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Neighborhood Health Plan of Rhode Island

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 Neighborhood Health Plan of Rhode Island (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
NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 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 Pre-Print Payment Requirement Effective Date
Description

Hospital Inpatient and [2.0% increase over prior year rates, including Level

Outpatient Rates [V 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 10/1/2022
minimum staffing.

PCMH PMPM $3.00 PMPM for each member attributed to providers
that meet the OHIC definition of PCMH as stated 7/1/2022
here.



http://www.ohic.ri.gov/ohic-reformandpolicy-pcmhinfo.php
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Pre-Print Pre-Print Payment Requirement Effective Date
Description
CTC payment $1.15 PMPM paid to the Care Transformation

Collaborative for administration of the program, for

cach member attributed to providers that meet the

OHIC definition of PCMH. Administration includes

such activities as: practice facilitation, technical 7/1/2022

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.

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.”




DocuSign Envelope ID: F649436F-C912-46DD-A018-F21E674DDD7B

[ragrie

Efective Hatw initial Busgat  Bedgwt Mewtal Vool Adjuaad Budgat
Jasuary 33 Leka OTC  Adjusked Blak sl Mk Risk [ Tax Mk Firal Be
PR Soare Agjusivd Buin Fal FMPH PPN PMPEA Full Raim Eatw
234 S50 10000 § 5008 0000 5 500,34 s000 s2% $1z2s LT IET - 10061 SEI258 §307 $ B 554541 §547.78
rrrm 19812 1.00m T4 .00 I & FF] A e 100z 0 -] . a0 1=
azsn 19315 1. Dom T =t ] e 90 - 1% ags e 0 oo 19515 100 13815 - Nrs wres
780 2514 o =3 00 = 11 T i =z 1.0ma FIE 1M T e =
=3 A oo ] 16610 e RET 21 oas BiE e 1.me ane4T e artad Et e
=7 s80 e S0 e a2 388 - e S84 10000 8437 el -] 148 3238 L--114
A T 10000 1162 1000 1782 - s [ E 1T 100 ] = ] ey inen
108,383 § 33027 § 28T 38 528737 5124 LR san2 52040 L B1] 183 ¥ 30481 I FI73s
‘Ctikirun wit & pecial HaalBoam hssds
CAHCN - Adaption Subeidy L SEMEO e §5T4 T4 10000 § 574,74 sos s208 ERET.] SE- L SENTE 5248 EL ) EL %] 5 BOG
CEHCH - Hts Backel = 380073 10877 1, ok 40402 0z 208 m1g? 4T 10000 4T 2040 anrm EFr) gL
CEHCH - 551 = 18 15 1pes 10877 1/887.08 10001 1,087.25 - FF-] s 1007 L 1,807 50 e 1B 96 1Anaar 1,708
CAHCN - 55 o= 15 15m LT 10877 1,30051 -1 . 1,2750.10 148 ngs 2 44 1. T2m 10000 1,200 ] ETEE™] 113804 118418
CEHCH - Sutmttse Cams a5 Ben &l 1. D000 e A 10000 = A oss a8y mwre s 10000 [ 444 B840 T3 TRE
CEHCH - Compoalts 7 (ERETT ] §1,988.08 R RT R [T 5 1LTS 2189 51,1844 §1,184.37 5887 § 1,180.40 5 LA 5 1,001.08
Medicald Exparsicn
ME - F 1 =371 saEm 10048 £ 1784 -1 E sMTI EEES 11 LT 1ok 10000 s LT EET] £ 2mam § x0m
ME -F 2220 35 A5E B! 1. DA 488 | 1oms 480 93 ass - ues a31s 1.0000 43315 42 803 |2 amar
ME - F X3 15 TouLET 1 0CHA a4 noma 1414 ass - 1485 -5 100X et 1] 1] mi1m BEA TS
WE - F a4 2347 a1 10048 BEaT e et EE] & 1744 EFBE 1.me B - 438 w2 e mos
ME - P 5058 Er ] B 10048 [ o] oaer oL 358 - 1850 1 10000 s 412 s T TanAE
E - 13 Mo 24050 10048 42 10007 203 ass - s =0 1,000 Fot ] = 24838 o Iz
ME - N 2509 E Ny A0 B 1 Do B O 100G 4 0 ass - [ X =] 2008 1. 0000 Lo =l=_} %0 arres I3 A7E43
ME - B3 EAF] a1 1.0048 e 1iTHE 118 ass - 1330 B0z 1Eme e 230 e s84.77 S0
ME - W 4D 4542 Hom s 1.0c4m Hm 10008 o EE ] 2 17.07 o 10000 BELET 43T BaGIS mox ELTRT
ME - 5084 T asT 3 1 Do a8 AT o oo =ram asa - 19.00 =g T 110000 e 478 Bazon Bas 34 B
- 58,919 saz1.e0 5 ATAAS (T [T LT § 1282 5 B0 5 EHLAE 5320 561788 §sP02 § STRNT
body Haaslth Partean
RHE- B an LEE -] 1 s EE - E] - XL -1 Tase some goras 31w .00 £ mer sam EEEC 1] g 1300 L XF--- 1]
P - 5P 1,533 207188 i 3, 14038 s 3,141 49 ass - L] EFF 10061 3288 1808 3,150 284128 280617
P - Ot Dinmblad 2144 2047 EELLE ) 1o 1,308 10077 13809 EE = T 1,9 58 10000 1,709 58 s 13402 1anrer 125817
P - Ofteer Dimmbled 45+ 3548 ngs3es pRi-_r} 7)o 19 =t ] 000 ™% ass - o D4z 1.0000 204538 L= 20 1,80 40 18503
BHP - Gomposie 7.8 5 193048 §1,570.14 51,5701 $38 LT 5 8047 $ 2023 § 20T Bz [ FT TR 5 LTSI § 153080
LT
5O nia 12814 10300 1,284 10000 2804 & £ mns LEEEF 10080 LA & [EETENTS 1Tz 11.7er 08
-Com 177,238 553888 581189 5 81158 s208 1 12,58 5 £2a.04 s a8 5242 § 8243 5 88679 $ S85.50

Picime

1. Jenaery 2023 Loroliment refecin all menizens fally sigibls an of Jemusy 2032 irckeding hoss who wew not mcored
2 SOHWA Papmenis s sachsded for pupcsss of te ludeisd Ssnoeny 005 comcosfes

3 Welosw heew S



DocuSign Envelope ID: F649436F-C912-46DD-A018-F21E674DDD7B

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: NEIGHBORHOOD HEALTH PLAN
OF RHODE ISLAND:
K”Stl n POI’]O gigitally signed by Kristin Pono
Date: 2022.08.10 13:12:59 3

Sousa 0400 Pdur M. Manins
SIGNATURE SIGNATURE
KRISTIN PONO SOUSA

Peter M. Marino
NAME NAME
MEDICAID DIRECTOR

President & CEO
TITLE TITLE
8/10/2022 8/4/2022
DATE DATE

Reviewed by
Legal - DDB
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