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Tufts Health Public Plans  

Amendment No. 8 

THIS AGREEMENT, AMENDMENT NO. 8, is made and entered into effective July 1, 2022, 
between the State of Rhode Island (formerly known as the State of Rhode Island and Providence 
Plantations), Executive Office of Health and Human Services (hereinafter referred to as ‘EOHHS” 
or the “State”) and Tufts Health Public Plans (hereinafter referred to as “Contractor”).  

WHEREAS, EOHHS and Contractor entered into a CONTRACT BETWEEN STATE OF 
RHODE ISLAND EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES AND 
TUFTS HEALTH PUBLIC PLANS FOR MEDICAID MANAGED CARE SERVICES dated 
March 1, 2017 (hereinafter referred to as “Agreement”).  

WHEREAS, the original Agreement identified above, together with any and all previously 
executed amendments, and all its terms and conditions remain unchanged except as modified in 
this Amendment No. 8.  

NOW THEREFORE, EOHHS and Contractor hereby agree that the Agreement shall be amended 
as follows:   

ARTICLE II: HEALTH PROGRAM STANDARDS  

1. Section 2.07.08 Level IV Alcohol and Drug Detoxification Program section is 
amended by DELETING the section in its entirety. Subsequent sections are 
renumbered.

2. Section 2.15.01.01 Fee Schedule Increase, Adoption of a Minimum/Maximum 
Fee Schedule and State Directed Payment Requirements is amended by 
DELETING the table in the section and REPLACING with the following:

Pre-Print 
Description 

Pre-Print Payment Requirement Effective Date 

Hospital Inpatient and 
Outpatient Rates   

2.0% increase over prior year rates, including Level 
IV alcohol and drug detoxification program rates. 7/1/2022  

Nursing Home Rates 2.9% increase over prior year rates, of which 1.0% is 
attributable to the provisions of 40-8-19(vi) related to 
minimum staffing.  

10/1/2022  

PCMH PMPM $3.00 PMPM for each member attributed to providers 
that meet the OHIC definition of PCMH as stated 
here. 

7/1/2022  

http://www.ohic.ri.gov/ohic-reformandpolicy-pcmhinfo.php


2 
 

Pre-Print 
Description  

Pre-Print Payment Requirement  Effective Date  

CTC payment  $1.15 PMPM paid to the Care Transformation 
Collaborative for administration of the program, for 
each member attributed to providers that meet the 
OHIC definition of PCMH. Administration includes 
such activities as: practice facilitation, technical 
assistance, coaching, and learning collaboratives to 
support practices in achieving the necessary 
requirements to become NCQA and OHIC recognized 
as a PCMH upon completion of the program. 

7/1/2022  

 
  

ATTACHMENT A SCHEDULE OF IN-PLAN BENEFITS  
  

3. Section is amended by DELETING the row of Doula Services and REPLACING 
with the following:   

  
Doula Services  Covered when medically necessary.  

  
 
ATTACHMENT J: CONTRACTOR’S CAPITATION RATES SFY 2023 
 

4. The Attachment is amended by DELETING and REPLACING attachment in its 
entirety with “State Fiscal Year 2023 Risk Adjustment Medicaid Managed Care 
Program dated June 27, 2022.” 
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ATTACHMENT L: RATE-SETTING PROCESS 

5. The Attachment is amended by DELETING and REPLACING attachment in its
entirety with “State Fiscal Year 2023 Risk Adjustment Medicaid Managed Care
Program dated June 27, 2022”.

IN WITNESS HERETO, the parties have caused this Amendment No. 8 to be executed under 
Seal by their duly authorized officers or representatives as of the day and year stated below: 

STATE OF RHODE ISLAND: TUFTS HEALTH PUBLIC PLANS: 

_________________________________ _______________________________ 

SIGNATURE  SIGNATURE 

KRISTIN PONO SOUSA 
_________________________________ _______________________________ 

NAME  NAME  

MEDICAID DIRECTOR 
______________________________ ________________________________ 
TITLE  TITLE 

_________________________________ _______________________________ 

DATE  DATE 
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