TUFTS HEALTH PUBLIC PLANS
AMENDMENT NO. 12

THIS AGREEMENT, AMENDMENT NO. 12, is made and entered into effective July 1, 2023,
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 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. 12.

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

ARTICLE II: HEALTH PLAN PROGRAM STANDARDS

1. Section 2.15.01.01 - Fee Schedule Increase, Adoption of Minimum/Maximum Fee Schedule
and State Directed Payment Requirements is amended by REPLACING the State directed
payments table with the table shown below:

State Directed Effective
Payment State Directed Payment Requirement
o . Date
Description
Pay no less than the fee-for-service fee schedule for the following non-
emergency ambulance rates:
CODE Minimum Fee Schedule
Ambulance rates A0426 - NEMT ALS................. $13467 7/1/2023
A0427 - Emergency AL............. $213.23
A0428 - NEMT BLS................. $112.22
A0429 - Emergency BLS............ $179.56
Case M t
ase YVanagemien Pay no less than the fee-for service fee schedule 7/1/2023
Services for Kids
Children’
riaren s Pay no less than the fee-for-service fee schedule 7/1/2023
Therapeutic
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State Directed

Payment State Directed Payment Requirement Effective
o Date
Description
$0.81 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
CTC payment activities as: practice facilitation, technical assistance, coaching, and 7/1/2023
learning collaboratives to support practices in achieving the necessary
requirements to become NCQA and OHIC recognized as a PCMH upon
completion of the program.
Early Intervention |Pay no less than the fee-for-service fee schedule 7/1/2023
KI/I(;?IE Delivered Pay no less than the fee-for-service fee schedule 7/1/2023
Home Health Pay no less than the fee-for-service fee schedule 7/1/2023
Hospital Inpatient . . . .
. 3.8% increase over prior year rates, including Level IV alcohol and drug
and Outpatient . . o s 7/1/2023
Rates detoxification program rates as described in the pre-print
Following CMS approval of this separate payment term, EOHHS will
issue quarterly payments to the MCOs outside of the capitation rates, to
be paid to hospitals in Rhode Island pursuant to the preprint. The
payment will be based upon a uniform percentage increase based upon
the estimated difference between Medicaid and the average commercial
Hospital Separate |rate (ACR), adjusted downwards for available funding. The first three 7/1/2023
Payment Term quarters will be paid out in an amount equal to 100% of the quarterly
value. The last quarter will be paid out at 80% of the quarterly value,
with the balance distributed to plans with the final reconciliation for the
fiscal year, which will be completed in October, allowing for three full
months of claims run-out. The final reconciliation will tie payments to
actual utilization during the rating period.
Pay no less than the fee-for-service base rate as illustrated in the
Labor and Delivery |inpatient fee schedule for the following AP-DRGs: 540-1 to 540-4, 541- 7112022
to hospitals 1 to 541-4, 542-1 to 542-4, and 560-1 to 560-4. This adjustment replaces
the previous legislatively directed 20% increase to these services.
Nursing Home 6.9% ipcrease over prio'r year rates, of Which 1.5% is attributab}e to 'the
provisions of 40-8-19(vi) related to minimum staffing, as described in 10/1/2023

Rates

the pre-print
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State Directed Effective
Payment State Directed Payment Requirement
o Date
Description
$3.00 PMPM for each member attributed to providers that meet the

PCMH PMPM OHIC definition of PCMH as stated here. 7172023
Pediatric Services |Pay no less than the fee-for-service fee schedule 7/1/2023
Personal Care
Behavioral Health

chavioral Hea Pay no less than the fee-for-service fee schedule 7/1/2022
Certification
Enhancement
Personal Care Shift MCOs must maintain this incremental $0.19 per 15-minute increase to 7112022
Differential the shift differential modifier for personal care consistent with preprint.

ARTICLE III: CONTRACT TERMS AND CONDITIONS

2. Section 3.07.08 Compliance Audit and Corrective Action is amended by REPLACING the first
sentence with the following: “The Annual Managed Care Appeals and Grievance Audit will
consist of a focused review of key elements of the Contractor’s compliance program (42 CFR §
438.608) and will assess adherence to the Contractor’s written compliance plan including all
relevant operating policies, procedures, workflows, and relevant chart of organization.”

ATTACHMENT A: SCHEDULE OF IN-PLAN BENEFITS

3. This Attachment is amended by REPLACING the second paragraph of the Family Planning
Services Scope of Benefit language with the following: “Abortion Services, as medically necessary
and to the extent permitted under RI General Law — RIGL §42-12.3-3.”

ATTACHMENT J: CONTRACTOR’S CAPITATION RATES SFY 2024

4. This Attachment is amended by DELETING the Attachment in its entirety and REPLACING it
with a new ATTACHMENT J “State Fiscal Year 2024 Risk Adjustment Medicaid Managed
Care Program dated August 10, 2023.”

[please see table on page 5]
ATTACHMENT L: RATE-SETTING PROCESS

5. This Attachment is amended by DELETING the Attachment in its entirety and REPLACING it
with a new ATTACHMENT L “State Fiscal Year 2024 Medicaid Managed Care Capitation Rate
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Amendment — July 1, 2023 through June 30, 2024 — Dated August 9, 2023 and State Fiscal Year
2024 Risk Adjustment Medicaid Managed Care Program dated August 10, 2023”.

ATTACHMENT O: MENTAL HEALTH, SUBSTANCE USE AND DEVELOPMENTAL
DISABILITY SERVICES FOR CHILDREN

6. This Attachment is amended by REPLACING the Triple Aim Approach table in the Outpatient
Services — Home and Community Based Services for Individuals under Age 21 Years of Age
— 2. Goals section with the table shown below:

Improve Care e Improve overall health and quality of life of children and families
and Access e Improve family ability to manage symptoms/behaviors in the home

e Improve ability for children to thrive in their communities

Reduce Cost e Decrease utilization of the ER

e Decrease utilization of higher costs settings such as hospitals or
residential placements

e Encourage alternative payment methodologies for these services

Improve Quality | ¢ Promote evidence-based practices
e Encourage provider incentives to improve quality of care

ATTACHMENT Q: CARE MANAGEMENT PROTOCOLS FOR ALL MEMBERS
7. Section 3.07.04 Other Special Populations is amended by DELETING the first two (2) bullet
points under the second paragraph and REPLACING them with the following:

e “The RI Department of Behavioral Healthcare, Developmental Disabilities and Hospitals
(BHDDH)

e The RI Department of Corrections (RIDOC)”
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ann2oz3

Siate of Rhode laland
Exsecuilve OMca of Health and Human Servicas
SFY 2024 Risk Adjustment
Tufta Heaith Plan
Fisk Adjusted Raiss
Effective Rate Initial Budgst BudgstMeutral  Vaccina Adjusiad Budget Medlcal Easeling
January 2023 Less CTC  Adjusted Rlsk  Initlal Risk Neutrallly  Risk Adjusted  Assessmeni  Adjusted CTC  Premium Tax  Risk Adjusied  Newtrallty  Final Adjusted 0.5% adjusted Rate | Expensalses  Medical
Rafe Call Enrollment PMFM Soors Adjusted Rale  Adustment Rate PMPM PMPM PMPM Full Rate Adjuatment Ratg Laas Withhoid CTC Expenss
Rita Care
RC - MF=1 424 §TER.02 1.0000 F7ES.02 1.0000 37TES.02 5000 F052 1564 STE21E 1.0001 78226 391 $778.35 §60325 §603.34
RC-MF 1-5 2353 231N D.90E5 209.50 1.0023 M358 - os2 430 214 BD 1.0002 21434 107 21377 20916 18050
AC - MF 5-14 2444 iz D.90E5 19147 [.29E6 191.20 - oz 3w 19563 0.9939 18561 038 18453 181,16 173.55
FAC-M 1544 1173 25835 09053 233.88 1.0004 233.97 30E 02m 454 24206 1.0000 24206 121 24035 23875 2137
AC-F 1544 2846 3455 09053 3ET.18 1.0009 3575 491 0.ie TAD 36990 1.0000 36990 185 35E.05 350,03 3283
RC - MF 25+ 319 B09.35 03053 55164 b9am 55004 624 - 1135 56763 1.0000 56763 2384 56479 55603 30191
RC-EFP 3G 16,67 1.0000 16.67 1.0000 16.687 - - 034 721 1.0000 1721 - w21 14493 14493
Rite Care - Composite 5732 $319.40 $252.43 § 23250 $212 $0.32 $e02 § 300,36 $ 300,57 $150 §295.47 $ 230038 $ 26526
Chilldran 'with Special Healthcars Maada
CEHCN - Agoption Subsidy 20 79643 D.9548 FTE0A3 1.0000 3TE0.43 3039 3046 1554 3 TT6.62 D.9953 77674 3358 $77286 s7iza1
CSHCN - Kalie Beckell g 4,055.54 D.a244 373175 1.0811 4,034.39 0.56 044 g2.35 4,117.74 1.0000 411774 2059 408715 3,583,590
CSHCN - Kalle Beckell Case Managames na 11661 1.0000 1165.81 1.0000 11681 - - 233 11812 1.0000 112018 - 11218 10638
CSHCN - 551 <15 56 1.891.39 D.o244 1.640.84 1.0006 1.541.54 - o5z 37.60 1.8380.06 0.9939 1.579.87 240 137047 18212
CBHCN - 351 >=15 16 140379 D244 1,297.66 09316 1,286.76 286 o 2632 131615 1.0000 131615 658 130957 128447
CEHCN - SubsTaite Care - 1,005.55 1.0000 1,006.58 1.0000 1,006.56 178 1.50 2062 103086 1.0000 103088 315 102573 30124
CSHCN - Compoalts 0o $1.82203 $1,689.12 $1mzn $058 $045 $3:98 $1.748 20 $ 174508 874 $1.739.34 % 186397
Medicald Expanslon
ME-F 15-24 675 jazm D.B6ST 328803 09366 2T EI 3624 %000 $6.00 $ 29967 1.0000 $29987 150 $296.37 30360 §26246
ME-F 2529 EmM 45433 vk r 41328 1.0027 42041 6.24 - BT 43536 1.0000 43536 218 43318 4138 3353
ME - F 30-38 T3 E40.18 vk r 5420 1.0020 o | 624 - 1146 730 1.0000 730 287 7014 SE41E S0ETZ
ME - F 40-40 440 TEA.50 08557 EE2.E0 09965 6B61.58 624 - 1404 T01.36 1.0000 T01.36 51 G0E.35 T19.51 621.95
ME - F 50-54. 1,145 B66.52 D657 To2z2 0.9365 T49.58 624 - 1543 26 1.0000 26 3.86 TE7.40 TI2E3 634.00
ME - M 19-22 ans 22953 DuaasT 199,05 D997 19359 624 - 419 20842 1.0001 20924 105 20639 20931 16160
ME - M 2529 1,145 237 D.B6ST 32236 1.0070 3262 624 - 615 33761 1.0000 33761 169 33592 33879 28622
ME - M 30-33 1,749 k| vk r 496.31 1.0058 49919 6.24 - o3 51574 1.0000 51574 258 1318 S23.18 45852
ME - M 4043 TS ED0L43 L.8557 E52.56 1.0013 653,38 624 - 1428 Tid44 1.0000 7441 257 7084 T30.E5 63317
ME - M S0-64 1,160 300.58 0.8857 TT953 0.9877 TIT.84 624 - 16.00 500.06 1.0000 800.08 4.0 TIED3 &821.73 TOETT
Medicald Expanslon - Composits 531 $EOTES % 52608 % 528,50 $824 § 000 1087 § 54380 $543 61 $272 $ 540083 $554.51 § 460,43
Rhody Health Partners
AHP - ID &1 $136355 D.5245 1,151.53 1.0003 115228 6524 000 FEE §1.162.16 1.0000 F1.182.18 591 F1.1T628 5125488 5 106002
RHP - SPMI T 309156 D544 2E11.75 0.ea7s 260522 a4 - 53.30 2EETE 1.0000 256476 1332 255144 284423 235630
RHP - Cxher Disabiad 21-24. 366 141324 D248 1,193.51 1.0078 120322 624 - 24 656 1234 14 1.0000 123414 BT 122797 130018 110696
RHP - Ceher Disabiad 45+ 245 2,023.56 D248 171373 09363 1, 71062 624 - 3504 1.752.10 1.0000 175210 676 1.743.34 186628 157395
RHP - Composalis e $1,784.35 $1.507.43 $1.510.44 $624 $ 000 43085 $ 154763 $1.547.63 $774 $1.539.89 4 1.641.62 4 1.383.60
S0BRA
SOBRA nia 18,180.13 1.0000 18,180.13 1.0000 1818093 - - Loz 18.551.15 1.0000 1855115 - 1855115 17.543.82 17.543.82
All - Composits 15,972 451538 $ 45365 $45412 $413 §0.1g §5.38 § 457.82 $45TE3 §234 $ 46543 § 47080 § 41449
Mobes:

1. January 2023 Enroliment reflects all memers fuly ligible s of January 2023, Inciuding ose wha wens not scorsd.
2. CSHCH - Katle Beckett Case Management and SOSRA payments are axciuded for purposss of the Iustrated January 2023 composites.

3. Values have bean rounded.
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IN WITNESS HERETO, the parties have caused this Amendment 12 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
EXECUTIVE OFFICE OF
HEALTH AND HUMAN SERVICES:

BY:
0 Digitally signed by Richard
Richard G

Date: 2023.10.24 10:09:06

Charest iyt

(Signature)

RichardCharest

(Printed Name)

Scretary

(Title)

10/24/23
~ (Date)

TUFTS HEALTH PUBLIC PLANS:

BY:

Digitally signed by Philip Barr

Ph|l|p Barr Date 20231017101728

(Signature)

Phil Barr

(Printed Name)

PresidentMarkets

(Title)
10/17/23

(Date)
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