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Vital Managed Care Capitation Rates 

Base Premiums Payments 
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Eff Date End Date Rate cell id MIP Rate Cell Rate Cell Description Contract Year 2023 

20230101 20230930 77 V01 Medicaid Child 0-18  $                   167.59  

20230101 20230930 78 V02 Medicaid Adult 19+  $                   270.60  

20230101 20230930 81 V03 Medicaid Aged Blind Disabled Non-Dual   $                   695.74  

20230101 20230930 83 V16 CW Medicaid Aged Blind Disabled Non-Dual   $                   695.74  

20230101 20230930 76 V04 CHIP  $                   158.93  

20230101 20230930 79 V05 Commonwealth Child 0-18  $                   174.63  

20230101 20230930 80 V06 Commonwealth Adult 19+  $                   304.10  

20230101 20230930 21 V11 Dual Eligible Part A Only  $                   504.80  

20230101 20230930 22 V12 Dual Eligible Part A and B  $                   293.72  

20230101 20230930 23 V13 Foster Care/Domestic Abuse  $                   348.85  

20230101 20230930 39 V07 Medicaid Maternity Kick Payment  $                8,137.82  

20230101 20230930 42 V09 CW  Maternity Kick Payment  $                8,137.82  

20230101 20230930 41 V08 CHIP  Maternity Kick Payment  $                8,137.82  

20230101 20230930 90 V10 Correctional Facility Hospital Case Rate   $                6,909.35  

20230101 20230930 92 V17 Administration of Youth Institutions (AIJ)  $                6,909.35  

20230101 20230930 93 V18 Forensic Psychiatry  $                6,909.35  

 


