
AMENDMENT TO 

AGREEt\.IJ:NT IIETWHN STATE 0 1' t OUIS IANA 

DEPARTMENT O F HEAI.TH AND IIOSI'ITA L5 

'''''~''t 'ii-i'! -i:oii-H.A L 
CfMS . ~70='"~3 __ 

DOA.· 30$-200570 

Medical Vendor Adminimation 
(R<~ ''''\1l1 r, o~ .. nI ---------''--'----'--'''----'---''-'''-''-------

DHII • ,O="C'="'-__ 

F .. ,hly Bureau of Heal lh Servicts financing Or'g ..... 1 COO'rxl ,\,nr 925.792.432 

AND 

Louis;ana l lcallhcall! Connect,on. Inc OriS'lUl CO"'nlCl End Date 0'·3'·2(115 

Con""l<>< Nom< 

AMENDMENT PROVISIONS 

Chang~ Contract From' !l.laximum Amount · 973 53i.7« 

See alt.achment A·4. 

Changl' To' Maximum Amount· 973 538 744 

Justifica tion: 

This Aml'mlt"en! Ikcom~s Effective: 

This am~ndment contains or has Hltaclwd he.d o all revis<>d terms and conditions agreed upon by contracting parties. 

IN IVITNI:ss TH EREOF, Ihis amendment is signed and entered into on the dMe indicil tcd below. 

CONTRACfOlt 

Louisiana Hcahhcarc ConnC(lion. Inc 

Jamlt Schlottman 

CO~'11tACTOK 
TITLE President and CEO, Uilimale Partn t Cenlene 

STAn: Of LOUIS IANA 
DEI'ARTMENTOF IIEALTl! AN D 1I051' ITALS 

s..:crr l ~ ry. IX p"rtmcnl or Ilulih IIntl lI o$pi l ~J or J>t:signff 

Undersecretary, DHH 

NA.\IE Madeline McAndrew 
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Exhibit E 

Exhibit E 

9/1/2012 

RFP 305 
PUR
DHHRFP
eeN-p
MVA 

RFP 305 
PUR

DHHRFP· 
CCN-P
MV. 

5.0 eeN Reimbursement 
DHH shall make monthlv risk-adjusted capitated 
payments for each member enrolled into the eeN. 

ftJ> 

S.3.1. The risk-adjusted mon thly capita ted 
payment shall be based on member enrollment for 

the month and paid in the weekly payment cycle 
nearest the 15th calendar day of the month (see 
Appendix V - Fiscal Intermediary (FII Payment 
Schedule) . Member enrollment for the month is 
determined by the total Medicaid eligibles 
assigned to the CCN as of the third (3rd) to last 
working day of the previous month. For age group 
assignment purposes, age will be defined as of the 
beginning of the month for which the payment is 

intended. 91;; 

5.0 eeN Reimbursement 
DHH shall make monthly risk-adjusted capitated 
payments for each member enrolled into the eeN. 

OHH shall make a Quarterly inter im payment for 
the eriod October 1 2012 thrau h Decemb r 31 
2012 as described in Section 5.3 .1. 

5.3.1. The risk-adjusted monthly capita ted 
payment shall be based on member enrollment for 

the month and paid in the weekly payment cycle 
nearest the 15th ca lendar day of the month (see 
AppendiK V - Fiscal Intermediary (FI) Payment 
SChedule). Member enrollment for the month is 
determined by the tota l Medicaid eligibles 
assigned to the CCN as of the third (3rd) to last 
working day of the previous month. For age group 
assignment purposes, age will be defined as of the 
beginning of the month for which the payment is 
intended. 

~) 
The quarterly interim payment shall be equal to 
three times the risk-adjusted monthly capitated 
payment made in the weekly payment cycle 
nearest the 15th calendar day of September 2012 
(see AppendiK v Fiscal Intermediary (fI) 

Payment Schedule) adjusted for pharmacy 
services. 

it> 
The quarterly interim payment will be made in the 

weekly payment cycle nearest the 25th calendar 
day of September 2.0.12 (see .AJ)p(mdix V -Fiscal 

"'~Pt JU5tlr.Cat~~'n 
One time Quarterly 
payment for October
December 2012 to 
generate additional 
Federal revenue. Was \ 
approved by CMS. \l 
Monthly payments will 
resume 01/01/ 2013. &'-

One time quarterly 

payment for October
December 2012 to 
generate additiona l 
Federill revenue. Was 

.'M-

if 

appro,ed by (MS. "'it\' '-.. 
Monthly payments will "-.J,r-v 
resume 01/01/2013. 9'-
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IntermediarY (FI) Pay:ment Sch~Qulel· The 
guarterly interim Qayment will be a manual 
navment sent bv the FI to the (eN.hv mail or 
delivery service. ~J/ 
A negative balance egual to the guartgrly interim 
gayment will be Qosted to the CeN's Qrovider 
record. Thg negative balance win be redu!;:ed by 

, 

the risk-adjusted monthly cagitated gayments 
based on member enrollment for the month and 
g;a id in the weekl~ Qa~ment c~cre nearest the 15th 
ca lendar day of the month_ {~e~ A ndix~ v._ 
Fi~'i!llnt~ rmedii!D£ {FII Psnt:m~n! Schedl,lle} ['61) 

/I 
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