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Rate Group

TANF Non-SMI

TANF Non-SMI

TANF Non-SMI

TANF Non-SMI

TANF Non-SMI

TANF Non-SMI

TANF SMI

TANF SMI

TANF SMI

TANF SMI

SSI Medicaid Only Non-SMI

SSI Medicaid Only Non-SMI

SSI Medicaid Only Non-SMI

SSI Medicaid Only Non-SMI

SSI Medicaid Only SMI

SSI Medicaid Only SMI

SS| Dual Eligible

SS| Dual Eligible

SS| Dual Eligible

Child Welfare

Child Welfare

Child Welfare

Child Welfare

HIV/AIDS Non-Specialty Medicaid Only
HIV/AIDS Non-Specialty Medicaid Only
HIV/AIDS Non-Specialty Dual Eligible
HIV/AIDS Non-Specialty Dual Eligible
HIV/AIDS Specialty Medicaid Only
HIV/AIDS Specialty Medicaid Only
HIV/AIDS Specialty Dual Eligible
HIV/AIDS Specialty Dual Eligible

LTC Medicaid Only

LTC Medicaid Only

LTC Medicaid Only

LTC Dual Eligible

LTC Dual Eligible

LTC Dual Eligible

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

Monthly Base Rates

Effective Date: October 1, 2018 to SMMC Implementation1
NOT FOR USE UNLESS APPROVED BY CMS

Rate Cell

0-2 Months

3-11 Months

1-13 Years

14-54 Years Female
14-54 Years Male
55+ Years

5-13 Years

14-54 Years Female
14-54 Years Male
55+ Years

0-2 Months

3-11 Months

1-13 Years

14+ Years

5-13 Years

14+ Years

Under Age 65 Non-SMI
Age 65+ Non-SMI

All Ages SMI

0-2 Months

3-11 Months

1-13 Years

14+ Years

Non-SMI Single Rate
SMI Single Rate
Non-SMI Single Rate
SMI Single Rate
Non-SMI Single Rate
SMI Single Rate
Non-SMI Single Rate
SMI Single Rate
Under Age 65 Non-SMI
Age 65+ Non-SMI

All Ages SMI

Under Age 65 Non-SMI
Age 65+ Non-SMI

All Ages SMI

1
$1,742.40
$219.43
$124.74
$198.42
$130.03
$355.21
$429.25
$558.05
$451.65
$908.02
$25,069.82
$6,054.86
$717.37
$902.77
$852.81
$1,355.86
$153.25
$111.32
$234.99
$875.33
$732.24
$429.48
$644.54
$2,657.32
$3,381.33
$97.13
$122.70
$2,702.50
$3,438.82
$97.13
$122.70
$1,896.93
$1,201.71
$2,270.65
$212.56
$92.96
$141.07

2
$1,777.55
$223.86
$127.25
$202.42
$132.65
$362.37
$391.81
$509.38
$412.26
$828.83
$24,519.67
$5,921.99
$701.63
$882.73
$722.20
$1,149.17
$171.56
$125.06
$264.52
$760.87
$636.49
$373.32
$560.26
$2,597.91
$3,323.03
$106.18
$151.55
$2,642.07
$3,379.52
$106.18
$151.55
$2,117.70
$1,303.82
$2,473.63
$250.13
$109.74
$165.71

3
$1,998.41
$251.67
$143.07
$227.57
$149.13
$407.40
$426.11
$553.97
$448.35
$901.39
$28,563.50
$6,898.66
$817.34
$1,026.81
$830.40
$1,317.18
$164.62
$119.76
$252.97
$743.04
$621.57
$364.58
$547.13
$2,957.58
$3,741.87
$109.77
$129.81
$3,007.85
$3,805.48
$109.77
$129.81
$2,259.48
$1,316.39
$2,658.47
$195.28
$84.04
$128.64

4
$1,904.92
$239.90
$136.37
$216.86
$142.15
$388.34
$455.59
$592.30
$479.38
$963.75
$30,105.02
$7,270.97
$861.45
$1,079.94
$889.43
$1,410.14
$208.37
$150.40
$317.77
$944.45
$790.06
$463.40
$695.43
$3,075.35
$3,923.99
$134.36
$175.31
$3,127.63
$3,990.70
$134.36
$175.31
$2,534.47
$1,427.63
$2,835.53
$174.78
$79.13
$121.65

5
$2,007.17
$252.78
$143.69
$228.57
$149.79
$409.18
$474.62
$617.03
$499.39
$1,003.99
$29,907.52
$7,223.27
$855.80
$1,074.00
$829.92
$1,318.43
$162.02
$117.70
$249.14
$949.24
$794.07
$465.75
$698.96
$3,105.94
$3,979.55
$85.14
$120.99
$3,158.74
$4,047.20
$85.14
$120.99
$2,606.40
$1,473.10
$2,847.57
$175.97
$79.42
$120.44

Region
[
$1,791.44
$225.61
$128.25
$204.00
$133.69
$365.20
$389.02
$505.75
$409.33
$822.92
$24,395.79
$5,892.07
$698.09
$877.69
$769.02
$1,223.63
$153.66
$111.82
$235.85
$802.09
$670.97
$393.55
$590.61
$3,049.16
$3,847.11
$125.91
$163.27
$3,101.00
$3,912.51
$125.91
$163.27
$2,247.62
$1,364.24
$2,661.07
$198.21
$85.07
$130.06

7
$1,838.00
$231.47
$131.58
$209.30
$137.16
$374.69
$414.32
$538.65
$435.95
$876.45
$26,632.54
$6,432.29
$762.09
$958.10
$821.49
$1,305.46
$178.80
$129.22
$274.36
$1,073.17
$897.74
$526.56
$790.22
$3,067.48
$3,890.92
$121.22
$151.97
$3,119.62
$3,957.06
$121.22
$151.97
$2,165.76
$1,248.66
$2,465.81
$167.44
$76.87
$116.30

8
$1,835.58
$231.17
$131.41
$209.03
$136.98
$374.20
$412.36
$536.10
$433.89
$872.30
$27,251.83
$6,581.86
$779.81
$978.98
$740.46
$1,176.36
$145.64
$107.69
$228.06
$761.83
$637.29
$373.79
$560.96
$3,330.95
$4,238.49
$125.46
$159.45
$3,387.57
$4,310.54
$125.46
$159.45
$2,163.33
$1,255.09
$2,396.96
$178.52
$66.34
$100.16

9
$2,023.98
$254.89
$144.90
$230.48
$151.04
$412.61
$454.94
$591.45
$478.68
$962.36
$27,865.62
$6,730.11
$797.37
$1,000.84
$851.23
$1,354.52
$212.25
$155.80
$329.75
$1,062.49
$888.80
$521.32
$782.35
$2,528.31
$3,179.87
$109.36
$141.23
$3,104.76
$3,904.88
$109.36
$141.23
$2,241.25
$1,312.65
$2,594.59
$198.07
$82.85
$125.30

10
$1,872.43
$235.81
$134.05
$213.22
$139.73
$381.71
$417.58
$542.88
$439.38
$883.34
$26,679.23
$6,443.57
$763.43
$960.89
$884.65
$1,407.21
$191.64
$138.29
$292.74
$958.51
$801.83
$470.30
$705.79
$2,814.53
$3,573.82
$149.16
$207.03
$3,456.24
$4,388.65
$149.16
$207.03
$2,355.55
$1,387.53
$2,814.38
$199.90
$88.66
$133.42

11
$2,234.48
$281.40
$159.97
$254.45
$166.75
$455.52
$417.74
$543.09
$439.55
$883.68
$26,132.57
$6,311.54
$747.78
$936.87
$842.42
$1,339.43
$175.05
$128.65
$271.84
$907.22
$758.91
$445.13
$668.02
$2,837.74
$3,539.99
$92.29
$152.88
$3,484.74
$4,347.11
$92.29
$152.88
$2,684.79
$1,204.10
$2,861.29
$238.10
$89.75
$135.20

Rates shown are on a per member per month (PMPM) basis and do not include the impacts of risk adjustment. The rates do not include the Medical School Faculty Physician Group and Cancer Hospital Minimum Fee Schedule Arrangement.

1. SMMC Implementation refers to the regional rollout schedule, resulting from the recent procurement process. The SMMC Implementation schedule is as follows: December 1, 2018 (Regions 9, 10, and 11), January 1, 2019 (Regions 5, 6, 7, and 8), and February 1, 2019 (Regions

1,2,3,and 4)
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Statewide Medicaid Managed Care (SMMC)
Managed Medical Assistance (MMA) Program

Monthly Base Rates

Effective Date: October 1, 2018 to SMMC Implementation1
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Medical School Faculty
Physician Group

Minimum Fee Schedule

Region Arrangement

1 $1.17
$0.18
$20.25
$12.83
$5.98
$0.05
$0.27
$11.26

Region Maternity Kick Payment*

1 $4,454.35
$4,118.02
$4,311.45
$4,279.33
$3,902.05
$4,075.06
$4,077.93
$3,740.60
9 $3,907.18
10 $4,212.05
11 $4,144.78

*Paid once per qualifying delivery event
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Cancer Hospital

Minimum Fee Schedule

Region Arrangement
6 $2.83
11 $12.09

Transplant Transplant Kick
Type Payment *
Liver $184,632
Heart $243,968

Adult Lung $358,421

Pediatric Lung $483,116

*Paid once per qualifying transplant event



