amended);

AMENDMENT NUMBER THIRTEEN
TO THE CONTRACT BETWEEN
THE DIVISION OF MEDICAILD:
IN THE OFFICE OF THE GOVERNOR
AND
A GARE COORDINATION ORGANIZATION (ccoy

{UnitedHealthcare. of Mississippi, Inc.)

THIS AMENDMENT NUMBER THIRTEEN

1‘;5; ol

difies, revises, and amends the Contract

entered into by and between ihe Division:of: caid in.the Office of the Governor, an
administrative agenicy of the Staté o A@sg 58 ﬂiere"i‘ﬁ"éfte; ‘DOM™ or “Division™), and
UnitedHealthcaye of Mississippi, Ingi{hay er “CEONGr “Contractor”) and collectively

herejnafter referenced as the “Partigs;

WHEREAS, DOM i tharged with ths
Assistanceinacc_ordance with the rét
asamended, and Miss. Code Ann. § 4

‘of the Social Security Aetof 1935,
2, as amended);

WHEREAS, the CCO is an. entity elig
accordance with Sec_tion"IE!O-S(Q
engaged in the business of pro }
in 42 CER § 438.2. The CCO-i&1

Insurance of the State of Mississippi pursuaﬁj

de Ann. § 83-41-305 (1972, as

FLE

Code _Anﬁ;“ﬁ-ﬁe’;f‘-fséiﬂ-%fﬁ]ﬁz')f

WHEREAS, the Partigs desireno-éxténd, the:Contrattforan; additionial yedr pursudiiio Miss.

g 2 TS e Togad ! -

PR
3

WHEREAS, DOM o
Medicaid berieficiaries

I E A

WHEREAS, the parties have previously: modified the. Contract in A
#4, #5, #6, 47, #8, #9, #10, #11, and #12; and,

mendments #1, #2, #3,
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NOW, THEREFORE, in consideration of the foregoing récitals and of the Hintual promises
contained hereizj., DOM and CCO agree the Contraétis amended as follows:

1 Section 1.A, GENERAL PROVISIONS - Tern, is:amended to tead s follows:.

I

A, Term

The Contract period begins July 1,2017 and shall terminateon June 30, 2023,

Section 7.E, PROVIDER NETWORK
amended to read as follows:

E.

“approyed Byjthe Division. Provider#nust b

der Credentialing and Qualifications, is

Provider Crredential'ig

Pursuant to Miss, Code; effective July1, 2022 no health

are organization, provider-

sponsored.health plar aid for services on a capitated
basis. by the. divisions re program, or coordinated care
program implemente rider this-section shall require its
providers to be cre rganization in order to receive

will be provided with a provider
shall require its providersto be
order to.receive reimbursement

master file from the:Division. NQ
separately credentialed by the G
from the Contractor.

7
A

The Contractor:must have signéd-contracts or participation agreements with
the, ‘providers, .in vagcordance. yithy 42 ,CF-R: §& 488,214 and, Mississippi:
Instivajice. Depattent Regulation 19841, The Contractor must utilize- a
universal contracting process for MississippiCAN Providers as established or
g-contained Within the provider

ﬁ%ste‘ﬁﬁle dsprovided by, OM béfore final executionof the conract with the
Provider. = . 3 S Y o T A
[l AR, miklfearat L i LR

The Contractor’s policies.and procedures. mustnidet tHe ¥eéquirements within
42.CF.R.§ 438,12 and musthot discriminate against.particular providers that.
serve high-risk populations or ‘specializé in conditions that require costly
treatment. The Contractor may not employ or contract with providers:
excluded from. participation in. Fédaral health care programs. under either-

section 1128 or section 11284 ofthe Act.

The Contractor miust verify that all Network Providers and any Out-of-
network Providers to wliom - Membérs may be referred are enrolled with the
State as Medicaid providers. consistent with the provider disclosure, screening’
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and enrollmentrequirements of 42 C.F.R, Part 455, subparts B and E and have
ini effect appropriate policies 6f malpractice insurance as may be required by
the Contractor.and the Division..This provision does not require the Netwark
Provider to'render services to fee-for-service beneficiaries:

All Contractol Network Providers must alse be enrolled in the Mississippi
Medicaid program using the same National Provider Identifier (NPIj numbers
and Mississippi Medicaid Provider Numbers with active enrollmentsegments,
Additionally, all Contractor Networlk Providers must be enrolled as Group or
Individual providers. co_nsiéqggj; 'thggnrolln}“gnt with the Division; Contractor
must ensufe thatall contragted nuirse practitigners acting as PCPs shall be held
to the same requirements’ tatidards 25 physicians-acting'at PCPs; The
Contractor may executeNe ' *‘(g;eements pending the outcome
of the process-in § 438%60; but must termihate a Network Provider
immedtately tpon n -State that the Network Provider
cannot be enrolled, o; one hundred and twenty (120)
days after the sta gregment and .notify - affected
enrollees.

In contracting with Py

Contractor shall verify inclusioniy In the'master file as provided by
DOM. Pursuantito 42 C.F.R, 455% he Division will conditet all Provider
screenings to ificlude, but notbelimitedto the following databases: HHS-0IG's
Listpf Excluded Individugls and Entities (LEIE), System of Award Managetnent
(SAMJCMS"Medicare Exelusion: tabank (MED), State'Board of Examiners,

NPDB), ‘Heélth Trtegeity atid ‘Protection
i :

o iy Lol B
S Rt 5

Ny = . AR Y - : L
Pract g:ggnet;g{ allb d o _“ied Lo reﬁgw the information utilized!in the decision
~makingprocessrelatediio the‘“f.i)raétitioﬁéﬁéf:cre'dénﬂé“lingiﬁppﬁ“eation.

roernd TR RO e
gt e ey

The Division shall notify a practitionerof dtiy information obtained during the
credentialing process that varies substantially from the inforniation provided
to the Division by the practitioner, The Division shall notifya practitioner
within five (5) business days of anymissing or irnivalid information that would
impede completion of credentialing and/or contracting:,

In the event the Contractor decidesto deny a provider's a request to contract,
the- Contractor shall notify the. Provider and the Division within ten {10)

calendar daysof the Provider.request to contract eithier for progranvintegrity-
related reasors, dug to limitators placed on the Provider's ability to
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participate for program integrity-related reasons, or the Contractor's
decisions not to allow a Provider to participate in the network. Contractor
shall notify the Provider within five (5) business days of Contractor’s denial of
participation in the network.

Contractor will load Provider information into its claims processing system
within thirty (30) calendar days of provider contract approval,

The Contractor must submit reports in accordance with Section 11.E, Provider
Services Reports, of this Contract.

HI. Section 10, QUALITY MANAGEMENT, is amended to add the following:

Quality Withhold Measurements and Targets:

CCGO MSCAN SFY 2023 Incentlve/Withhold Targets

vally Measiro . . Bub Mc’;aihr_ﬁ'

chitdren T8 months of age
with 8+ vialta

** Wall Chitd Visits
. Firot 20 Months of :

Life (W3n) B chlidren 30 montha of age
- with 2+ visits NA
Comblnaton 2 22.529%
Effective Actite Phass
Trastment 44.599%
949.92%
Dlabetes Carc » - HbATe Testing B7.85%
CDC (SPD)

[AME) Total 72.80%
Systurnic Cortlcosterala a7.70%

40% of membership age
12 ond oldes

2% improverment aver
Baseline

IV. Section 11.E, REPORTING REQUIREMENTS - Provider Services Reports, is hereby
amended to read as follows:

Provider Services Reports
The Contractor shall submit a quarterly report providing information on
general Provider services operations including, but not limited to, Provider
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enrollment; Provider .services -call center, staff trainivig, ahd Gomplaints,
Grievances, and Appeals,

V. Section 13.49,, CAPITATION RATES, ishereby amended to add the following;

The table below includes Capitation Rates of this Contract, which are the tapitation
rates per member per month (PMPM) varying by region and Rate Gell. Each
Contractor-will be paid based on the distribution of Members they have in.each Rate
Cell. The Non:Newhorn SSI7Disabled, MA Adult, MA .Children and Quasi-CHIP Rate

; Cel'ls'jil_‘lave' d Risk Adfustmient factor,

Cells will be. risk adjusted. Thesesfol
caleulated on a prospective basis? S+RX, applied'to each rate re-calculated
1¢.Foster Care Rate Gell will also be

‘based on each Contractor's acty
risk adjusted on a-conenire rs’ eligibility for eithér state or

federal financial assistance t

....

The table below éstablishes
member per month (PMPM
following MississippiCAN Raf
and Cervical Cancer; S51/Disable
-551 Newborns, Additionall
CHIP-Children, and Mississ
Lapitation rates are for
30, 2023).

2:Organization Capitation Rates per
These rates are effective for the
551/Disabled; Foster Care; Breast
A‘Adults; Pregnant Woriien: and Non-
luded for MA Children and Quas-
lind the Clack (MYPAC) rate cells.
¥ 2023 (July 1, 2022 through June

UnitedHealthéd) 1ississippi; Inc.
MississippiCAN €apitation Rates
Capitation Rates PMPM {excluding Risk Scores}
2 c o ¢~ Effective July 1,:2027
SR : SHFND)
_SSI-Disabled | __ $1,080.7
.. ilancelre |
Pregnant Women $1,086.96 $1,198.53. $1,159.42
Yiaai] @ T R .
SSI-Disabled. $8,591.80 $8,924.61 $8,731.93
Newborn
Non-S5I Newborns .
0-2 Months $1,985.84 $2,062.77 $2,018.23
Non-8SI Newborns : o
3-12 Months $274.59  $z8522 | 527?@7
Foster Care $656.73 $682.17 3$667.45
MYPAC $4,058.49 ‘$'4£21'5.70 $4,124.69
MA Children $217.43 $225.86 $220.98
Quasi-CHIP -$219.75 $228:26 . $223.33
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*Capitation rate per April 20, 2022 Actuarial Report attached as Exhibit 1 to this

Amendinent,

The Eontractorisnot allowed to affect the assi gnment af risk scores through any posts
billing: claitns review process foi” the assignment of additional diagnosis ‘codes.
Diagnosis:codes may only be recorded by the Provider at.the time of the creation of
the medical record and may notbe retroactivély adjusted exceptto correct errors.

V1. Section 13.A,, CAPITATION PAYM ENTS, is hereby amerided fo add the following:'

g

10.  RiskCorridor- State Fiscil Ve:

etrical risk corridorfor the timefiame
0, 2023: (“SFY 2023"} to address the

of July 1; 2022 ehrgiah _
OVID-19- pandemic. The risk

uncertainty of medical

The Contractor Ca‘QTlt?

, rget medical loss ratio (MLR)
which mieasures pr

ice costs as a percentage of the
ythe ( ictor. The risk corridor would limit
Contractor gains ifth MLR is different than the target

of gains and losses relative to

Mississippl'Divisisii'of Medicaid
SFY 2023 Risk Corridor Parameters
. | Gontractor Share of | Diyision Share of
|| iGain/Lossin. { ¢l % *Gaii/Ldss in
“~ Corridoy Coiridor

Legs than.Target MIR |y,

+ i "‘7:‘1;"
E2.0% %

Target MLR -2{0% 10
1 TargetMLR #2109

Greater than Target
MLR +2.0%

Y g
W

For the purposes of the SF¥ 2023 Risk Corridor, a different definition of
MLR will be used than the Federal MLR defihition.

Exhibit 16-of the-April 20, 2022 rate certification létter; “Report(5-— SFY
2023 Preliminary MississippiCAN Rate Calculation. and Certification,”
iMustrates the calculation of the target MLR for each CCO. The final target
MLR will vary for-each CCO and will depend on'several currently unknown
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factors; including the final risk scores for each risk adjusted rate cefl; the.
arpount of the quality withhold returnedto.each €CO, and the results of the
final settlements for MHAP and MAPS. Exhibit. 16 does ot reflect the
actual target MLR to'be used for any CCO, but is shown for fMustrative
purposes, Moreovet, Exhibit 16" does not reflect regional variations in
capitation rates and risk scores (for applicable rate ¢ells), which will be’
considered in the final risk corridor calculation. More. détailed templates.
will be provided to'the CCOs demonstratin g the ‘actual calculation to- be
used when developing risk corridor settlements,

1}
2}
; ent p mhents. Non-covered services will
o nuerator S
3) P; 3 venueirelated to. MHAP and MAPS will be
4)

ovision in Section. 13.G of the

7

4} The 87.5% miniin :
-H—R‘t}le- risk co[’fiﬂﬁf Setﬂement

Contract. will apply
taleulation, )

;e inival sk dofridér calcitiviog ahdSetfisietabill $otuf nsing the
“ SFY 2023values iricluded i the annd3I MLR répoit submitted from the

Lontractor 'to the Di 0f runout. A final

Ll e,
s .,

V0. Section 13.B, FINANCIAL REQUIREMENTS - MissiSSipp! Hospital Access Program, is
hereby amended to replace the third paragraph of that subsection with the following:

B.  Mississippi Hospital Access Program
The Gontractor shall -ensure all MHAP payments -are ‘distributed for the
purpose of protecting patient access to hospital care at-all in-state hospitals of
all classes,,

Contractor shall ensure all MHAP paymients are distributed pursuant to the
requirementsand conditions as outlined in Miss. Code Ann. §43-13-117, et seq
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{1972, az amended) for the purpose of protecting patiént access to hospital
care at the following out-of-state hospitals thatare:

1} authorized by federal law to submit intergovernmental transfers
(IGT'S] to the State of Mississippi -and classified as a Leve} I trauma
center located in a county contiguous to the state line at least at-a levél
of aceess available as of November 30, 2015; and,

2) authorized by the Mississippi State Legislature to include a border city
university-affiliated ped:atru: teaching hospital lacated within a city
bordering the eastern of the Mlsmssippz Rlver ‘and the State of

‘Missismpplthatsubxpi ionia
affihatton agreetm jan a kredlted Limversnty and other

hospita] or pedlatnc pnmary

hospital with ’tate, mal tains at least five (5) different-
.pediatric sp grams, -and maintains at least one
hundred {100}; B S, clecllc ed exclusively for the treatment
of patients unc'i_ e (21) years
VIIL. Section 13, FINANCIAL REQU v:amended to add the following:,
L Transforming Emergency  Ambulance
Transportation G

The TREAT amhf"ﬁ sctel . arrangement will reimburse

: i ' based on actual emergency
’g'xe MississippiCAN program. The
payment arrangement is mtende
funding needed to mairtain adequate emergency sefvices, and/or att:ractmg
new ambulance service Droviders te serve the\Mlsmssnpp,}CAN ,membet‘ship.
The:, payment meth‘ sdology; ‘ inclué the: I:vrepmltjg¢ must be

approved by CTMS anﬁualiy andlls pursuarltto a3 C.F R.§'438, 6[c)

pmvxders mth no-amount withheld for- admmrstratwe coste -

Contractor will be requlred to report to the. Division, in accordance’with the
Division’s reporting requirerhents, all payments-made-to TREAT providérs.

IX Section 16.E, DEFAULT AND TERMINATION - Liquidated Damages, Table 11, is
hereby amended as follows!

“ProviderCredentialing” is- remeved and teplaced withthe fqlluwin_g:
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Failed Damages,

Deliverable-
If the Division determines that thé Contractor has not
completed upload of Providers’ information into its claims
Provider brocessing system within thirty (30) caleridar days; or failure
Contracting to notify the Provider and the. Division within ten (10)

calendar days of the Contractor’s denial of a Providerrequest

to contract, the Division: may impose liquidated damages. of

up to five thousand:dollars. ($5,000.00) per violation,
7

“Premium® is removed and repla

Failed
Deliverable

Cast Sharing liquid; d Y -twenty- five thousand dollais.

( blesthE amournt of the excess charges,
‘whi ealer;p aim violation. The Division will.

also; ctrthe: aniol the overcharge from assessed
lig) neFeturn it to the affected Member..

All other Failed Deliverai;fzw : d:Damage
AND TERMINATION - Tiguidated BaG

Amendment 13 and in full force and
Amendment #4, Attachment A, i

X Section 18, CLAIMS MAN GEMENT, is herehy ame

5 o™ i

D. Ventilators ‘
«he C,_Mntpavc_'_sq.nsv.,\“fs,-;;,;Rz-'.o_hibite.q,;sfromaﬁs.grttihg;;a maximumgdollar amount of
ey '&-“ﬂ H iz, = " - &6-:1 [ R

iy P, B GHE A oHm oo W P [t oy EE i i .
Teimb Lsemient for noninyasive ventilators orventilation treatitients properly

‘ordered and iised it an 3ppropriate setting: The Contractor miist rélmburse
‘Hurahlémeélcaf efiprent Supphers for howe ke of“fioninvasive and
invasive ventilators-on.a continuaus. monthly:paynient-basis. for the duration
of the Member’s medical need throughout the Member’s valid prescription:
period, “

X1 All other provisions of the Contract are unchanged-and it is further the intent of the
parties.that any inconsistent brovisions not addressed by the above.amendmenhts;are
modified and interpreted-to cotiform with this- Amendment Number Thirteen.
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IN WITNESS WHEREQF, the parties have executed this Amendment Number Thirteen by
their duly authorized representatives as follows:

Mississippi Division of Medicaid

By A

Drew L. Snyder
Executive Director

Date; J O h€ (6,10 240

UnitedHealthcare of Mississippi, Inc.

] Michael Parnell
“Chief Executive Officer

< vy
Date: AT Y22
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STATE OF MISSISSIPPI
COUNTY OF 0N\ A /5 Ay

THIS DAY personally came and appeared before me, the undersigned authority, in and for
the aforesaid jurisdiction, the within named, Drew L. Snyder, in his official capacity as the
duly appointed Executive Director of the Division of Medicaid in the Office of the
Governor, an administrative agency of the State of Mississippi, who acknowledged to me,
being first duly authorized by said agency that he signed and delivered the above and
foregoing written Amendment Number Thirteen for and on behalf of said agency and as
its official act and deed on the day and year therein mentioned.

GIVEN under my hand and official seal of office on this the ZQ—’%day of g; ;m& AD,
2022,

sunnwa, NOTARY PUBLIC

e OF Misgs,
0’«%"“1:‘{? ---- . /6\’0
:" v;o'o" B PUQ.",@.‘.
fof = Y YL, [‘;% QD

STATE OF _Micsisen 2
COUNTY OF _ Maasson’

THIS DAY personally came and appeared before me, the undersigned authority, in and for
the aforesaid jurisdiction, the within named, J. Michael Parnell, in his respective capacity as
the Chief Executive Officer of UnitedHealthcare of Mississippi, Inc, a corporation
authorized to do business in Mississippi, who acknowledged to me, being first duly
authorized by said corporation that he signed and delivered the above and foregoing written
Amendment Number Thirteen for and on behalf of sajd corporation and as its official act
and deed on the day and year therein mentioned.,

GIVEN under my hand and official seal of office on this the &E day of )uﬂe , AD,
2022,

NOTARY PUBLIC
.-.'..s.,.s..'..
o.. *}-5" """ :s.’h..o .
R P, Wit
. - . :;iu ‘&?‘ Q%“I A ;"6 Fy A
My Commission Expires: [ fari N X b‘““ . s
‘ I - 5552 W \\0?@ “gsf :
PALEIIRG -\ EAL) =
l ll aq ! gﬁb .-. “oh\' \‘!.\0:\%&50- l‘“.o:
c‘. '.'E'.' 5‘“.1.-..6'0.?.0
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