Female

e [y

14-54 Years Male

//
14+ Years (Male and Female) Not Applicable j/////////////
55+ Years (Male and Female) Not Applicable ¢//// ////; ’ ’;/;/}/j///////// r
Under Age 65 /éff// /ZZZ}Z/ Z// _ |Not Applicable j Not Applicable Not Applicable
Age 65+ . / // //////// Not Applicable 7/////////// // Not Applicable Not Applicable |
HIV-AIDS . S e i i e e

Rates shown reflect base rates and do not include the impacts of risk adjustment.
1. Temporary Assistance for Needy Families (TANF); Supplemental Security Income (SSI)

2. Long-term Care (LTC) Enrollees refer to those MMA enrollees who are also enrolled in the SMMC LTC program. For those whose MMA and LTC services are provided by the same plan, called a comprehensive
plan, a factor of 0.9 will be applied to the LTC Dual Eligible and LTC Medicaid Only rates.
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AGENCY FOR HEALTH CARE ADMINISTRATION

Statewide Medicaid Managed Care (SMMC)
Managed Medical Assistance (MMA) Program

Monthly Rates for HIV/AIDS Specialty Plans

Effective Date: May 1, 2014 to June 30, 2014
NOT FOR USE UNLESS APPROVED BY CMS

HIV/AIDS

REGION Dual Eligible Medicaid Only
1 Not Applicable Not Applicable
2 158.84 2,778.10
3 189.79 2,869.98
4 161.66 2,596.55
5 159.95 3,002.63
6 167.78 3,028.55
7 Not Applicable Not Applicable
8 $170.70 $3,027.25
9 Not Applicable Not Applicable
10 Not Applicable Not Applicable
11 Not Applicable Not Applicable

These rates apply only to the HIV/AIDS specialty plans (Clear Health Alliance and Positive Health Care).
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