MEDIOMC26002

Third Amendment to the lowa Health Link Contract

This Amendment to Contract Number MEDIOMC26002 is effective as of April 1, 2026 between
the lowa Department of Health and Human Services (Agency) and lowa Total Care, Inc.

(Contractor).

Section 1: Amendment to Contract Language
The Contract is amended as follows:

Revision 1. Table E.02. lowa Wellness Plan Benefits Coverage List, is hereby amended

as follows:

Table E.02: lowa Wellness Plan Benefits Coverage List

lowa Wellness Plan Benefit Limits

Service Category

Covered

Duration, Scope, exclusions,
and Limitations

1. Ambulatory Services

Opinion

Primary Care
lliness/injury Yes
Physician Services
lowa's Benchmark does not
mention prior authorizations
Specialty Physician for this service but lowa will
pe yrhy Yes |be following Medicaid prior
Visits L o
authorization guidelines
where only some services will
require prior authorization.
Private Duty Nursing/Personal
Home Health Yes Care Services are only
Services available to 19- and 20-year-
olds through EPSDT
Chiropractic Care
the.;rap.eutlc Yes
adjustive
manipulative
Outpatient surgery Yes
Second Surgical Yes
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Emergency
Transportation-
Ambulance and Air
Ambulance

Allergy Testing & Yes
Injections
Chemotherapy- Yes
Outpatient
IV Infusion Services Yes
Radiation Therapy Yes
Outpatient
Yes Covered as an inpatient or in
Dialysis a Medicare approved dialysis
center (outpatient).
Anesthesia Yes
Walk-in Centers Yes
AIDS/HIV parity Yes
Yes
Medical necessity will be
)Access to clinical determined on a case-by-case
trials basis through the Prior
Authorization process.
Yes Prior authorization required.
Genetic Must'be an appropriate
Counseling/Diagnostic _candldate and °“tC°”!e
Testing is expected to determine a
covered course of tx and not
just informational.
T™J Yes
2. Emergency Services
Emergency Room Yes
Services
Yes  |No other method of

transportation is appropriate.
Services required to treat
patient illness or injury are not
available in the facility where
the patient is currently
receiving care if patient is an
inpatient at a facility. Patient is
transported to the nearest
hospital or nursing facility in
network with adequate
facilities to treat condition. In
emergency situation, patient
may seek care at the nearest
appropriate facility whether
the facility is in or out of
network.
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Urgent Care Yes
Centers/Facilities
Emergency Clinics
(non-hospital)

3. Hospitalization
General Inpatient Yes
Hospital Care
Inpatient Physician Yes
Services
Inpatient Surgical Yes
Services

Yes Cosmetic services, supplies
or drugs are not covered
unless provided primarily to
restore function lost or

Non-Cosmetic impaired as the result of an

Reconstructive illness, accidental injury, or a

Surgery birth defect including
treatment for any
complications resulting from
noncovered cosmetic
procedures.

Yes |Covered- certain bone
marrow/stem cell transfers
from a living donor, heart,
heart/lung, kidney, liver, lung,
pancreas, pancreas/kidney,

Transplant Organ and small bowel
i Not Covered- transport of
Issue living donor, services/supplies
g ; pp
related to mechanical or non-
human organs, transplant
services and supplies not
listed in this section including
complications.
Congenital Yes
IAbnormalities
Correction
Anesthesia Yes
Yes [Terminally ill patient and have

Hospice Care -
Inpatient & Outpatient

a life expectancy of six
months or less.

In accordance with Section
2302 of the Affordable Care
Act, individuals under age 21
(age 19 and 20 for purposes
of this benchmark plan), must
receive hospice care
concurrently with curative

care.
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Substance Abuse
Outpatient Treatment

Yes |Limited to fifteen (15) Days
per lifetime for inpatient
respite care. Fifteen (15) Days

Hospice Respite - per lifetime for outpatient

Inpatient hospice respite care. Hospice
respite care must be used in
increments of not more than
five (5) Days at a time.

Chemotherapy - Yes

Inpatient

Radiation Therapy - Yes

Inpatient

Breast Yes

Reconstruction

4. Maternity & Newborn Care
Yes Enrolled Member is required
to report pregnancy and
Maternity/Pregnancy eligibility for consideration of
Services - Pre & Benefits under the Medicaid
Postnatal Care - State Plan.
Delivery & Inpatient If length of stay is less than 48
maternity - Nutritional or 96 hours, a follow-up
postpartum home visit by an
RN is covered.
Tobacco Cessation Yes
for Pregnant Women
Midwife Services Yes
. Mental Health Behavioral Health Substance Abuse
Yes [Those with disabling mental
Mental disorders will be considered
Health/Behavioral Medically Exempt and
Health Inpatient enrolled in the Medicaid State
Treatment Plan. Residential treatment is
not covered.
Yes [Those with disabling mental
Mental . ) .
Health/Behavioral dlsorders will be considered
Health Outpatient Medlcally Exempt a.nd.
enrolled in the Medicaid State
Treatment
Plan.
Yes Enrolled Members with
disabling substance use
S disorder will be considered
ubstance Abuse .
Inpatient Treatment Medically Exempt and
enrolled in the Medicaid State
Plan. Residential treatment is
not covered.
Yes Enrolled Members with

disabling substance use
disorder will be considered
Medically Exempt and
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enrolled in the Medicaid State
Plan.

6. Prescription Drugs

Prescription Drugs

Yes

lowa’s ABP prescription drug
benefit plan is the same
(duplication of plan) as the
approved Medicaid State Plan
for prescribed drugs.

7. Rehabilitative and Habilitative Services and Devices
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Physical Therapy,
Occupational
Therapy, Speech
Therapy

Yes

Rehabilitative speech therapy
services are covered when
related to a specific illness,
injury, or impairment and
involve the mechanics of
phonation, articulation or
swallowing. Services must be
provided by a licensed or
certified speech pathologist.
Speech therapy requires prior
approval.

Not Covered:

Physical therapy and
occupational therapy provided
as an inpatient in the absence
of a separate medical
condition that requires
hospitalization.

Speech therapy not provided
by licensed or certified speech
therapist.

PT, OT and ST are
considered rehab/hab
services. The 60 visit limit is
combined between habilitation
and rehabilitation; however,
the limit may be exceeded
based on medical necessity.

Inhalation therapy

Yes

Limit of sixty (60) visits in a
twelve (12) month period.

Medical and Surgical
supplies

Yes

Non-covered- elastic
stockings or bandages
including trusses, lumbar
braces, garter belts and
similar items that can be
purchased without a
prescription.

Durable Medical
Equipment

Yes

Non-covered items include:
elastic stockings or bandages
including trusses, lumbar
braces, garter belts, and
similar items that are available
for purchase without a
prescription.

Orthotics

Yes

Prosthetics

Yes
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Cardiac Yes
Rehabilitation
Pulmonary Yes
Rehabilitation
Skilled Nursing Yes Cc?vered in 'nursing.fgcilities,
Services skllle_d nursing facilities and

hospital swing beds.

8. Laboratory Services
Lab Tests Yes
X-Rays Yes
Imaging/Diagnostics Yes
MRI CT PET
Yes [Treatment for snoring not

Sleep Studies covered. Claims must be for |.

a diagnosis of sleep apnea.
Pathology Yes

9. Preventive Wellness Chronic Disease Management

Preventive Care

Yes

Limited to ACA required
preventive services.

Nutritional
Counseling

Yes

Max forty (40) units allowed
for twelve (12) month period

Counseling and
Education Services

Yes

Not covered: Bereavement,
family, or marriage
counseling. Education other
than diabetes.

Family Planning

Yes

Vision Care
Exams (Adult)

Yes

Only allowed once per year.

Not covered - Surgery to
correct a refractive error,
eyeglasses or contact lenses
including charges related to
fitting, prescribing of
corrective lenses, eye
examinations for the fitting of
eye wear.

This does not limit the medical
exams for Enrolled Members.
Medical exams should be
coded properly for accurate
claim adjudication.

Immunizations

Yes

Not covered- immunizations
for travel

Colorectal Cancer
Screening

Yes
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f/lc;rg?]:“or;;graphy Yes One (1) per year.
Yes
Limit of one (1) hearing exam
per year.
Hearing Exam (Adult) Only allowed once per year.
Hearing aids not covered.
Diabetes - med
necessary equip & Yes
supplies
Education
Screening Pap tests Yes
Gynecological exam Yes |One (1) per year.
Yes  |[One (1) per year for men age
Prostate cancer fifty (50) to sixty-four (64)
screening
years.
Must be related to medical
Foot Care Yes condition, routine services are
not covered.
. Yes [Treatment and medical eval
Tobacco Cessation o
for nicotine dependence
10. Pediatric Services including oral & vision
ECF;SDT Ages 19and|  Yes oo ered for ages 19-20.
Benefits Not Provided
Acupuncture No Not covered
No Not covered- infertility
treatment resulting from
voluntary sterilization, relating
to collection/purchase of
Infertility Diagnosis donor semen or eggs,
and Treatment freezing of the same,
surrogate services, infertility
diagnosis and tx, and
tubal/vasectomy reversals,
fertility drugs.
No
Bariatric Surgery Not covered.
Residential Services No
Non-emergency No
Transportation
Services
Tobacco Cessation No Not covered
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No
Breast Reduction

Revision 2. Effective July 1, 2025, the state is adjusting the capitation rates for SFY2026.
Updated Special Contract Amendment below.

Contract Payments include Federal Funds? Yes
UEI#: CXEJB873WLN7
The Name of the Pass-Through Entity: lowa Department of Health and Human Services

ALN #: 93.778 Federal Awarding Agency Name: Centers for
Grant Name: Title XIX: The Medical Medicare and Medicaid Services (CMS)
Assistance Program

ALN #: 93.767 Federal Awarding Agency Name: Centers for
Grant Name: Children’s Health Insurance Medicare and Medicaid Services (CMS)
Program

Section 2: Ratification & Authorization

Except as expressly amended and supplemented herein, the Contract shall remain in full force
and effect, and the parties hereby ratify and confirm the terms and conditions thereof. Each
party to this Amendment represents and warrants to the other that it has the right, power, and
authority to enter into and perform its obligations under this Amendment, and it has taken all
requisite actions (corporate, statutory, or otherwise) to approve execution, delivery and
performance of this Amendment, and that this Amendment constitutes a legal, valid, and binding
obligation.

Section 3: Execution

IN WITNESS WHEREOF, in consideration of the mutual covenants set forth above and for other
good and valuable consideration, the receipt, adequacy and legal sufficiency of which are
hereby acknowledged, the parties have entered into the above Amendment and have caused
their duly authorized representatives to execute this Amendment.

Contractor, lowa Total Care, Inc.

Agency, lowa Department of Health and

Human Services

Signature of Authorized Date: Signature of Authorized Date:
Representative: Z Representative:

/r N 1 03.10.2026| _« o P

LA Z/an;/ — J‘:ldff "A,”_r}i" e 3/17/2026

Printed Name: Bryan Sanders

Pﬁh_téd Name: Lee Grossman

Title: CEO and Plan President

Title: Director

Special Contract Amendment — Adjusted SFY2026 Rates
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SFY26 Rating Withhold Summary Paid to MCOs
Premium Tas
Lo .Rates ’ Loaded Rates -
Cap Group |Rate Cell Less Withold,
Plus Add-ons
Plus Add-ons
e ] ] G=F/  |M=[4+0)+(E]/
Reference (A) (B)=(A) *2% (€)=(A)-(B) (D) (E) (F)=(C)+(D) +(E) (1-0950% (1-0950%
H Children 0-59 days M&F 50,469 | $ 312350 $ 6247 $ 3,061.03 | $ 504 40715 3,070.14 | $ 3,099.59 | $ 3,162.66
H Children 60-364 days M&F 189,102 | $ 351.96 | $ 704§ 34492 | § 5043 228($ 35224 | $ 355.62 | S 362.73
H Children 1-4 M&F 723137 $ 2767($ 455($ 23.12|§ 504§ 149§ 22965 | S 23185 S 236.45
H Children 5-14 M&F 1,528,605 | $ 21589 |$ 432§ 2157 [ $ 5045 093§ 21754 | $ 219.63 | § 22399
H Children 15-20 F 319,187 [ $ 36652 | $ 733§ 359.19 | $ 5048 4208 36843 | S 37196 | $ 379.36
H Children 15-20 M 307,109 | $ 259311 519§ 25412|$ 504 | 276 | 26192 | $ 26443 | $ 269.67
1 CHIP - Hawki 675431 20945 | $ 41919 205.26 | $ -8 0818 206,07 | § 208.05 | $ 212.28
H Non-Expansion Adults 21-34 F 3274111 $ 536.11($ 1072 ]$ 52539 |$ 504 | 639§ 536.82 | $ 54197 | $ 552.79
H Non-Expansion Adults 21-34 M 76,215 | § 31480 | $ 6303 308.50 | $ 504 |8 4999 31853 [ $ 32159 |$ 327.95
H Non-Expansion Adults 35-49 F 229,650 | $ 77297 | § 1546 | S 75751$ 504 [$ 750 [ $ 77005 | $ 77744 | $ 793.04
H Non-Expansion Adults 35-49 M 91,304 | $ 60947 | S 1219 597.28 | $ 504 (8 568 |9 608.00 | $ 613.83 | $ 626.14
H Non-Expansion Adults 50+ M&F 45126 |$ 95432|$ 19.09 S 93523 | $ 504 [$ 752§ 947.79 | § 956.88 | 976.15
| Pregnant Women 135,961 | $ 402.80 [ $ 8065 39474 |§ 504 (5 344 (8 40322 | 407.09 | $ 41522
J WP 19-24 F (Medically Exempt) 9,476 | § 1,694.44 1§ 3389 [$ 1,660.55 | $ $ 2769 |$ 1,688.24 | $ 1,70443 | S 1,738.65
J WP 19-24 M (Medically Exempt) 76418 2,73541($ 5471 $ 2,680.70 | $ $ 272|$ 2,70342 | § 2,72935 | $ 2,784.58
J WP 25-34 F (Medically Exempt) 34,644 | $ 1,906.80 | $ 3814 S 1,868.66 | S $ 3102 | $ 1,899.68 | § 191790 | $ 1,956.41
J WP 25-34 M (Medically Exempt) 34526 | $ 1,836.87 | S 36.74 | $ 1,80013 | § $ 34311$ 183444 | § 1,852.03 | § 1,889.13
J WP 35-49 F (Medically Exempt) 58,263 | S 2,083.64 |5 416715 2,04197 | $ $ 2989 S 207186 | S 209173 | $ 2,133.80
J WP 35-49 M (Medically Exempt) 55976 | $ 191922 ($ 3838 $ 1,880.84 | $ 4601 $ 1,926.85 | $ 194533 | § 1,984.08
J WP 50+ M&F (Medically Exempt) 85,612 (S 2,664.85 | $ 5330]$ 261155 | $ $ 4690 | $ 2,65845 | S 2,683.95 | $ 2,731.76
K WP 19-24 F (Non-Medically Exempt) 230316 | $ 352151S 704§ 34511 1§ $ 406|$ 349.17 | § 35252 |§ 359.63
K WP 19-24 M (Non-Medically Exempt) 198,303 | § 245.16 | $ 490 $ 240.26 | $ $ 373§ 24399 | $ 24633 | $ 251.28
K WP 25-34 F (Non-Medically Exempt) 287549 | $ 46920 $ 93815 45982 | $ $ 450§ 46432 [ $ 468.77 | $ 47824
K WP 25-34 M (Non-Medically Exempt) 258,250 | $ 37219 (S 744§ 364.75 | § S 5533 370.28 | § 37383 (S 38134
K WP 35-49 F (Non-Medically Exempt) 302,449 | $ 696.35 | $ 1393 68242 S $ 627 688.69 | § 695.30 | $ 709.36
K WP 35-49 M (Non-Medically Exempt) 288,760 | 589.87 | $ 11801 57807 |$ S 892§ 586.99 | 592.62 | $ 604.53
K WP 50+ M&F (Non-Medically Exempt) 464419 | $ 1,02861 |5 2057 $ 1,008.04 | - 966 | S 101770 | § 1,02746 | § 1,048.23
M |ABD Non-Dual <21 M&F 127575 | $ 1,468.07 | § 2936$ 1438711 5043 672$ 145047 S 146438 | S 1,494.02
M |ABD Non-Dual 21+ M&F 229,723 |$ 235190 $ 4704 $ 230486 | $ 504§ 3935 234925 § 237178 | $ 2419.27
N Residential Care Facility 3998 $ 11,48048 | § 22961 $ 11,25087 | § 5043 3327($ 11,289.18 | § 11,397.46 | $ 11,629.27
0 |Breastand Cervical Cancer 10768 246160 |$ 923(5  241237|$ S 632($ 2418699 244189 | § 2,491.59
p Dual Eligible 0-64 M&F 293,195 | $ 988.12 (S 19.76 | $ 968.36 | § $ 1151 969.51 | $ 978.81$ 998.76
p Dual Eligible 65+ M&F 126471 $ 289.85 | $ 580 28405 | $ $ 0695 28474 28747 |§ 29333
Q  |Custodial Care Nursing Facility <65 20,633 (S 6,114.68 | $ 12229 $ 599239 | $ 5043 2842 |$ 6,025.85 | $ 6,083.64 | $ 6,207.11
Q  |Custodial Care Nursing Facility 65+ 108,742 | $ 486883 [ $ 97.38 | $ 477145 | $ $ 142§ 477287 | $ 481865 | $ 4916.96
R Elderly HCBS Waiver 89,574 | $ 486883 [ $ 97381$ 477145 | § S 2883 477433 | $ 482012 | $ 491844
S Non-Dual Skilled Nursing Facility 1942 | $ 6,114.68 | $ 122291$ 599239 | $ 5046 89.03 | $ 6,086.46 | $ 6,144.84 | $ 6,268.30
T |Dual HCBS Waivers: PD; H&D 16259 ¢ 6,11468 | 122296 599239 |$ - s 065|$ 599304 6,05052 | $ 6,173.98
U Non-Dual HCBS Waivers: PD; H&D; AIDS 19,39 | $ 6,114.68 | S 122291$ 599239 | $ 504 27.70 | $ 6,025.13 | $ 6,082.92 | $ 6,206.38
Vv Brain Injury HCBS Waiver 15,540 | $ 6,114.68 S 12229 $ 599239 | § 5043 1338 6,01081 | $ 6,06846 | $ 6,191.92
W [ICF/iD 10,741 | $ 8,555.08 [ $ 17110 $ 8,383.98 | $ 504 17| 8,400.74 | $ 848131 ($ 8,654.05
X State Resource Center 212218 8,555.08 [ $ 17110 | § 838398 | $ 5043 4971 8,393.99 | $ 8,474.50 | $ 8,647.24
Y Intellectual Disability HCBS Waiver 140,460 | $ 8,555.08 | $ 17110 § 8,383.98 | $ 504 625 839527 | § 8,475.79 | $ 8,648.53
7 PMIC 3,175 491147 [ $ 9823 ]$ 481324 | $ 5043 12821 483110 | $ 487744 | $ 4976.61
0 Children's Mental Health HCBS Waiver 13881 491147 98.23($ 481324 | $ 504§ 6.36 |9 482464 | $ 4287091 | $ 4,970.09
D CHIP - Children 0-59 days M&F 1,020 | § 312350 624715 3,061.03 | $ $ 4071 3,065.10 | $ 3,094.50 | $ 3,157.57
D CHIP - Children 60-364 days M&F 3338 (S 35196 | $ 7041 34492 | § $ 228 34720 35053 | $ 357.64
D CHIP - Children 1-4 M&F 1,254 27671 455§ 23.12(§ S 149 [$ 246118 2676 | $ 23136
D CHIP - Children 5-14 M&F 144992 | § 21589 | $ 43218 L57($ $ 0935 21250($ 21454 | $ 21890
D CHIP - Children 15-20 F 30,856 | $ 366.52 | $ 733§ 359.19 | § S 420§ 363.39 | $ 366.88 | 37428
D CHIP - Children 15-20 M 30,163 | $ 259311 519($ 25412($ $ 276 | $ 25688 | 259.34 | $ 264.58
TANF Maternity Case Rate 6,084 | $ 641119 S 12822 [ $ 6,28297 | $ S S 6,28297 | $ 634323 | 6,472.68
Pregnant Women Maternity Case Rate 6437 |$ 596897 | 11938 | $ 584959 | § S S 584959 | $ 5,905.69 | $ 6,026.22
Total 8,451,015 |$ 884.79 | $ 1770 | § 867.09 | $ 275 | $ 588 |$ 87572 | $ 884.12 | $ 901.99
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