ed Care (SMMC)
Program

@ AGENCY FOR HEALTH CARE ADMINISTRATION
Statewide Medicaid Manag
Managed Medical Assistan
Base Rates for A
Il [

RRRRRRR

1111111111

eeeeeeeeeeeeeeeeeeeeeee
eeeeeeeeee
AAAAAA

pppppp

PPPPP



pppppp

PPPPP



pppppp

PPPPP



pppppp

PPPPP



pppppp

PPPPP



pppppp

eeeee



AGENCY FOR HEALTH CARE ADMINISTRATION

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

Rates for HIV/AIDS Specialty Plans

Effective Date: July 1, 2014 to August 31, 2015
NOT FOR USE UNLESS APPROVED BY CMS

HIV/AIDS
REGION Dual Eligible Medicaid Only
1 $163.17 $2,954.08
2 $162.56 $2,878.42
3 $190.39 $2,802.92
4 $165.21 $2,555.73
5 $163.29 $3,077.25
6 $171.11 $2,993.60
7 $170.42 $2,979.67
8 $174.09 $3,007.23
9 $192.71 $2,890.39
10 $166.35 $3,156.65
11 $171.75 $3,494.49

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

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

Rates for Freedom CSNP Plan Only

Effective Date: January 1, 2015 to December 31, 2015
NOT FOR USE UNLESS APPROVED BY CMS

REGION 1to 11 -
Dual Eligible
Age Band
Under Age 65 $166.00
Age 65+ $166.00

These rates apply only to Freedom's CSNP Plan.
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