TUFTS HEALTH PUBLIC PLANS
AMENDMENT NO. 9B

THIS AGREEMENT, AMENDMENT NO. 9B, 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. 9B.

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

ATTACHMENT J: CONTRACTOR’S CAPITATION RATES

1. This Attachment is amended by DELETING the Attachment in its entirety and
REPLACING it with a new ATTACHMENT J “State Fiscal Year 2023 Risk Adjustment
Medicaid Managed Care Program dated August 10, 2023”.

[please see table on next page]
ATTACHMENT L: RATE-SETTING PROCESS

2. This Attachment is amended by DELETING the Attachment in its entirety and
REPLACING it with a new ATTACHMENT L “State Fiscal Year 2023 Medicaid
Managed Care Capitation Rate Second Amendment — July 1, 2022 through June 30, 2023
—Dated August 9,2023” and “State Fiscal Year 2023 Risk Adjustment Medicaid Managed
Care Program dated August 10, 2023”.
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B10/2023

Tufts Health Plan
Risk Adjusted Rates

Baseline Adjusted
Effective Rate Initial Budget Budget Neutral Vaccine Adjusted Budget Medical Baseline
January 2022 Less CTC Adjusted Risk Initial Risk Neutrality Risk Adjusted Assessment Adjusted CTC Premium Tax Risk Adjusted Neutrality Final Adjusted 0.5% Adjusted Rate | Expense Less Medical
Rate Cell Enroliment PMPM Score Adjusted Rate Adj Rate PMPM PMPM PMPM Full Rate j Rate Withhold Less Withhold CTC E:
Rlte Care
RC - MF<1 450 $63485 1.0000 563485 1.0000 583485 3000 5053 $i207 §648.35 1.0001 Fo4E4 53124 564517 357771 §578.20
RC -MF 1-5 1.087 2251 08771 107 .53 1.0028 128.04 - 053 4.08 202.62 1.0001 202.64 1.0 201.83 204 .04 180.77
RC - MF 6-14 1.079 208.10 0.BvT1 18252 0.9985 182.25 - D.53 a3 186.51 0.2000 186.40 083 1B5.55 180.37 186.36
RC - M 1544 Beg 266 57 00100 24258 1.0004 242 68 171 o 490 240.50 1.0000 24p.50 125 248.34 244 58 22287
RC -F 1544 2312 411.86 D0.o100 7479 1.0010 375.16 279 0.0g 772 3B5.76 1.0000 3BETE 192 28383 37T EB 344.30
RC - MF 45+ 403 sar.11 0.2100 53427 10,2069 53281 356 - 104 54711 1.0000 547.11 274 544,37 £268.63 48868
RC -EFP 38 1778 1.0000 17.78 1.0000 17.78 - - D.36 1815 1.0000 1815 - 18.15 1575 15.75
Rlte Care - Composite 8134 $319.12 529015 §290.24 $147 034 $3595 §297.71 $97TT1 5143 $296.22 $29173 § 26568
Children with Special Healthcare Needs
CSHCN - Adoption Subsidy 21 $756.70 0.0800 571042 1.0000 §726.43 $018 5043 $1484 §741.23 0.g002 $74188 53m §738.15 $67725 § 850.57
CSHCN - Katie Beckeft 2 447463 0.8068 3.878.85 1.0603 4,112.53 0.2z 0.47 B34 419716 1.0000 419718 20.28 417817 4,084.33 376344
CSHCN-531 <15 40 128118 0.8068 1.717.30 0.2203 1.716.26 - 053 35.05 1.752.54 1.0000 175254 876 1.743.78 181279 1.571.55
CSHCM-55l>=158 17 1376507 0.B068 1.192.89 02033 1,186.20 148 022 2412 1.211.22 1.0000 121122 6.06 1.205.16 1.250.01 1.084.76
CSHCN - Substitute Care - 034 52 1.0000 Q3452 1.0000 934 52 089 1587 1012 B56.10 1.0000 056.10 478 B51.32 B36.40 837.a7
CSHCN - Composite a7 $1.82531 $1.599.20 $1.621.80 $036 $0.45 $33.11 $1.655.72 $1.655.70 $8.28 §1.647.42 $ 1.666.51 §1.480.87
Medicaid Expansion
ME -F 18-24 698 $32342 08721 523205 02087 §28188 3356 50.00 5582 5201.06 1.0000 22108 $146 $268.80 320674 § 25645
ME -F25-22 622 47271 08721 41225 1.0025 41328 356 - B.51 42535 1.0000 42535 213 42322 43371 ara.to
ME -F 30-32 613 710.82 DBy 827.76 1.0014 828 .84 3.56 1280 64510 1.0000 845.10 3 84187 86044 576.78
ME -F 40-42 412 85030 0B7Z T40.40 0.9¢88 T48.35 3.56 15.35 T87.26 1.0000 T67.26 384 TE342 TEE4 686.61
ME - F 50-84 1,047 814.07 De721 TDO.05 09971 70782 3.58 - 14.52 72597 1.0000 72597 382 72234 746.01 64242
ME - M 12-24 &54 24578 08721 214.34 1.0002 21438 356 445 222 30 1.0000 22230 111 22128 22551 186.71
ME - M 25-22 1.043 400.42 D.ev21 357.08 1.0052 35017 356 740 37012 1.0000 37013 1.85 363.28 375.64 329.53
ME - M 20-32 1485 04638 Dev21 563.72 1.0048 588.31 3.56 11.63 581.50 1.0000 581.50 28 573.59 Se3.07 51960
ME - M 4042 678 340.40 D.Eev21 Tizm 1.0006 73335 3.56 15.04 T751.85 1.0000 751.85 376 T43.19 771.07 67285
ME - M 50-84 1,037 038.06 D.8721 818.03 0.8982 B1881 3.58 - 16.74 838.01 1.0000 B35.21 418 83273 88067 74024
Medicaid Expansion - Composite 8494 $624596 §545.03 § 54540 $356 §0.00 $11.20 §580.16 § 56015 $280 $ 557.36 $573.40 § 500.41
Rhody Health Partners
RHP - 1D 3a $131828 0.8048 5 1.080.84 02878 §1.056.20 3356 50.00 F21.67 51.082.62 1.0000 §1.08362 3542 $1.078.20 §1.210.30 5970.01
RHF - SPMI 78 3,108 34 0.B048 260152 0.2975 240534 356 - 51.00 254020 1.0000 254000 1275 253715 287522 2,308.20
RHP - Other Disabled 21-44 340 1,340 50 0.8048 1.078.91 1.0077 1.087.22 356 2226 1.113.04 1.0000 111304 557 1.107 47 1.24D0.05 1.005.87
RHF - Other Disabled 45+ 258 188022 0.8048 1.503.68 0.9883 150177 356 - 3256 1.627.80 1.0000 182789 B.14 1.619.75 1.831.70 1.472.38
RHP - Composite T15 4 1,763.02 §1.418.88 § 142132 %356 $ 0.00 42908 $1.453.96 $145398 §7.27 § 144689 $1,630.80 $1.31472
SOBRA
SOBRA nia 1635807 1.0000 16.258.07 1.0000 16.358.07 - - 33384 16.691.91 1.0000 16,691 91 - 16.691.91 13,785.54 15.785.54
Al ulations - Composite 17.450 $534.66 § 466.99 $467.43 $243 $0.18 $9.59 $479.61 $479.64 $2.40 $477.24 $ 490.56 §42898

Nates:

1. January 2022 Enrcliment reflects all members fully eligible as of January 2022, including those who were not scored.
2. SOBRA Payments are excluded for purposes of the illustrated January 2022 compaosites.

3. Values have been rounded.
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IN WITNESS HERETO, the parties have caused this Amendment 9B to the Agreement

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:
EXECUTIVE OFFICE OF
HEALTH AND HUMAN SERVICES:
BY: BY:
R|Chard gir?itall){ Sliel 1) [REE T e Digitally signed by Philip Barr
Charest %eféz;ozs.lo.m 10:04:08 P h I I I p B alr Qote: 2023.00.17 10:12:31
(Signature) (Signature)
RichardCharest Phil Barr
(Printed Name) (Printed Name)
Secretary PresidentMarkets
(Title) (Title)
10/24/23 10/17/23
(Date) (Date)
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