
MED-16-020

Fourth Amendment to the Iowa Health Link Contract

This Fourth Amendment to Contract Number MED-16-020 between the Iowa 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 1: 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 dnig 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 all subsections of Section 3,2,9

are amended to read as follows;

3.2.9 HealthHQmes

The Contractor shall 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 to 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, otlier forms of
commimity-based case management, or value-based purchasing arrangements. If supplemental

services are required to ensure quality of Health Home services to members, tfae 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:

3.2. i 1.2.2 Initial Assessment and Annual Support Assessment

The Contractor shall ensure that level of care and needs-based assessments for members

potentially eligible for 19l5(i) HabUitation Program and 1915(c) Children's Mental Health
Waiver enrollment include an assessment of the individual's ability to have his or her needs met
safely and effectively in the community and at a cost that does not exceed the limits established in
each 1915(i) Habilitation Program and 1915(c) Children's Mental 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 defmed in the 1915 (i) HabiUtation 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 al low 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 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 enrollment criteria such as meeting the target population
group, the Contractor shall comply with the requirements. The Contractor shall obtain Agency
approval oftimeframes 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 level of care and needs-based eligibility reassessments, using the
Agency designated tools 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 function 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
requirement applies to all members on a 1915(i) HabiUtation Program and 1915(c) Children's
Mental Health Waiver. The Contractor shall obtain Agency approval oftimefraines 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 shall 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 notity
the Contractor when a member has been enrolled in a 1915(i)Habilitation Program and 1915(c)
Children's Mental Health Waiver eligibility 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) fequirements.

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 enrollment with the Contractor; and (ii) when the Contractor becomes aware of a
change in the members 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;

3.3.2 Transition Period-Out of Network Care

During the first ninety (90) days of the Contract, with the exception ofLTSS, 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 enrollment 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 initial 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 enrolled member is receiving

ongoing care. Out of network providers will be reimbursed a percentage of the network rate

unless otherwise agreed upon through a single case agreement.

Rfivisiou 5. Section 3.3.4 of the Contract's Scope of Work is amended to read as follows;

3.3.4 Long Term Services and Supports (LTSS)

The Coatractor 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 tennination.

Identification of duplication of services, use of like state plan ser/ices in place ofLTSS, 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
all 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 ofLTSS jfrom 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 Operations

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 residentia! 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; (Ji) 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 his/her residential provider the
Contractor shall find and make available to the member an alternative residential provider that
can meet the member's needs so there is no break in services.
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Revision 7. Reserved.

Revisions. Reserved.

Revision 9. Section 4.3 of the Contract's Scope of Work is amended to 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 ofcommunity-based case management.
Community-based case management is al! of the activities described in this section and the

equivalent of; (i) targeted 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 Iowa 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 IHH. Adult members with a severe mental illness or members 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.

TEie 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 ofresponsiveness for each member to their community-based case

manager during regular business hours. Community-based case manager staff shall hsve
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 Contractor 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 to read as follows:

4,3.1 Community-Based Case Manager Qvalificatfow

In any Work Plan required by 2.13, the Contractor shall submit the required qualifications,
experience 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
mamtained. 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 quaHfications and requirements as specified ill 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:

4.3.12.1 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/lDs 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/ID care planning process and advocate for the member. The Contractor
shall evaluate the nursing facility and 1CF/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/£t) 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 JCF/ID. The Contractor shall develop and implement policies and procedures, subject
to Agency review and approval, to escalate and repoit concerns regarding nursing facility and
ICJF/ID quality. The Contractor shal! provide nursing facility members' options counseJing and
transition activities when a member has been identified through the quarterly screening ofMDS
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 Contracts Scope of Work is amended to read as follows:

4.4.5.2 Service Needs

The Contractor shall continually monitor 1915(c) HCBS waiver member's service needs are met
to assist the member in remaining in Ihe 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 sefvlce 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'sown 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 sei'vice limits, the Contractor shall

provide seamless 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
contract offers, at minimum, at the current Agency defined Iowa Medicaid floor.
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During and after this six month time period, for m-network providers the Contractor

shall reimburse these provider types at a rate that is equal to or exceeds the current
Agency defined Iowa Medicaid floor, or as otherwise mutually agreed upon by the
Contractor and the provider. Tlie Contractor may use national or mutti-state contracts

for Durable 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 Contract's Scope of Work is amended to read as follows:

14.3.5 Member Enrollment

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

Revision 15. The dejRnition of Adverse Benefit Determination in Exhibit A to the Contract 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 tlie Agency.

(5) The failure of Contractor to act within the timeframes provided in 42 C.F.R. § 438.408(b)(l)
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 fmancial 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 Contracts
Exhibit A;

Director Decision, The Agency Director's Final Decision is the final agency action on any
M'ember 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.

2 Amend. 4, Rev. 109.
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Revision 18. Table Dl 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 El of Exhibit E to the Contract entitled "Timely Claims Processing"
is amended to read as follows:

Timely Claims
Processing

The Contractor fails to pay or deny ninety percent (90%)
of clean claims within thirty (30) calendar days of receipt,
ninety- five percent (95%) of clean claims within forty-
five (45) calendar days of the date of receipt or ninety-nine
percent (99%) of all claims within ninety (90) calendar
days of receipt

$5,474 per
reporting p&riod

Revision 20. The row of Table El of Exhibit E to the Contract entitled "Provider Credentialing" is
amended to read as follows:

Provider
Credentialing

The Contractor fails to credential eighty-five percent
(85%) of providers within thirty (30) days and ninety-eight
percent (98%) of providers within forty-five (45) days as
outlined in Section 6.1,3.

$3,069 per month

Revision 21. Section 1.3 .3.1 of the Contract is amended to read as follows:

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 Contractor on a monthly basis or upon occurrence of a qualifying
maternity delivery. The capitation payments include both per member per month capitation rates
and maternity case rate payments. The capitation payments and any Case rate shall be payment
in fall for goods and services provided pursuant 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 I, 2016. However, if the implementation date is delayed 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
Implementation date.

For each capitated rate period, the parties will agree on a matrix specifying the payment for each
enrollee 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 members 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 spanning 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,

Attachment 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 Contract amenchnent

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 urevocably and unconditionally releases, acquits, and forever discharges the State of
Iowa, the Agency, and all of the Agency's officers, directors, employees, agents, and attorneys,

from any and all liability whatsoever from any and a!l claims, demands and causes of action of
every nature whatsoever that Contractor may have or may ever claim to have now existmg or

hereafter arising that relate to or arise out of any assertion regarding the actuarial soundaess of the

agreed rates.

The Agency will make capitation payments to the Contractor based on the Contractor's
Medicald-member enrolhnetit as reflected on the monthly HIPAA 834 file (full positive file).
Contractor shall reconcile Contractor's HEPAA 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 monthly 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 to a
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 ofretum 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 actuartally sound capitation rates will include an ainonntfor payment of tte health insurer
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 witl 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 30,20 18, the Agency will implement a risk pool
for the Home Based Habilitation services (H2016 U4-U9) for the Habilitation program
members that are uot otherwise enrolled 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 H2016U4"U9(non-LTSS members) on a
quarterly basis to the Agency for reimbursement. The agency will reimburse the health plans at a
rate of 75% of the JowaMedicaidfee-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 SPY 2018 to maintain budget neutrality
of the habilitation services risk pool to the state. The final risk pool amount will be deteriTiined
using SPY 2018 enrollment and the habilitafion risk pool PMPMs specified m 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 proportionaHy based on the
aggregated Iowa 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 1,2019 and paid or
recouped from the MCOs by March 1,2019.

Beginning in SFY2018, the Agency will exclude from the capitation rates the select prescriptions
drugs as set forth in Exhibit G from the pharmacy and/or the medical benefits 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 pharmaceutical s paid for. Contractor may only invoice for the actual
pharmaceutica! 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 pharmaceutical s 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 tiie 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 th^e-parties hereby ratify andconfirmth&terms'and conditions thereof^ Eae^ party to this Am^
represents and warrants to the other that it Iias 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 ofCMS.

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, TJm^d Healthcare Plan of the River Valley, Inc.
Sigliature ofAjudiorized T^epres^itative:

Date:

/D'Z^-fiM

Printed Name: A^/^T^J /^72L
Title:_/!^

Iowa Department of Human Services

Signature of AuthorLze^ftepresentative;

/^/^y/^
Printed Name: ^^y /ff^c/U^
Title: ^r^^^/_!^^ /fc^ ^< /A^^^ -^^1
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