MED-16-020

Fourth Amendment to the lowa Health Link Contract

This Fourth Amendment to Contract Number MED-16-020 between the lowa Department of Human
Services (Agency) and United Healthcare Plan of the River Valley, Inc. (Contractor) amends the Contract
as set forth below. This Fourth Amendment is effective July 1, 2017.

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

Revision 1. Section 3.2.6.10.3 of the Contract’s Scope of Work is amended to read as follows:

The Agency participates in the federal supplemental drug rebate program, as such the Contractor
and its subcontractors including their PBM are prohibited from obtaining manufacturer drug
rebates or other form of reimbursement on the Medicaid enrollees. This provision excludes the
hawk-i program.

Revision 2. Section 3.2.9 of the Contract’s Scope of Work as well as ali subsections of Section 3.2.9
are amended to read as follows:

329  Heaglth Homes

The Condractor shali administer and fund the State’s Health Home services, or like functions,
within the approved State Plan Amendment. If the Contractor chooses to meet the State Plan
Amendment criteria related to the functions that provide comprehensive care coordination in a
manner other than use of Health Home provider types, this shall be communicated to the Agency
and shall be subject fo periodic monitoring to ensure all functions are met. In accordance with
federal requirements, the Contractor shall ensure non-duplication of payment for similar services
that are offered through another method, such as 1915(c) HCBS waivers, other forms of
community-based case management, or value-based purchasing arrangements. If supplemental
services are required to ensure quality of Health Home services to members, the cost of such
supplemental services provided to ensure quality may be deducted from Health Home payments.

Revision 3. Section 3.2,11.2.2 of the Contract’s Scope of Work is amended to read as follows;
32.11.22 Initial Assessment and Annual Support Assessment

The Contractor shall ensure that level of care and needs-based assessments for members
potentially eligible for 1915(i) Habilitation Program and 1915(c) Children’s Mental Health
Waiver enrollment include an assessment of the individual’s ability to have his or her peeds met
safely and effectively in the community and at a cost that does not exceed the limits established in
cach 1915(i) Habilitation Program and 1915(c) Children’s Menta} Health Waiver. If the
Contractor determines a member’s needs cannot be safely met in the community and within the
monthly costs and service limits defined in the 1915 (i) Habilitation Program or 1915{c) HCBS
Children’s Mental Health Waiver in which the member is enrolled, the Contractor shall determine
if additional services may be otherwise available through the Contractor’s own Exception to
Policy process as described in Section 8.15.10, to allow the member to continue to reside safely
in the community. If the Contractor determines that it is not reasonable or appropriate to provide
an exception fo cost or service limits, the Contractor shail provide seamless transition to another
setting. A Contractor denial of an exception to cost or service limits is not appealable.
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If a member does not appear to meet earollment criteria such as meeting the target population
group, the Contractor shall comply with the requirements. The Contractor shalf obtain Agency
approval of timeframes in which the level of care or functional eligibility assessment shall occur.
The Agency will establish timelines which will promptly assess the member’s needs and ensure
member safety.

The Contractor shall conduct fevel of care and needs-based eligibility reassessments, using the
Agency designated toois by population annually and when the Contractor becomes aware that the
member’s functional or medical status has changed in a way that may affect the member’s level
of care eligibility. The Contractor may perform needs-based eligibility reassessments annually
and when the member’s fonction or medical status has changed. The Contractor shall track level
of care and needs-based eligibility expiration dates to ensure this requirement is met, This
requitement applies to all members on a 1915(i) Habilitation Program and 1915(c) Children’s
Mental Health Waiver. The Contractor shall obtain Agency approval of timeframes in which
reassessments shall occur for individuals identified as having a medical or functional status
change. The Agency will establish timelines, which the Contractor shall adhere to, for the
Contractor to promptly assess the member’s needs and ensure member safety.

Once the assessment is completed, the Contractor shalf submit the level of care or functional
eligibility assessment to the Agency in the manner prescribed by the Agency. The Agency will
retain all authority for determining Medicaid categorical, financial, level of care or needs-based
eligibility and enrolling members into a Medicaid eligibility category. The Agency will notify
the Contractor when a member has been enrofled in a 1915(i) Habilitation Program and 1915(c)
Children’s Mental Health Waiver ¢ligibility category and any applicable patient liability amounts.

The Contractor shall administer all needs assessments in a conflict free manner consistent with
Balancing Incentive Program (BIP) requirements.

In any Work Plan required by Section 2.13, the Contractor shall develop policies and procedures

(a) identifying a timeline in which all needs assessments shall be completed: (i) upon
initial enroliment with the Contractor; and (ii) when the Contractor becomes aware of a
change in the member’s circumstances which necessitates a new assessment;

(b) providing that reassessments shall be conducted, at least every twelve (12) months;
and

(c) identifying a mechanism for completing needs assessments in an appropriate and
timely manner,

Revision 4. Section 3.3.2 of the Contract’s Scope of Work is amended to read as follows:
332  Transition Period-Out of Network Care

During the first ninety (90) days of the Contract, with the exception of LTSS, residential services
and certain services rendered to dual diagnosis populations, which are addressed in Sections 3.3.4
—3.3.5 and Section 3.3.7, the Contractor shall allow a member who is receiving covered benefits
from a non-network provider at the time of Contractor enroflment to continue accessing that
provider, even if the network has been closed due to the Contractor meeting the network access
requirements. The Contractor is permitted to establish single case agreements or otherwise
authorize non-network care past the inifial ninety {90) days of the Contract to provide continuity
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of care for members receiving out-of-network services. The Contractor shall make commercially
reasonable attempts to contract with providers from whom an enrofled member is receiving
ongoing care, Out of network providers will be reimbursed a percentage of the network rate
uniess atherwise agreed upon through a single case agreement.

Revision 5. Scction 3.3.4 of the Contract’s Scope of Work is amended to read as foltows:
3.3.4  Long Term Services and Supports (LTSS)

The Contractor shall not be reduce, modify or terminate LTSS services in the absence of an up-
to-date assessment of needs that supports the reduction, modification or termination.
Identification of duplication of services, use of like state plan services in place of LTSS, or other
efforts to address over-utilization shall be documented by the Contractor as part of the service
planning process. The Contractor shall ensure members receiving LTSS will be permitted to see
ali current providers on their approved service plan, when they initially enroll with the
Contractor, even on a non-network basis, until an updated service plan is completed, either agreed
upon by the member or resolved through the appeals or fair hearing process, and implemented.
The Contractor shall extend the authorization of LTSS from a non-contracted provider as
necessary to ensure continuity of care pending the provider’s contracting with the Contractor, or
the member’s transition to a contract provider. The Contractor shall facilitate a seamless
transition to new services and/or providers, as applicable, in the plan of care developed by the
Contractor without any disruption in services.

Revision 6. Section 3.3.5.2 of the Contract’s Scope of Work is amended to read as follows:
3.3.5.2 Ongoing Operaiions

Effective one (1) year after the Contract effective date, the Contractor shall not transition
members using residential providers, as defined in Section 3.3.5.1, to another residential provider
unless the following conditions are met: (i) the member or his/her representative specifically
requests to transition; (ii) the member or his/her representative provides written consent to
transition based on quality or other concerns raised by the Contractor, which shall not include the
residential provider’s rate of reimbursement, (iii} the residential provider has chosen not to
contract with the Contractor; or (iv) the residential provider chooses to not serve the member at
the reimbursement rate offered.

If the residential provider is a non-contract provider, the Contractor may: (i) authorize
continuation of the services pending contracting with the provider; (ii) authorize continuation of
the services, for at least thirty (30) days pending facilitation of the member's transition to a
contracted provider, subject to the member’s agreement with such transition; or (iii) continue to
reimburse services from the non-contract provider. If a member is transitioned to a contract
provider, the Contractor shall extend the authorization of services with the non-contracted
provider beyond the minimum thirty (30) day requirement as necessary to ensure continuity of
care and the member’s seamless transition to a new provider, The Contractor shall permit a
member with a dual diagnosis of a behavioral health condition and developmental disorder to
remain with their residential provider for at least one year or with their inpatient psychiatric
provider, regardless of network status, as long as the services continue to be medically necessary.
If, for whatever reason, a member can no longer be served by hisfher residential provider the
Contractor shall find and make available to the member an alternative residential provider that
can meet the membet's needs so there is no break in services.
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Revision 7. Reserved.'
Revision 8. Reserved.

Revision 9. Section 4.3 of the Contract’s Scope of Work is amended fo read as follows. This
Revision does not impact the subsections under Section 4.3;

4.3 Community-Based Case Management Requirements

The Contractor shall provide for the delivery of community-based case management.
Community-based case management is ali of the activities described in this section and the
equivalent of: (i) targsted case management to members who are eighteen (18) years of age or
over and have a primary diagnosis of mental retardation or who have a developmental disability
as defined in 441 lIowa Administrative Code Chapter 90 whether or not the member is receiving
LTSS; and {ii) case management to members who are receiving services under the 1915(c) HCBS
waivers and any amendments thereto as a result of this Contract except the 1915(c) HCBS waiver
for children with a serious emotional disturbance who may be receiving case management
services through an THH. Adult members with a severe mental iliness or tnembers that are
children with a serious emotional disturbance, as described in Section 3.2.8, shall receive care
coordination via the Integrated Health Home in lieu of community-based case management
described in this section.

The Contractor shall assign to each member receiving home and community-based LTSS a
community-based case manager who is the member’s main point of contact with the Contractor
and their service delivery system. The Contractor shall establish mechanisms to ensure ease of
access and a reasonable level of responsiveness for each member to their community-based case
manager during regular business hours. Community-based case manager staff shall have
knowledge of community alternatives for the target populations and the full range of long-term
care resources as weli as specialized knowledge of the conditions and functional limitations of the
target populations served by the Contractor, and of the individual members to whom they are
assigned. The Contractor shall provide community-based case management services to all
members receiving community-based LTSS in accordance with this section. The Contractor shall
also ensure that additional requirements are met including Section 4.4 applicable to members
receiving 1915(c) HCBS waivers.

The Coniractor shall ensure community-based case management shall be provided in a conflict
free manner that administratively separates the final approval of 1915(c) HCBS waiver plans of
care and approval of funding amount done by the Contractor. Community-based case
management efforts made by the Contractor or its designee shall avoid duplication of other
coordination efforts provided within the members’ system of care.

Revision 10. Section 4.3.1 of the Contract’s Scope of Work is amended fo read as follows:
4,31  Community-Based Case Manager Qualifications
In any Work Plan required by 2.13, the Contractor shall submit the required qualifications,
expetience and training of community-based case managers. The assigned community-based case

manager for members who choose to self-direct services, as described in Section 4.4.8, shall have
specific experience with self-direction and additional training regarding self-direction. The

! Change moved to Amendment 3.
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Agency will not prescribe specific community-based case manager to member ratios that shall be
maintained. However, the Agency reserves the right to require the Contractor to hire additional
community-based case managers if it is determined, at the sole discretion of the Agency, the
Contractor has insufficient community-based case management staff to properly and timely
perform its obligations under the Contract. Community-based case management shall meet all of
the applicable qualifications and requirements as specified in 441 Iowa Administrative Chapter
90.

Revision 11, Section 4.3.12.1 of the Contract’s Scope of Work is amended to read as follows:
43.12.1 Case Management Requirements

In any Work Plan required under Section 2.13, the Contractor shall obtain Agency approval of
strategies for monitoring services for members in nursing facilities and ICF/IDs that meet the
requirements of this section.

The Contractor shall work with nursing facilities and ICF/IDs to coordinate the provision of care
for members. The Contractor shall participate, as appropriate, and allowed by the member, in the
nursing facility and ICF/AD care planning process and advocate for the member, The Contractor
shall evaluate the nursing facility and ICF/ID care plans to determine adequacy and ensure timely
discharge planning is addressed and implemented. The Contractor shall develop a care plan for
members in a nursing facility or ICF/ID but may use the care plan developed by the facility to
supplement the care plan. The Contractor shall develop and implement targeted strategies to
improve the health, functional and quality of life outcomes of members residing in a nursing
facility or ICF/ID, The Contractor shall develop and implement policies and procedures, subject
to Agency review and approval, to escalate and report concerns regarding nursing facility and
ICF/ID guality. The Contractor shall provide nursing facility members’ options counseling and
transition activities when a member has been identified through the quarterly screening of MDS
Section Q, Participation in Assessment and Goal Setting, to return to their home and/or
community of their choice.

Revision 12. Section 4.4.5.2 of the Contract’s Scope of Work is amended to read as follows:
4,452 Service Needs

The Contractor shall continually imonitor 1915(c) HCBS waiver member’s service needs are met
to assist the member in remaining in the least restrictive setting of the member’s choice. If the
Contractor determines a member's needs cannot be safely met in the community and within the
monthly costs and service limits defined in the 1915(c) HCBS waiver in which the member is
enrolled, the Contractor shall determine if additional services may be otherwise available through
the Contractor’s own Exception to Policy process as described in Section 8.15.10, to allow the
member to continue to reside safely in the community. If the Contractor determines that it is not
reasonable or appropriate to provide an exception to cost or service limits, the Contractor shall
provide scamless transition to another setting. A Contractor denial of an exception to cost or
service limits is not appealable.

Revision 13. Section 6.2.2.7 of the Contract's Scope of Work is amended to read as follows:

6.2.2.7 For all provider types, not described in Section 6.2.2.6, in developing the provider
network during the first six (6) months of the Contract, the Contractor shall extend
confract offers, at minimum, at the current Agency defined lowa Medicaid floor.
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During and after this six month time period, for in-network providers the Contractor
shail reimburse these provider types at a rate that is equal to or exceeds the current
Agency defined Jowa Medicaid floor, or as otherwise mutually agreed upon by the
Contractor and the provider. The Contractor may use national or multi-state contracts
for Durabie Medical Equipment or Medical Supplies. Pharmacy providers shall be
reimbursed in accordance with Section 3.2.6.9.1.1;

Revision 14, Section 14.3.5 of the Confract’s Scope of Work is amended to read as follows:
143.5 Member Enrollment

The Contractor shall report total member enrollment count for the reporting period.

Revision 15. The definition of Adverse Benefit Determination in Exhibit A to the Conéract is
amended to read as follows:

Adverse Benefit Determination.” In the case of Contractor any of the following:

(1) The denial or limited authorization of a requested service, including determinations based on
the type or level of service, requirements for medical necessity, appropriateness, setting, or
effectiveness of a covered benefit.

(2) The reduction, suspension, or termination of a previously authorized service.

(3) The denial, in whole or in part, of payment for a service.

(4) The failure to provide services in a timely manner, as defined by the Agency.

(5) The failure of Contfractor to act within the timeframes provided in 42 C.E.R. § 438.408(b)(1)
and (2) regarding the standard resolution of grievances and appeals.

(6) Reserved,

(7) The denial of a member's request to dispute a financial liability, including cost sharing,
copayments, premiums, deductibles, coinsurance, and other member financial liabilities,

Revision 16, The definition of Appeal in Exhibit A to the Contract is amended to read as follows:

Appeal. Review by Contractor of an adverse benefit determination. No appeal is granted when a
request for an exception to policy (such as requests that exceed service or reimbursement limits)
has been denied by the Contractor.

Revision 17. The following definition of “Director Decision” is hereby added to the Contract’s
Exhibit A:

Director Decision, The Agency Director’s Final Decision is the final agency action on any
Member appeal. The Agency will defend final Agency action on petition for judicial review filed
by the member. The Contractor does not have the right of judicial review.

? Amend. 4, Rev. 109,

Page 6 of 10
8/24/2017



MED-16-020

Revision 18. Table D1 of Exhibit D to the Contract is amended by removing every reference to the

phrase “and approved by the Agency.”

Revision 19. The row of Table E1 of Exhibit E te the Contract entitled “Timely Claims Processing”

is amended to read as follows:

Timely Claims ninety- five percent (95%%) of clean claims within forty-

percent (99%) of all claims within ninety (90) calendar
days of receipt.

The Contractor fails to pay or deny ninety percent (90%)
of clean claims within thirty (30) calendar days of receipt,

Processing five (45) calendar days of the date of receipt or ninety-nine

$5,474 per
reporting period

Revision 20, The row of Table E1 of Exhibit F. to the Contract enfitled “Provider Credentialing” is

amended to read as follows:

The Contractor fails to credential eighty-five percent

outlined in Section 6.1.3.

Provider (85%) of providers within thirty (30} days and ninety-eight
Credentialing percent (38%) of providers within forty-five (45) days as

$3,069 per month

Revision 21. Section 1.3.3.1 of the Contract is amended to read as follows:

implementation date.

1.3.3.1. Pricing In accordance with the payment terms outlined in this section and the
Contractor’s completion of the Scope of Work as set forth in this Contract, the Agency will make
capitation payments to the Coatractor on a monthly basis or upon occurrenice of a qualifying
maternity delivery. The capitation payments inciude both per member per month capitation rates
and maternity case rate payments. The capitation payments and any Case rate shall be payment
in full for goods and services provided pursnant to this Contract. Retroactive adjustments to
reflect the actual cost of goods and services provided pursuant to the Contract are prohibited,
The parties anticipate Contractor to begin providing managed care services to its assigned
Medicaid population on March 1, 2016. However, if the implementation date is defayed for any
reason, Contractor shall not be entitled to payments pursuant to this Contract until Contractor
begins providing managed care services for its patient population consistent with the Scope of
Work as set forth in this Contract. The Agency has sole discretion to determine the

For each capitated rate period, the parties will agree on a matrix specifying the payment for each
enroliee by the categories determined by the Agency to be appropriate. These categories will be
determined by the Agency. Nothing in this Contract shall limit the ability of the Agency to
require the determination of a state-wide average even if the Contractor is not providing services
for mermbers in all counties in the State. The rate-setting methodology will be in compliance with
federal requirements and approved by CMS before the parties may contractually agree to the
established rates,

For the initial rate period spanming from April 1, 2016 to June 30, 2017, the parties agree to the
rates set forth in Special Contract Attachment 3.2-01. Note, the capitation rates shown in the
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Attachment will be subject to risk adjustment as outlined in Appendix 1 Section 2.3.3 Risk
Adjustment. In each subsequent rate period, the Agency’s actuarial contractor will analyze data
to determine actuarially sound rates to be offered to Contractor. The Agency and Contractor may
discuss proposed capitation rates, but the Agency’s actuarial contractor will ultimately be
responsible for establishing the actuarially-sound rates to be offered and attesting to the capitation
rates to be presented to CMS. After the first rate period, subsequent capitated rates will be added
to the Contract in sequentially numbered Special Contract Attachments (i.e., Attachment 3.2-02,
Attachiment 3.2-03, etc.). Contractor and the Agency must mutually agree to the capitation rates
and signify this agreement by executing the Contract amendment. Capitation rates within any
rate period are subject to amendment, which shall only occur through formal Confract amendment

and only after the proposed rate changes have been approved by CMS.

The parties agree to work diligently and in good faith to establish and agree to capitation rates
before the expiration of any rate period, If the parties are unable to establish new capitation rates
for a subsequent rate period due to delays or disagreements, the Agency will either terminate the
Contract or continue paying Contractor based on the last rates from the then expired rate period
until such time as the newly established capitation rates are incorporated into the Contract. Upon
agreement to the capitation rates, the Agency will perform a reconciliation between the capitation
rates paid and the newly agreed upon rates for the rate period. Any discrepancy will be
reconciled through the capitation rate payment process.

By agreeing to the rates offered to Contractor through the Contract amendment process,
Contractor irrevocably and unconditionally releases, acquits, and forever discharges the State of
fowa, the Agency, and all of the Agency’s officers, directors, employees, agents, and attorneys,
from any and all liability whatsoever from any and all claims, demands and causes of action of
every nature whatsoever that Contractor may have or may ever claim to have now existing or
hiereafter arising that relate to or arise out of any assertion regarding the actuarial soundness of the
agreed rates.

The Agency will make capitation payments to the Contractor based on the Coutractor’s
Medicaid-member enrollment as reflected on the monthly HIPAA 834 file (full positive file).
Contractor shall reconcile Contractor’s HIPAA 820 capitation file with the monthly HIPAA 834
file (full positive file} on a monthly basis. Any discrepancies found between these two files shall
be reported to the Agency within ninety (90) Days from the date the Contractor receives the
HIPAA 820 capitation file. No adjustments to the capitation payment may be claimed by
Contractor for any discrepancies reported after the ninety (90) Day period. The capitation
payments will be subject to retroactive changes to the Medicaid-member eligibility criteria. This
may include, but is not limited to, Medicaid-members moving from Medicaid-only eligibility to
Medicare and Medicaid eligibility. The Agency will adjust payments to Contractor to reflect the
Member enrollment changes.

In addition to the nionthly capitation payment made to Contractor, the Agency will also make a
payment to Contractor when a Medicaid member assigned to the Contractor gives birth and the
member is in the population designated in the Contract’s then current rate sheet as subject toa
payment for giving birth, The amount of this payment, commonly referred to as a “maternity
case rate payment,” shall be in an amount established as part of the capitation rate-setting process
and included in the rate matrix applicable to the given Contract period. The Contractor shall
supply documentation of the birth in a form and format determined by the Agency. Upon
verification by the Agency of the birth, the Agency shall cause the maternity case rate payment to
be made separately and apart from the usual capitation payment for contracted services.
Contractor shall diligently monitor births in its assigned Medicaid population and claim a
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maternity case rate payment for each birth in the assigned Medicaid population for which a
maternity case rate payment is available no later than 60 Days following the date on which the
Contractor was made aware of the birth. The Agency shall have no obligation to pay a maternity
case rate payment for a birth that occurred more than 210 Days prior to Contractor’s claim for a
maternity case rate payment.

The capitation rates will be subject to a withhold amount as shown in the capitation rate matrix.
The withhold will be retained by the Agency until the period for determination of return of the
withhold to the Contractor. The determination of the return of the withhold is outlined in
Appendix 1 Exhibit F, Pay-for-Performance requirements.

“~The actuatially sound capitation rafes will include an amount for payment of the health insurgy—= o

fee, as outlined in Section 9010 of the Affordable Care Act. The health insurer fee will be paid
on a retrospective basis upon receipt of information regarding the amount of the fee due by the
Contractor for the premium earned under the terms of this contract. The retrospective payment
will include an adjustment for related income taxes and other adjustments, including tax credits.
The Contractor will be responsible for submitting any requested documentation to the Agency
& regarding the amount of the fee. A corporate officer for the Contractor will also need to attest to
; the accuracy of the documentation.

For the rating period July 1, 2017 through June 30, 2018, the Agency will implement a risk pool
| for the Home Based Habilitation services (H2016 U4-U9) for the Habilitation program
members that are not otherwise enrofled in an LTSS program, The Contractor will continue to
manage the Habilitation program and authorize services as appropriate using practice guidelines.
The Contractor will submit claims paid to providers for 2016 U4-U9 (non-LTSS members) on a
quarterly basis to the Agency for reimbursement. The agency will reimburse the health plans ata
rate of 75% of the Jowa Medicaid fee-for-service fee schedule amount for the submitted claims.
The Agency will not reimburse the Contractor for claims submitted that are duplicate
submissions, for members not eligible for the Habilitation program, or for other reasons that are
consistent with correct coding standards.

A reconciliation process will occur upon completion of SEY 2018 to maintain budget neutrality
of the habilitation services risk pool to the state. The final risk pool amount will be determined
using SFY 2018 enrollment and the habilitation risk pool PMPMs specified in the contract. The
habilitation risk pool PMPMs applied will be gross of the withhold; no withhold reduction will be
applied. The final risk pool amount will be allocated to the MCOs proportionally based on the
aggregated Towa Medicaid fee-for-service fee schedule amount for the submitted and accepted
habilitation claims. The reconciliation payment amount will calculated as the MCO-specific
habilitation services risk pool amount minus the interim amounts paid to the MCO.

All habilitation services claims must be submitted to the state by January 1, 2019, The
reconciliation amounts for each amount MCO will be calculated by February I, 2019 and paid or
recouped from the MCOs by March 1, 2019.

Beginning in SFY2018, the Agency will exclude from the capitation rates the select preseriptions
drugs as set forth in Exhibit G from the pharmacy and/or the medical benefiis included in the
capitation rates. Contractor shall continue to provide coverage for these Exhibit G
pharmaceuticals, and the Agency will reimburse the Contractor based on Contractor’s invoice to
the Agency for Exhibit G pharmaceuticals paid for. Contractor may only invoice for the actual
pharmaceutical cost incurred by Contractor. All such invoices must be submitted by Contractor
within 12 months of the date of service, with the exception of coordination of benefits situations,
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in which Contractor shall invoice for Exhibit G pharmaceuticals within six (6) months from the
Contractor’s receipt date of the claim and explanation of benefits from a primary carrier. The
Agency will pay Contractor the lesser of the amount that would be paid under the fee-for-service
system for the pharmaceutical or the amount the Contractor actually paid for the pharmaceutical.
Contractor must include with the invoice detailed as required by the Agency to document that the
claim was appropriately paid, as well as verification regarding oversight to ensure appropriate
utilization of these drugs. At minimum, Contractor’s invoice must include claim level detail
sufficient to support the invoices

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- AmMendment. - -

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: CMS Contingency.
This Amendment is contingent on the approval of CMS.

Section 4: 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, Uni;e’d Healthcare Plan of the River Valley, Inc.
Sighature gf épthorlzed . /Pres/?ﬂtatwe:

Date: / ' :
/‘{’)/2‘-”//? /0! 25 A M
/

Printed Name: /\‘m bre L J LT

Title: ("£p)

Towa Department of Human Services
Signature of Authoriz

Printed Name: :I",; s /[U/CA Ol o
Title:  Jibey e F v,%af ol A  Savek
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Foerth Amendmant, Exhibit A
Spaciat Contract Amendment 3.2-04

State of lowa - Dopartment of Human Servicos, Division of Medical Aszistanes
1A Haxlits Eink
July 1, 2047 4o June: 30, 2018 Capliatlon Rate Summary
Heollty Plan; Wiied Realthcrre
Maodical Gross Capitation
grema o
Stato Plan,
Giroas Bave Groes Total Exelucing
Gross Bose HahlRation SGross Bade Risi Adjusted GME UHG State Plan Rale, Hnhilitation, Habiliction
Mextjcak Services Aisk  Medical Capitation Medicat plus 19150{3} Services Risk
Capltstion Rate Ceil Pock Locy Hablition iation 101860 PMPM PMPM Habstitaticn A8 SHS} Rate Pool
Children 0-59 days M&F 51,830.92 5000 $1,83857 $1.838,52 3080 F528 $50.24 3148404 3 0.00 3169404 Snog
Chilgren 80384 chys MAF 210,02 - 210.02 21002 - 28 889 299 - 2189 -
Chifdran 14 M8 127.57 - 12757 125.52 - 528 358 124.78 - 13479 -
Children 534 M3F 4172 (0.04) 14t.88 129.41 (.42} 528 237 e 042 1ar.08 0.04
Children 1520 229.88 (2.55) 274 22377 [re=b] 5= 377 22p.88 234 prrXov) 255
Chiidren 15-20M 2044 [2.81) 20063 15742 {4.00; 528 F2:2) 201.54 4,00 205,64 281
Non-Expansion Aduls 21-34 £ 33666 (8.45} 3/21 IR (B} 528 B29 33815 B&7 34882 0.45
NesHExprnsion Adulls 21-34 M 21214 @2?) 217.87 215.95 [ike)] 528 5G8 22458 172 261 0zr
Noo-Expansion Adufts 3548 F 51744 (0.53) 516,91 S12.3¢ [k 228 B53 S208 512 52717 053
Nen-Expanslon Adults 3545 M 308.48 (0.7} 388.22 a2 {t.54 528 1152 398,08 154 2 027
Non-Expansion Adults S0+ MAF 635,685 (0.38) Rz 629.88 {1.689) 523 1313 G620 169 84808 0.38
Pragnant Woman IF16 {0.22) 391 45 351.41 {563) 528 1912 370.18 583 37581 [1E--3
CHIP - Children 0-59 days M&F 51.833.52 $oor $1,83852 $1,838.52 5080 3000 so.on #1,838.52 %000 $1,828.52 5040
CHIP - Childnon B0-354 doys MEF nog - 21002 210,02 - - - 21002 - 0.2 -
CHIP - Childean 4-4 MEF 127.97 - 12787 12592 - - - 125.52 u 125.52 a
CHIP - Ghilldren 5-14 MEF 14172 (031 141.86 138.41 (&.82) - - 138.89 04z 13841 0.04
THIP - Chllaren 15-20 F 22986 .55 2741 -y g (2.84) - - 22083 254 237 255
LCHIP - Children 1520 M 203,44 {2.81) L3 197.42 (4.000 - - 19342 4.00 18742 2.
CHIP = Howdd 131.98 - 131.89 12538 " - - pr--X-] - 12358 -
TANF tavarnity Case Rete $825082 5400 5 8252.87 5625887 5000 5 0.50 5000 56,2582 5 40.00 $B258.82 Fo.00
Paogrant Wemen Maternity Case Rinte 570737 - 5707.07 570737 - - - 5,707.37 - 870727 -
Wellvese Plan 16-24 F (Madically Exempty 559578 S{#149) 555437 354683 5(24,10) soo0 $7.40 553019 §24.0 555429 S41.41
Wellnesa Pian 1524 M {Madicafy Exemnpt; 54428 {s0.76) 4353 438.87 £8.05} - 457 4R3.48 305 481,54 wra
Wallness Plan 25-34 F {Madically Exempty T7e.14 1233} 78383 #3382 (43,54} - 11,55 72143 4364 TRELT k=]
Wollnees Plan 25-34 M Exatnpt) T25.80 {28.13) 647 57 3825 {18,52) - 875 67838 1882 697.00 2813
Wellness Plan 3548 F (Medieally Exempt) 1,006.5% {1278} 1,073.87 1.085,97 {23.59} - 16.62 1,054.40 25 1,077.98 1278
Walinoss Plan 35-46 M {Madically Exengty 1,064.35 {2431} 1,030.04 1,016.93 {1551} - 1818 1,371 15.61 1.235.32 24.31
VWialiness Plan 50+ M &F {Medicaly Eeornpt} 1,520.04 {2220} 1,306,834 1,269.30 {62 - 2762 131440 262 131872 2220
Wieliness Plan 1524 F (NorwMedically Exempt) 320496 3000 204008 20215 F 000 $0.00 5389 5200.08 Fooe $20808 $000
Weiness Plan 18-24 M {(flen-Medeally Exernpt) 195.62 . 15552 15342 - - R-1 15726 - 15728 -
Wellnexs Plam 25-34 F (Non-Madically Exempt) 268,04 - 266,04 26245 - - 5.9% 26845 - 28234 -
Wvainess Pren 25-04 M {Nen-Medicatly Exermpt) 23234 - 73234 2920 -~ - a502 rci:herd - 2B -
Wellness Plan 3548 F (Non-Modiczly Exompt} 453.27 - 453 97 475 - - 253 AS714 - 45714 -
‘Welness Pian 3545 M {Nan-Mediczily Exempt) A086.02 - 406,02 20054 - - 9.85 410,39 - 41038 -
Wellaess Flan 50r MaF {Non-Medicolty Exempt) BES2E - 665.26 a%.28 - - 8.2 &ra.00 - S73.00 -
ABD Non-Duat <21 MBF 577481 ${46.31} $728.90 36895.22 3208 5528 $zrab §725.85 $2.86 §778.3t § 4821
ABD NonDual 21+ M&F 1.332.01 (12249 1,209.52 1,195.48 {10.54) w28 21 1,215.34 10.54 1225688 12.a8
Breast am Cerviest Cuncer 1.627.28 - 1.827 28 1,805.08 {180 - 34.06 1,838.33 18% 1.640,94 -
Rustduntiel Cara Facllty 271879 {1,430.05) 1,208.74 127181 585 s28 5.08 1.236.50 44.65 126235 1.430.09
Ll Bigehin 684 MAF 547555 S (17802 $ 280,57 s ${15.34) 50,00 $000 SIIT.A6 5215.34 529280 38
Duol Higible 85+ MAF 216.40 €R.TH) 17001 18617 (1.08) - - 16511 ; 1.06 18617 48,79
Custodial Care Nursing Faclity €5+ L1756 $4.00 512758 F10s 5(0.13) §0.00 5000 1002 5013 £130.15 S0G00
Hagpice B3+ 127.58 - 127.98 130,15 (.13} - . 130.02 o145 130,15 -
Hi ivor 253,06 - 3965 244,531 1147 = - 28308 147 28453 -
LTSS with MCO-Specific Rebalancing and Rlsk Adustment
Cuatodinl Care Nursing Fadiity <85 L8070 $0.00 5 WATE §81R81 §(2.45 5528 51445 3 83865 5240 582931 $0.00
Hospive <G5 80376 - apa7a B14.83 (248} 528 142 §28.85 246 83931 -
Non-Dual Skilled Nuresing Fadlity 228814 - 2.285,14 2332 - 5,26 3071 235921 - 2380.21 -
Durel HOBS Walwers: PD; HED 150 - I21.50 R7.83 (5.24) - 0.0t 32280 524 3754 -
Non-Dwal HCES Welvess: PD; HAD, AIDS 356,83 - 135685 1,383,58 {139} 528 I 1,424.48 139 1,425.85 -
In Friury HCDS Waiv Nsse - 71999 73447 550 528 14,82 748,20 587 754,07 -
L7588 with MCC-Specitic Rebalancing and Risk Adisment
HCFIMR 547304 F0.00 547200 S 51857 3003 $528 323,61 352308 5000 5329.08 $0.00
Stato Rescwres Canter 147.55 - T47.55 Wy - 528 F 1758 - 07.58 -
el o Wadver 357,08 - 357,88 293,39 @33 £28 e} 40135 429 A058H x
LTSS with MCO- ing and Prk Ad)
Childran In a Peychiatiic Mantst Imstitue [PMIC) SE470 Sool 581470 SRB.O7 53528 215 $737.57 2862 176568 $0.00
i 73285 = TI286 2400 a9, L340 >
LTSS with MCO-Specific Rebalancing and Rizk Adkistment
Wiittiman, inc,
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State of iowa - Dapartment of Hianan Services, Division of Bedlcal Assistance
1A Health Link
July 1, 2017 t June 30, Z18 Capitation Rate Summary
Heallh Plan: United Healthcars
Madical Nat Capitation
Het Bsse Riok Net oiat Shie
Net Base Hablbtstion Nes Base Medical Adjusmed GME UHG Phon Rate, Hapdliestion
Medical Sevicz3flsk  Capitatien Lean Medical PP TetsiPald  Services Risk
itation Rate Ceif CapRation Poet Habiimtion Caplintion 1915bi3) PMPM e Habilitation 1315 Wiedical Rate ool
Children 0-53 days M&F 3179258 s00C snIR24s $1,76256 50.00 528 §50.24 51,84308 5000 5 1,848.08 S0.00
Children B0-364 doys M&F 20477 - 0477 20477 - 5,26 aes 21874 - 21874 .
Childran 1-4 MBF 12477 . 124,77 12277 - 5.8 359 13164 - 131,64 -
Children 524 MEF 132.18 ©04 .14 175.93 047 526 23t 14817 41 14358 0.0¢
Children 1520 F 243 {245} 2172 218.177 287) 536 aw 24.35 2857 priherd 249
Children 75-20 ¥ 180.35 @y 18581 19243 13.3%) 528 284 196.89 g 200.60 274
Mon-Expansion Aduts 24-34 F 024 (0.44} J27.80 e (8.45) 528 5] 330.04 245 1349 0,44
NomExpansion Adutts 23-34 M 21269 [ob-r4] 25243 20055 (1.89) 5.6 08 fral k2] 188 2457 0.z7
Non-Exparsion Advits 3949 F 04,50 {G31} ek 488.55 (5.00) 528 953 506.36 5.00 594,36 051
Haor-Exponsion Adufts 35454 378,83 [Ldery] 6L et (150} 528 sz 38855 158 380.05 [ihr8
NerwExpansion Aduta 50+ MAF 51476 ©an 61929 61394 [ 52 1313 83051 184 E32.95 837
Fregnant Worsen 247284 [reder] 34282 34202 (5485 578 19.12 36153 S.49 367.02 i V.4
CHIF" - Childten 0-59 dayy N&F ST 5000 $172258 § 570258 $0.0 $000 s000 $179256 5090 §1,79256 soce
CHIP - Childen £0-354 dayn MAF 20477 - 2477 /AT - - 20477 - 77 -
CHIP - Children 1-4 MBFE 12477 - 2477 2277 - - - 1277 - =17 -
CHiP - Chitdren 5-14 MEF 138,12 {004} 138,14 13553 @A) - - 135.52 .41 13583 0,02
CHIP - Childcen 1520 F 241 {240 P e ] 1817 287} . - 218,30 2.3 a7 249
CHIP - Ghilrer 1520 M 19835 [=%2 E5E1 15248 1} - - 188,57 EE 19248 274
CHIP « Hawkei 12883 - 12889 12563 - - - 12863 - 128.63 -
TANE Msternity Care Ruts §6,10235 £0.00 $6,10235 3610235 400 3000 5000 3610235 p-gitin) 5610235 S0.00
Pregrac Women Maternity Caco Rate 5,584.6% - 555480 S.464.68 - - - 5,564 58 - 555489 B
Wilinats Fran 19-24 F {Madieally Exempty 53088 S (45,38 3 540.51 5453321 § .30 5000 5740 S5 2250 % 54061 $40.38
Wiellness Plan 1824 M {Medieally Exarpt) g A8.43) 48118 47489 {7.45) . 467 ATLE 7.85 47535 49.4%
selinezs Plas F lly Exemnpty TEEVE (3209 74473 734.88 42.55 - 1185 Toa.se 258 7 203
Wellnesis Plisn 25-24 M {bsccally Exempt) o7 8% @D 88023 E71.05 (18,15} - 875 e1.85 18.15 78.60 w4
Vellness Plen 35-49 £ (Medically Exempty 1.059.48 (1248 1,067.02 1,022 89 2300) - 18562 1,026.51 2300 1,051.51 1RAB
Wellneas Plan 2543 M {Medcally Exampty 1,027.5% (2370) 1.004.29 SR0.73 521 - 1819 994.71 jifeal 1,000.02 2aTe
Wallness Flan S0+ M &F (Medicany Exemiy 1289581 @164 12417 12687 {258 . ne 1,281.53 258 1,284.49 2184
Wellmess Flan 1524 F (Won-Medically Exampty ¥ 1ohee s0.00 519864 S 5000 3000 3389 2000 SRaC 3201.03 s000
Waliness Plan 19-24 M (Non-Medizally Exempty w1 151,63 749,58 . . 3.84 153,42 - 153,42 -
Weliness Plen 2534 F (Mon-Medicaty Exempt) kL] - 25938 255,88 - - 552 261.88 - 261.08 -
Weliness Flan 25-24 M (Non-Mexdcally Exempty 2853 - okl X rd - 8.02 2848 - 5.4 -
WWeliness Plon 3549 F {Non-Medically Exempt} 441.84 - 441,94 435,97 - - 8,59 445,85 - 445,96 -
Wailness Flan 2568 4 (Non-Medlcally Exempt 39587 - 385,87 380,53 - $.85 40,38 - 400,33 -
‘Welliness Flan 50+ MBF {Nan-Medically Exempt} 643.63 - 640,69 639,87 - - 16.72 656.59 - 65659 -
AED Non-Dh! <21 MBE $75544 § {4519 571028 SE7R. ${2.89) 5528 52740 570851 5280 574150 54515
AED Non-Dusi 23+ MEF 1,288 (119.63) 1,778.28 118560 £1027) 528 2.1 188,72 war 1,186.48 146,43
Bronst ond Cervicat Cancer 1,781.80 - 1,751.60 175063 {1.78) . 34,08 173323 176 7,794.90 -
Residenia Cere Faciity 2548.87 {1,354.30) 1,254.57 1,240,020 (4452 528 546 1,206.84 452 1.250.38 138439
Duw Eigible 0-54 MAF $46370 5 (17162 $20208 $285.48 £ (1439 $0.08 5000 5 270.53 § 14.00 §285.48 §17162
Dual Edgbic 65+ MAF 21138 4582 185,76 182,01 {1.0m - - 160,85 1.03 18201 4562
Custodiat Caie Nursing Fadlity 85+ $ 12407 $0.00 $12437 T 12588 {019 $000 $000 TS $0.13 $135.39 $0.08
Has oo 85+ 12437 - 124,57 126,69 0,13 - - 12576 013 126.88 -
Edery HCBS Waiver Fsclors = BT 23841 (143 ] = 235,58 142 2B =
LTSS with MCO-Specific Rebaancing and Risk Adivstment
Custodial Care Nirsing Facility <65 §78268 s080 $7R1EQ £750.13 5{2.40) 552 5442 581843 5240 581833 50.00
Hoapics <85 TAIET - 78389 786,13 {24m 528 1442 #84 Za0 818,83 -
Ron-Dug! Skilled Nursing Fadiity 223084 - 2EH.S4 227488 - 518 kgl 2,310.68 . 2310.85 -
Dtaal HOBS Walvers: PD; HED 31348 - 31348 21066 5.1 . 201 314,54 511 3863 -
ton-Duel HCBS Walvers: PO: H2D; mDS 132201 - 132881 1.348.87 {135 528 o] 1,389.90 138 1,591 .
& Waiver D168 N 70,60 715,62 573 528 1462 PR 55 PP -
| 755 wilh MCO-Spedii and Risk Ak
1CFME, 48521 $p0o 545121 $ 506.86 $0.00 5528 261 $ 515,05 5000 55168.05 S00%
Sate Resouros Canter 143,85 - M43.86 15813 - 528 a2 18353 - 163.52 -
k 8 = Sab,5a 38355 (422} 578 200 39162 477 3p6.84 =
LTSS with M2 Specific Resalancing and Risk Adjustment
Chitdran in 2 Psychialic Manta! institute {(PMIC] §784.3% 5000 579433 $738.33 3 $528 $a15 571444 7a 5746.76 E7 1]
jtdres ] ' 71454 - 71558 £e4 18 nan 578 B0 [ rkr) bk £7544 <
LTSS with MCD-Spec ond sk,
MZliman, Inc.
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Capitation Rate Call

Children 0-33 days MEF
Chikiren 50-354 clays MEF
Chisdren 1.4 M&F

Chikdren 5-14 MaF

Chitdran 15-20 F

Chiddren 1520 M
Non-Expansion Aduits 2134 ¥

Hon-Expanzion Addts 50+ MAF
Pregnant Women

CHIF - Chiidran $-58 doys BIRE
CHIP - Children €0-384 days M&F
CHIF - Childran -4 MaF

CHIF - Chlldien 5-14 MAF

CHIF - Childpan 1520 F
CHiP - Childran 1520 M

CHIP - Hewied

TANF Meierrdty Cose Rate
Pragmant Worhon Matsmity Coss fRate

Wollna=e Plon 18-22 F (Medically Exampt)
Walinem Plen 16-24 M {Madicaly Exempt)
Walingss Plan 2535 F (Madculy Exemply
Waliness Plon 25-34 M {Medically Exem
Walinars Plon 35-18 F (Medeally Exenpt)
Walinoas Pian 35-42 M {Medically Exempt)
Wilinesa Plan 50+ M &F (Medically Exsmpth

Wallnésn Pran 19-24 F (Nonddedically Exempt)
Wallnass Pian 38-24 M {Nonedlcally Ecempt}
Wallness Plan 25-34 F (Non-Madlically Exemyt)
Wellness Pian 25-24 M {Non-Medically Exempt)
Wallness Flan 35-49 F (Non-Madlcally Exampt]
Wellner Plan 3549 M {Nom-Medleally Exenpt)
Wellnass Plan S0+ MEF {Non-Madiczlly Exempt}

ABDMon-Dual <21 MEF
ABD Non-Dual 21+ MEF
Bnaazt and Cervics! Cancer
Residential Care Facity

Dual Bigibie 0-84 MEF
Flyal Bigible 65+ M&F

Cutted|al Care Nuralng Faciily 55+
Haspics 85+
LTSS with MCC-Specifis and Risk

Cusodlal Care Nuzsipg Facility <65
<5
NorDusl Skilled Nursing Faciity
Dunt HCBS Waivess: PD; HED
Hon-Tual HCDS Wasvers: #0; HED; AIDS
o -
LTSS with MCO-Speafic Rebwancing and Rigk Adustment
[CEMR.
Suate Resource Canter
T Mdaiv
LTSS with MOO-Spedhc Rebelensing and Risk Afustment
Chiidren In a Poychiabie Mental inatiute {PMICH
ilclrenty with HESS Wal

LTSS with MCG-Spadiic Restioncing and Risk Adjustment

State of kwd - Depariment of Human Services, Division of Medical Assista:
1A Heatte Link
July 1 27 1o Jupe J, 2018 Capleation Rate Summary
Health Pl Unked Hesttheare
LTSS Grass Capitatipn LTSS Net Capitation
Grews Bras Risk Adjusted Net Base: LTSS Tolaf Pk LTSS
LTSS Capitoton, LTSS Capiiafion __Capiation ate
A WA A A
NeA NA WA WA
s Hea A e
NIA A NA WA
& NA A A
NiA A NA WA
Nl A NEA MNiA
A A A A,
NiA A MA WA
NiA WA A N
NiA NIA A WA
A WA L MR
NA WA BNZA, RA
WA, A A PR
A WA B A
MEA Rea [ NiA
NeA MA A R,
NEA NA R A
NA A NIA A,
NiA WA, A N
hita, A DA A
BlA A A HA
A DA, s N
NiA A N L3
NIA WA A N
A NFA WA NeA
MA BA NIA N
M WA WA NIA
/A NAA NiA NIA
N/A A A A
A A MR N/A
WA A Nia His
NA NA MR /R
by A A NA
A NA iR A
A NiA, N NA
M NA A, NIA
A A A A
WA A NiA A
NIA NA N N
AR NA NI A,
NiA A N A
2 A A i
Bith N D, 1Y
33,008,432 IR12478 %300045 $508228
WA A NeA WA
WA A NiA PUA
NiA A A HiA
A A NiA NA
A hYA, A A
ik | A YA )
$2,87058 S2/s01.83 $Z282209 § 284382
MIA NA A NA
[y Nt N Y
N A A U4
5E6S518.29 5 6/449.52 $6778.62 §6,32082
A hiA Ni& A
o) s IR i)
5238585 § 2358885 F233811 232911
WiHlnan, ine,
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