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Neighborhood Health Plan of Rhode Island

Amendment No. 9

THIS AGREEMENT, AMENDMENT NO. 9, 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. 9.

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

ARTICLE II: HEALTH PROGRAM STANDARDS

1. Section 2.04.01.01.02 Eligibility of Children Under Nineteen Years of Age Under 250
Percent of the FPL is amended by INSERTING the following sentence to the end of the
paragraph, “As outlined in 210-RICR-30-00-1, this population includes all Rhode Island
residents under nineteen (19) with income under 250% FPL, regardless of citizenship or
immigration status.”

2. Section 2.04.01.01.03 Eligibility of Pregnant Women Under 250% of the FPL
(“SOBRA-Extension Group”) is amended by DELETING the word “two” in the
second sentence and REPLACING it with the following: “twelve (12)”.

3. Section 2.04.01.01.04 Eligibility of Extended Family Planning Group is amended by
DELETING the paragraph in its entirety and REPLACING with the following: “This aid
category consists of women who meet the following criteria: have qualified for Rlte
Care; were pregnant and are now twelve (12) months postpartum or twelve (12) months
post loss of pregnancy as required under 210-RICR-30-00-1; and are subject to losing
eligibility for Medicaid. The group is eligible to receive a schedule of family planning
related benefits for up to twenty-four (24) months, as described in ATTACHMENT F.
Persons who qualify for this benefit remain with the same Health Plan they selected or to
which they were assigned for comprehensive health service delivery.”



4. Section 2.04.01.02.02 Uninsured Children Up to Age Eighteen Above 250 Percent of
the FPL is amended by INSERTING the following sentence to the end of the paragraph,
“As outlined in 210-RICR-30-00-1, this population includes all Rhode Island residents
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under eighteen (18) with income above 250% FPL, regardless of citizenship or
immigration status.”

5. 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 and the last bullet point in the section and REPLACING with the following table:

State Directed State Directed Payment Requirement Effective Date
Payment Description
Hospital Inpatient and |5.0% increase over prior year rates, including Level
Outpatient Rates [V alcohol and drug detoxification program rates as 7/1/2022
described in the pre-print
Nursing Home Rates 4% increase over prior year rates, of which 1% is
attributable to the provisions of 40-8-19(vi) related to 10/1/2022
minimum staffing, as described in the pre-print
PCMH PMPM $3.00 PMPM for each member attributed to providers
that meet the OHIC definition of PCMH as stated 7/1/2022
here.
CTC payment $0.77 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 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.
i P less than the fee-for-service fee schedul
Home Delivered ay no less than the fee-for-service fee schedule 7112022
Meals
Pediatric Services Pay no less than the fee-for-service fee schedule 7/1/2022
Early Intervention Pay no less than the fee-for-service fee schedule 7/1/2022
Labor and Delivery to [20% increase to prior year rates as described in the
hospitals pre-print 7/1/2022
Children’s Therapeutic|Pay no less than the fee-for-service fee schedule 7//2022
Home Health Pay no less than the fee-for-service fee schedule 7/1/2022



http://www.ohic.ri.gov/ohic-reformandpolicy-pcmhinfo.php
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State Directed State Directed Payment Requirement Effective Date
Payment Description

Personal Care Shift  [Pay no less than the FY22 value of the differential; in
Differential FY22 the MCO was directed to increase shift 7/1/2022
differential modifier from FY21 levels by $.19 per 15
mins, as described in the pre-print

Personal Care Pay no less than the fee-for-service fee schedule
Behavioral Health
Certification
Enhancement

7/1/2022

ATTACHMENT F EXTENDED FAMILY PLANNING PROGRAM

6. Section 1 Eligibility Requirements, is amended by DELETING the third sentence in
the paragraph and REPLACING with the following, “Women losing Medicaid
pregnancy coverage at the conclusion of twelve (12) months postpartum and who have a
family income at or below 253 percent of the FPL at the time of annual redetermination
are auto enrolled in the Extended Family Planning group.”

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 August 15, 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 August 15, 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:
KI’iStin POI’IO gigitally signed by Kristin Pono
Date: 2022.10.03 08:52:35

Sousa 0400 Pubr M. Manins
SIGNATURE SIGNATURE
KRISTIN PONO SOUSA

Peter M. Marino
NAME NAME
MEDICAID DIRECTOR

President & CEO
TITLE TITLE
10/3/2022 9/28/2022
DATE DATE

Reviewed by
Legal - DDB
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