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Attachment 12 - Example Capitation

Rates
CY22 Rates
Ratin CY22 All-McO
Miogn coA PMPM
1|AABD 00-20 M&F $1,520.35
1|AABD 21+ M&F $2,049.35
1{AABD 21+ M&F-WWC $4,905.18
1(CHIP M&F $208.95
1|Family Under 1 M&F $920.20
1|Family 01-05 M&F $193.15
1|Family 06-20 F $217.76
1[Family 06-20 M $236.63
1|Family 21+ M&F $601.93
1|Foster Care M&F $633.00
1|Healthy Dual $299.45
1[Dual LTC $195.83
1|Non-Dual LTC $3,498.22
1|Dual Waiver $279.65
1|Non-Dual Waiver $1,790.10
1|Katie Beckett 00-18 M&F $14,826.80
1/599 CHIP - Cohort $550.41
1{599 CHIP - Supplemental $5,045.86
1|Maternity $5,280.40
2|AABD 00-20 M&F $1,767.62
2|AABD 21+ M&F $2,326.31
2|AABD 21+ M&F-WWC $5,668.23
2|CHIP M&F $226.97
2|Family Under 1 M&F $829.93
2|Family 01-05 M&F $199.78
2|Family 06-20 F $235.59
2|Family 06-20 M $231.25
2|Family 21+ M&F $675.83
2 |Foster Care M&F $492.68
2|Healthy Dual $281.90
2|Dual LTC $185.30
2[Non-Dual LTC $2,180.53
2 |Dual Waiver $305.53
2|Non-Dual Waiver $2,262.05
2 |Katie Beckett 00-18 M&F $0.00
2599 CHIP - Cohort $0.00
2[599 CHIP - Supplemental $0.00
2 [Maternity $5,270.22




Statewide |Refugee Resettlement | $313.84|
CY22 HIPP Rates
Rati.ng COA (HIPP) CY22 All-McO
Region PMPM
Statewide |HHA HIPP $673.58
Statewide [Disabled/ND Waiver HIPP $1,293.76
Statewide [Katie Beckett HIPP $10,323.32
Statewide |All Other HIPP $416.34
CY22 HHA Rates
Ratin CY22 All-MCO
Regioi COA (HHA) o
1[19-44 M $710.76
1(19-44 F $700.91
1(45-64 M&F $1,454.02
2|19-44 M $768.51
2(19-44F $789.84
2|45-64 M&F $1,649.00
SFY22 Dental Rates
Rati.ng Age Band (Dental) PMPM
|Region
N/A 0-1 $3.26
N/A 2-5 $24.03
N/A 6-18 $23.73
N/A 19-24 $13.13
N/A 25-54 $17.90
N/A 55-64 $17.13
N/A 65+ $13.13
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