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AMENDMENT TO 

AGRI:EMENT III;rWEI:N STATE OF LOUIS IANA 

DEI'ARTM liNTOl' III' AI.'I' II AND HOS I'ITAlS 

Medical Vendor AdminiWation 
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I'"".ht), Burenu of Health Servi ce~ Financing 

(lOA ~: 3O~200571 
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Original Cont,act ,\IIn 025792432 

ctwll{;"Conlr.lc t From' 

See allachmenl A-4 . 

C hnnl;C To: 

See attachment A-4 . 

AND 

Amcrisrolill l..ouisiJll3. Inc 
{"""IF.J<C<>" 1'(""", 

OriEi .. ,. Con,,~, Ikgin l).>t" 02-01·2012 

Ori~inal CoolffiCll:"d Dalo 01·31·2015 

AMENDMENT PRO VISIONS 

M;lximum Amounl ' $38259212 

r., 'I.lximum Amount 8382592 12 

This amendment (Onl;l;115 or has ~'tt nchcd herdo all ,,,v io;cd terms and condi tio ns agree,' upo n by contr,l cli"l) I'arl;t's. 

IN W1TNI3S TI lEREOI', this am('ndml.'nt is sign.,,, a nd cnlt'r.,,1 ;1110 on the <lat..' imlic.ltl'd belo .... 

I'I\I /<.'­
N,\ .\l1: 

CQ/<."IMACTOR 

nn.l' 

CONTltACroR 

Geo.ge Buche. 

ChTefhecutTve OFfTccr 
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Sff(~ I "ry. 1 h" 1"lrl"' ~ nl or 11~:l llh ",,,I Ilospi l". or Ilesigll ff 

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

5.3.1. The risk-adjusted monthly capitated 
payment shall be based on member enrollment for 
the month and pa id in the weekly payment cycle 
nearest the 15th calendar day of the month (see 
Appendix V - Fiscal Intermediary IFI) 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. 
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5.0 eeN Reimbursement 
DHH shall make monthly risk-adjusted capitated 
payments for each member enrolled into the eeN. 

DHH shall make a quarterly interim payment for 
the period October 1, 2012 through December 31. 
2012 as described in Section 5.3.1. 

5.3.1. The risk-adjusted monthly capitated 
payment shall be based on member enrollment for 
the month and paid in the weekly payment cyeie 
nearest the 15th calendar day of the month (see 
Appendix V - Fiscal Intermediary IFI) Payment 
Schedule). Member enroilment 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. 

:'~ig'\j;, , 

Justification '" .>.'i:, 

One time quarterly 

payment for October - ~ 
December 2012 to :r: 
generate additiona, jr j 
federal revenue. W;tn £I 
approved by eMS. r/''f 
Monthly payments will I III 
resume 01/01/2013. iV" 
One time quarterly 
payment for October­
December 2012 to 
generate additional 
Federal revenue. Was 
approved by CMS. 
Monthly payments will 1\ 
'.,um. 01/01/201(}) ' 

The quarterly interim payment shall be equal to .A/, I 
three times the risk-adjusted monthly capitated ./)"! ~ 
payment made in the weekly payment cycle / I 

nearest the 15th calendar d,lY of September 2012 I 

(see Appendix V - Fiscal Intermediary (F!) 
Payment Schedule) adjusted for pharmacy 
services. 

The quarterly interim payment will be made in the 
weekly payment CYcle nearest the 25th calendar 
day of September 2012 (see ~ppendix V - Fisca l 
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Intermediary IFIJ Payment Schedule} . The 
guarterly interim 2ayment will be • manual 
J::!ayment sent by the FI to the (eN by ma il or 
delivery service. 

A negative balS!nce egual to the guarterly interim 
!;!ayment will be (;!osted to the CeN's I::l: fOvlder II record The negative balance will be reduced by 
the nsk-adlusted monthly ca(;! ltated gayments 
based on member enrollment for the month and 

~F-~aid In the weeklll Hayment cy:cle nearest the 15th 
ca lendar day: of the month {see Al:!l:!endix V -
Fiscal I ntermedia~ IFI} Payment Schedule} 

9/1 / 2012 Page 2 or2 


