EXHIBIT 2-R

EXHIBIT 2-R

September 1, 2009 - August 31, 2012 HMO RATES
(MEDICAID Reform HMO CAPITATION RATES)
By Area, Age and Eligibility Category/Population

TABLE 1: COMPREHENSIVE COMPONENT AND CATASTROPHIC COMPONENT
CAPITATION RATES

Effective September 1, 2009

ESTIMATED HEALTH PLAN RATES (NOT FOR USE UNLESS APPROVED BY CMS)

| AREA 4 | AREA 10
Eligibility Category: Children and Families
Month 0-2 All 924.33 896.77
Month 3-11 All 203.14 200.72
1-5 All 113.83 110.60
6-13 All 113.83 110.60
14-20 Female 113.83 110.60
14-20 Male 113.83 110.60
21-54 Female 113.83 110.60
21-54 Male 113.83 110.60
55+ All 113.83 110.60
Eligibility Category: Aged and Disabled
Month 0-2 All 14,697.48 18,143.60
Month 3-11 All 3,276.14 4,023.04
1-5 All 630.52 815.52
6-13 All 630.52 815.52
14-20 All 630.52 815.52
21-54 All 630.52 815.52
55+ All 630.52 815.52
Eligibility Category: Aged and Disabled with Medicare Parts A & B
Under Age 65 163.20 143.63
Age 65 and Over 116.64 102.72
Eligibility Category: Aged and Disabled with Medicare Part B Only
All Ages | 337.04 | 273.79
Population: HIV/AIDS Specialty Population
No Medicare HIV 1,294.05 1,899.30
No Medicare AIDS 2,547.50 3,564.27
Medicare HIV 175.42 266.64
Medicare AIDS 187.25 284.63
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SAMPLE EXHIBIT 2-R

59515

Cesarean delivery including postpartum care

59612

Vaginal delivery only, after previous cesarean delivery

59614

Vaginal delivery only, after previous cesarean delivery

including postpartum care

59622

Cesarean delivery only, following attempted vaginal
delivery after previous cesarean delivery inc postpartum

care

TABLE 2: KICK PAYMENT AMOUNTS FOR COVERED OBSTETRICAL DELIVERY
SERVICES
Effective September 1, 2009
CPT : . o
Code Obstetrical Delivery CPT Code Description Area 4 Area 10
59409 | Vaginal delivery only
410 | Vaginal deli includi
59410 | Vaginal delivery including postpartum care 4.210.92 4.221.42

| TABLE 3:

| KICK PAYMENT AMOUNTS FOR COVERED TRANSPLANT SERVICES

Effective September 1, 2009

(g:oF:j-I;) Transplant CPT Code Description Chlldregr/AA((jj(l)JII?scents All Areas
32851 | Lung single, without bypass Children/Adolescents 320,800.00
32851 | Lung single, without bypass Adult 238,000.00
32852 | Lung single, with bypass Children/Adolescents 320,800.00
32852 | Lung single, with bypass Adult 238,000.00
32853 | Lung double, without bypass Children/Adolescents 320,800.00
32853 | Lung double, without bypass Adult 238,000.00
32854 | Lung double, with bypass Children/Adolescents 320,800.00
32854 | Lung double, with bypass Adult 238,000.00
33945 E:r%ritegg:rslslant with or without recipient | All Age Groups 162,000.00
47135 | Liver, allotransplation, orthotopic, partial | All Age Groups

or whole from cadaver or living donor 122,600.00
47136 Iggl(;ea:bgreg-:;rﬁ\t/ci)r%cac[))r?cr)trlino; avl\é,heole from All Age Groups 122.600.00
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