AGENCY FOR HEALTH CARE ADMINISTRATION

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

SSI Dual Eligible

SSI Dual Eligible

SSI Dual Eligible

Child Welfare

Child Welfare

Child Welfare

Child Welfare

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

HIV/AIDS Dual Eligible

LTC Medicaid Only

LTC Medicaid Only

LTC Medicaid Only

LTC Dual Eligible

LTC Dual Eligible

LTC Dual Eligible

Medicare Advantage Plan

All Other Plan - Private Duty Nursing
CMS Plan - Private Duty Nursing
CMS Plan - Non-Private Duty Nursing

Statewide Medicaid Managed Care (SMMC)

Managed Medical Assistance (MMA) Program
Gross of Prescribed Drugs High Risk Pool (PDHRP) Withhold Amount

Monthly Budgetary Rates

Effective Date: October 1, 2023 through September 30, 2024

Note: These rates are for budgetary purposes only, and will not be used for payments to capitated health plans

Rate Cell

0-2 Months

3-11 Months

1-13 Years

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

6-13 Years

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

0-2 Months

3-11 Months

1-13 Years

14+ Years

6-13 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
Under Age 65 Non-SMI
Age 65+ Non-SMI
All Ages SMI

Under Age 65 Non-SMI
Age 65+ Non-SMI
All Ages SMI

All Ages

0-20 Years

0-20 Years

All Ages

1
$2,233.79
$327.88
$160.89
$232.77
$163.90
$446.87
$431.82
$552.72
$431.57
$1,153.18
$33,259.80
$5,976.40
$623.41
$926.96
$696.67
$1,320.53
$138.69
$139.96
$227.36
$1,315.28
$771.77
$385.84
$535.97
$1,573.39
$2,121.02
$2,130.34
$2,876.26
$109.36
$182.10
$2,261.91
$1,347.92
$2,270.73
$278.87
$160.05
$197.47
$202.47
$29,876.82
$29,883.17
$1,113.06

2
$2,090.54
$307.91
$151.72
$218.97
$154.53
$419.11
$384.13
$491.28
$383.80
$1,021.76
$31,295.48
$5,624.27
$587.73
$873.35
$642.95
$1,217.35
$172.05
$173.61
$285.41
$1,112.42
$654.01
$328.49
$455.07
$1,685.82
$2,273.08
$2,129.64
$2,875.32
$133.04
$224.86
$2,304.79
$1,373.25
$2,313.82
$262.68
$151.25
$186.33
$202.47
$28,830.13
$28,836.48
$814.21

3
$2,183.80
$320.91
$157.69
$227.95
$160.63
$437.18
$406.69
$520.35
$406.40
$1,083.94
$33,938.20
$6,098.01
$635.74
$945.47
$669.42
$1,268.20
$185.10
$186.78
$308.12
$1,298.71
$762.15
$381.16
$529.36
$1,882.28
$2,538.75
$2,049.18
$2,766.50
$133.43
$225.55
$2,465.07
$1,467.93
$2,474.89
$213.44
$124.52
$152.49
$202.47
$27,562.15
$27,568.49
$1,429.26

4
$2,021.22
$298.25
$147.28
$212.29
$150.00
$405.68
$400.34
$512.16
$400.03
$1,066.42
$33,325.53
$5,988.18
$624.61
$928.75
$682.70
$1,293.71
$201.58
$203.40
$336.79
$1,364.27
$800.21
$399.70
$555.50
$2,282.86
$3,080.47
$1,694.59
$2,286.98
$146.90
$249.89
$2,284.38
$1,361.20
$2,293.31
$234.96
$136.20
$167.28
$202.47
$28,262.07
$28,268.42
$1,363.09

5
$2,395.28
$350.40
$171.23
$248.33
$174.46
$478.16
$427 .41
$547.04
$427.15
$1,141.02
$38,805.32
$6,970.50
$724.17
$1,078.32
$755.68
$1,433.88
$209.50
$211.39
$350.56
$1,670.08
$977.74
$486.17
$677.45
$2,331.44
$3,146.16
$2,480.39
$3,349.65
$119.72
$200.81
$2,615.93
$1,557.05
$2,626.51
$228.69
$132.80
$162.97
$202.47
$27,420.25
$27,426.60
$1,352.40

Region
6

$2,104.40
$309.84
$152.60
$220.30
$155.44
$421.79
$394.81
$505.04
$394.49
$1,051.19
$33,237.07
$5,972.32
$623.00
$926.34
$694.01
$1,315.43
$176.29
$177.89
$292.80
$1,374.11
$805.92
$402.48
$559.43
$2,091.75
$2,822.03
$2,508.42
$3,387.56
$131.54
$222.14
$2,526.19
$1,504.03
$2,536.31
$216.73
$126.31
$154.75
$202.47
$26,991.71
$26,998.06
$1,374.03

7
$2,272.90
$333.33
$163.39
$236.53
$166.46
$454 .44
$407.29
$521.12
$407.00
$1,085.58
$35,106.40
$6,307.42
$656.97
$977.36
$685.71
$1,299.49
$184.41
$186.08
$306.92
$1,712.11
$1,002.13
$498.05
$694.21
$2,146.77
$2,896.44
$2,386.50
$3,222.68
$137.94
$233.71
$2,813.59
$1,673.80
$2,825.14
$224.80
$130.69
$160.30
$202.47
$28,612.06
$28,618.41
$1,449.23

8
$2,043.92
$301.41
$148.73
$214 .47
$151.48
$410.08
$415.65
$531.89
$415.37
$1,108.62
$34,506.63
$6,199.91
$646.07
$960.99
$732.18
$1,388.73
$168.44
$169.97
$279.14
$1,317.59
$773.11
$386.50
$536.89
$2,071.10
$2,794.10
$2,159.25
$2,915.36
$123.39
$207.44
$2,188.36
$1,304.47
$2,196.81
$198.55
$116.44
$142.25
$202.47
$27,419.45
$27,425.79
$1,473.05

9
$2,327.25
$340.91
$166.87
$241.77
$170.02
$464.98
$432.45
$553.53
$432.20
$1,154.91
$36,722.54
$6,597.14
$686.33
$1,021.47
$730.92
$1,386.32
$189.53
$191.24
$315.82
$1,529.49
$896.12
$446.41
$621.39
$1,679.54
$2,264.58
$2,555.95
$3,451.84
$128.91
$217.39
$2,694.41
$1,603.40
$2,705.37
$224.24
$130.39
$159.91
$233.58
$27,835.56
$27,841.91
$1,346.32

10
$2,177.41
$320.02
$157.28
$227.34
$160.22
$435.94
$401.06
$513.09
$400.76
$1,068.41
$35,225.51
$6,328.77
$659.13
$980.61
$803.72
$1,526.14
$206.29
$208.15
$344.98
$1,631.13
$955.13
$475.15
$661.92
$2,088.72
$2,817.93
$2,408.57
$3,252.53
$148.41
$252.61
$3,423.72
$2,034.22
$3,438.29
$231.76
$134.47
$165.08
$233.58
$28,036.14
$28,042.48
$1,400.67

11
$2,426.17
$354.70
$173.20
$251.30
$176.48
$484.14
$397.73
$508.81
$397.43
$1,059.25
$36,946.82
$6,637.34
$690.40
$1,027.59
$740.08
$1,403.91
$204.40
$206.25
$341.70
$1,650.97
$966.64
$480.76
$669.83
$1,790.88
$2,415.15
$2,508.75
$3,388.01
$127.67
$215.16
$2,686.88
$1,598.96
$2,697.81
$256.36
$147.82
$181.99
$233.58
$28,453.82
$28,460.16
$1,676.20

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 Uniform Payment, Cancer Hospital Uniform Payment,
Enhanced Housing & Behavioral Health Payment, Maternity Kick Payment, Public Emergency Medical Transportation Uniform Payment, and ARE Uniform Payment For Non-Dual Rate Cells.
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AGENCY FOR HEALTH CARE ADMINISTRATION

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

SSI Dual Eligible

SSI Dual Eligible

SSI Dual Eligible

Child Welfare

Child Welfare

Child Welfare

Child Welfare

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

HIV/AIDS Dual Eligible

LTC Medicaid Only

LTC Medicaid Only

LTC Medicaid Only

LTC Dual Eligible

LTC Dual Eligible

LTC Dual Eligible

Medicare Advantage Plan

All Other Plan - Private Duty Nursing
CMS Plan - Private Duty Nursing
CMS Plan - Non-Private Duty Nursing

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

Net of Prescribed Drugs High Risk Pool (PDHRP) Withhold Amount

Monthly Base Rates

Effective Date: October 1, 2023 through September 30, 2024

Rate Cell

0-2 Months

3-11 Months

1-13 Years

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

6-13 Years

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

0-2 Months

3-11 Months

1-13 Years

14+ Years

6-13 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
Under Age 65 Non-SMI
Age 65+ Non-SMI
All Ages SMI

Under Age 65 Non-SMI
Age 65+ Non-SMI
All Ages SMI

All Ages

0-20 Years

0-20 Years

All Ages

1
$2,226.23
$326.77
$160.35
$231.98
$163.34
$445.34
$431.40
$552.18
$431.15
$1,152.06
$32,971.26
$5,924.76
$618.02
$918.92
$692.47
$1,312.52
$138.69
$139.96
$227.36
$1,310.95
$769.23
$384.56
$534.19
$1,572.41
$2,119.70
$2,129.36
$2,874.94
$109.36
$182.10
$2,211.47
$1,317.28
$2,220.06
$278.87
$160.05
$197.47
$202.47
$29,794.87
$29,801.22
$1,090.09

2
$2,082.98
$306.80
$151.18
$218.18
$153.97
$417.58
$383.71
$490.74
$383.38
$1,020.64
$31,006.94
$5,572.63
$582.34
$865.31
$638.75
$1,209.34
$172.05
$173.61
$285.41
$1,108.09
$651.47
$327.21
$453.29
$1,684.84
$2,271.76
$2,128.66
$2,874.00
$133.04
$224.86
$2,254.35
$1,342.61
$2,263.15
$262.68
$151.25
$186.33
$202.47
$28,748.18
$28,754.53
$791.24

3

$2,176.24
$319.80
$157.15
$227.16
$160.07
$435.65
$406.27
$519.81
$405.98
$1,082.82
$33,649.66
$6,046.37
$630.35
$937.43
$665.22
$1,260.19
$185.10
$186.78
$308.12
$1,294.38
$759.61
$379.88
$527.58
$1,881.30
$2,537.43
$2,048.20
$2,765.18
$133.43
$225.55
$2,414.63
$1,437.29
$2,424.22
$213.44
$124.52
$152.49
$202.47
$27,480.20
$27,486.54
$1,406.29

4
$2,013.66
$297.14
$146.74
$211.50
$149.44
$404.15
$399.92
$511.62
$399.61
$1,065.30
$33,036.99
$5,936.54
$619.22
$920.71
$678.50
$1,285.70
$201.58
$203.40
$336.79
$1,359.94
$797.67
$398.42
$553.72
$2,281.88
$3,079.15
$1,693.61
$2,285.66
$146.90
$249.89
$2,233.94
$1,330.56
$2,242.64
$234.96
$136.20
$167.28
$202.47
$28,180.12
$28,186.47
$1,340.12

5
$2,387.72
$349.29
$170.69
$247.54
$173.90
$476.63
$426.99
$546.50
$426.73
$1,139.90
$38,516.78
$6,918.86
$718.78
$1,070.28
$751.48
$1,425.87
$209.50
$211.39
$350.56
$1,665.75
$975.20
$484.89
$675.67
$2,330.46
$3,144.84
$2,479.41
$3,348.33
$119.72
$200.81
$2,565.49
$1,526.41
$2,575.84
$228.69
$132.80
$162.97
$202.47
$27,338.30
$27,344.65
$1,329.43

Region
6

$2,096.84
$308.73
$152.06
$219.51
$154.88
$420.26
$394.39
$504.50
$394.07
$1,050.07
$32,948.53
$5,920.68
$617.61
$918.30
$689.81
$1,307.42
$176.29
$177.89
$292.80
$1,369.78
$803.38
$401.20
$557.65
$2,090.77
$2,820.71
$2,507.44
$3,386.24
$131.54
$222.14
$2,475.75
$1,473.39
$2,485.64
$216.73
$126.31
$154.75
$202.47
$26,909.76
$26,916.11
$1,351.06

7
$2,265.34
$332.22
$162.85
$235.74
$165.90
$452.91
$406.87
$520.58
$406.58
$1,084.46
$34,817.86
$6,255.78
$651.58
$969.32
$681.51
$1,291.48
$184.41
$186.08
$306.92
$1,707.78
$999.59
$496.77
$692.43
$2,145.79
$2,895.12
$2,385.52
$3,221.36
$137.94
$233.71
$2,763.15
$1,643.16
$2,774.47
$224.80
$130.69
$160.30
$202.47
$28,530.11
$28,536.46
$1,426.26

8
$2,036.36
$300.30
$148.19
$213.68
$150.92
$408.55
$415.23
$531.35
$414.95
$1,107.50
$34,218.09
$6,148.27
$640.68
$952.95
$727.98
$1,380.72
$168.44
$169.97
$279.14
$1,313.26
$770.57
$385.22
$535.11
$2,070.12
$2,792.78
$2,158.27
$2,914.04
$123.39
$207.44
$2,137.92
$1,273.83
$2,146.14
$198.55
$116.44
$142.25
$202.47
$27,337.50
$27,343.84
$1,450.08

9
$2,319.69
$339.80
$166.33
$240.98
$169.46
$463.45
$432.03
$552.99
$431.78
$1,153.79
$36,434.00
$6,545.50
$680.94
$1,013.43
$726.72
$1,378.31
$189.53
$191.24
$315.82
$1,525.16
$893.58
$445.13
$619.61
$1,678.56
$2,263.26
$2,554.97
$3,450.52
$128.91
$217.39
$2,643.97
$1,572.76
$2,654.70
$224.24
$130.39
$159.91
$233.58
$27,753.61
$27,759.96
$1,323.35

]
$2,169.85
$318.91
$156.74
$226.55
$159.66
$434.41
$400.64
$512.55
$400.34
$1,067.29
$34,936.97
$6,277.13
$653.74
$972.57
$799.52
$1,518.13
$206.29
$208.15
$344.98
$1,626.80
$952.59
$473.87
$660.14
$2,087.74
$2,816.61
$2,407.59
$3,251.21
$148.41
$252.61
$3,373.28
$2,003.58
$3,387.62
$231.76
$134.47
$165.08
$233.58
$27,954.19
$27,960.53
$1,377.70

11
$2,418.61
$353.59
$172.66
$250.51
$175.92
$482.61
$397.31
$508.27
$397.01
$1,058.13
$36,658.28
$6,585.70
$685.01
$1,019.55
$735.88
$1,395.90
$204.40
$206.25
$341.70
$1,646.64
$964.10
$479.48
$668.05
$1,789.90
$2,413.83
$2,507.77
$3,386.69
$127.67
$215.16
$2,636.44
$1,568.32
$2,647.14
$256.36
$147.82
$181.99
$233.58
$28,371.87
$28,378.21
$1,653.23

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 Uniform Payment, Cancer Hospital Uniform Payment,
Enhanced Housing & Behavioral Health Payment, Maternity Kick Payment, Public Emergency Medical Transportation Uniform Payment, and ARE Uniform Payment For Non-Dual Rate Cells.
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AGENCY FOR HEALTH CARE ADMINISTRATION

Statewide Medicaid Managed Care (SMMC)

Managed Medical Assistance (MMA) Program
Net of Prescribed Drugs High Risk Pool (PDHRP) Withhold Amount

Monthly Base Rates

Effective Date: October 1, 2023 through September 30, 2024

Maternity Kick
Region Payment* Enhanced Housing &

1 $4,164.68 Region Behavioral Health Payment
$3,989.39 5 $190.62
$3,837.76 7 $190.62
$3,900.33
$3,616.63
$3,787.86
$3,865.89
$3,628.83
9 $3,671.99
10 $3,863.53
11 $4,133.75

0 NO Ok, WDN

*Paid once per qualifying delivery event
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