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AMENDMENT NUMBER 2

AMENDED AND RESTATED CONTRACTOR RISK AGREEMENT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
VOLUNTEER STATE HEALTH PLAN, INC.,
d.b.a. BLUECARE

CONTRACT NUMBER: FA-02-14859-02

For and in consideration of the mutual promises herein contained and other good and valuable consideration, 'the receipt and
sufficiency of which is hereby acknowledged, the parties agree to amend the Amended end Restaied Contractor Risk Agreement
dated July 1, 2001 as follows, recognizing; however, that the items represent clarifications and in some cases revisions to existing
requirements. The numbering for the items below is for convenience for locating particular items within the document and are not

o part of the Agrce:mm and shall have no bearing on the Agreement.
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Section 2 of the July 1, 200] Amended and Restated Contractor Risk Agrecment shall be amended by addmg anew
Section 2-26 which sha[l read as follows:

Processinywénd 'Pay'menr of Essential Hospital Payments -

Subject 1o the availability of State and Federal funding, the CONTRACTOR agrees to make essential provider payments
to certain hospitals pursuact to the schedule set forth below, within 14 cglendar days of receipt of the required funds from
the State. Payments shall be made in accordance with the methodology and payment list provided by TENNCARE from
a fund established by TENNCARE and transferted to the CONTRACTOR. for this purpose. The CONTRACTOR may
deposit these funds in the account of its choice and may retain all interest camed as compensation for providing this
service. These funds shall not be included in calculation of 85% MLR requirements in place after June 30, 2000. The
CONTRACTOR agrees to include any comespondence requested by TENNCARE to be included with the payment and
to provide 2 complete accounting on an individual provider basis of all disbursements made including the date check is
mailed or the wransaction is made, the amount, payee, address, and dalc cashed. Checks and/or funds transfers issued
shall be only for the amount included i the payment list provided by TENNCARE. All outstanding checks will be
cancelled ninety days after issuance and any funds remaining will be retumed to TENNCARE with an accounting of
those not cashed. In addition to eny interest earned, TENNCARE agrees to pay the CONTRACTOR a sum sufficient to
administer this amendment in accordance with state [aw.

The State previously paid providers for the first two quarters of the State fiscal year covering the period from July 1,
2001 through December 31, 2001 from State funds. The Centers for Medicare and Medicaid Services subsequently
agreed to make thesc payments with federal financial participation. Therefore, upon noticg by TENNCARE, pay
providers the Net Payments presented below for the first three quarters (period covering July 1, 2001 through March 31,
2002) of the State's fiscal year. In addition, upen noticc by TENNCARE, pay the providers for the fourth quarter
covering the period Aprit 1, 2002 through June 30, 2002. Disburscments to providers by the CONTRACTOR, under this
amendment, shall not exceed $20,000001, as presented below. Payments to the CONTRACTOR, under this .
amendment, will not exceed $20,408, 164, .
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Amendment 2 (continued)
Essentiat Provider Payments-Hospitals
Payment Scheduie Summary
Column A Column B Column C Column D * Column E
Scheduled
Paymenis for Less Offset for
1%, 2%, and 3™  1*and 2™  NetPayments Total
Quarters With Quarters Paid by Contractor | Payments by Scheduled
Hospital Federsl With Siate  for 1%, 2", and Contractarfor  Payments
: Participation Dollars 3™ Quarters 4™ Quarter Cofumn A+ D
BAPTIST HOSPITAL OF COCKE .
COUNTY 251,275 $167.517 583,758 $83,759 $335,034
CENTENNIAL MEDICAL .
CENTER 1,527,520 1,018,347 609,173 509,174 $2,035.694
EAST RIDGE HOSPITAL 246,584 164,389 82,185 82,194 . $328,778
EAST TENNESSEE CHILDRENS :
HOSPITAL 772,040 614,693 257,347 257,346 $1,029,386
ERLANGER MEDICAL CENTER 3,825,578 2,550,385 1,275,193 1,275,193 $5,100,771
FENTRESS COUNTY GENERAL
HOSPITAL - 246,999 164,666 82,333 82,332 $329,331
HARTON REGIONAL MEDICAL.
CENTER 194,801 129,867 64,934 64.933 $259,734
HUMBOLDT GENERAL .
HOSPITAL 57,867 38,578 19,289 19,290 $77,157
JACKSON-MADISON COUNTY
GENERAL HOSPITAL 2,153662. 1,436,789 . 717,894 - 747894 $2,871.576
JELLICO COMMUNITY -
HOSPITAL 102,285 68,180 34,095 34,095 $136,380
METHODIST HEALTHCARE -
FAYETTE HOSP 71,064 47,976 23,968 23,988 $95,952
METHODIST HEAL THCARE
LEBONHEUR CHILDRENS 1,650,018 1,100,032 550,006 550,006 $2,200,024
, METHODIST HEATHCARE
: HOSPITAL CENTRAL 1,684,238 1,122,825 561,413 561,412 $2,245,650
METRO-NASHVILLE GENERAL
HOSPITAL 2,490,817 1,660,545 830,272 830,272 $3,321,089
REG!ONAL MEDICAL CENTER .
AT MEMPHIS 6,088,373 4,058,915 2,029,458 2,020,458 $8,117,831
SCOTT COUNTY HOSPITAL 81,065 54,043 27,022 27,021 $108,086
ST FRANCIS HOSPITAL 920,880 613,920 306,960 306,959 §1,227,839
UNIVERSITY OF TENNESSEE
MEMORIAL HOS®P, 3.294,556 2,188,704 1,004,852 1,094,853 $4,379,409
VANDERBILT UNIVERSITY
HOSPITAL 4,280,527 2,853,685 1,426,842 1,426,843 $5,707,37C
WHITE COUNTY COMMUNITY
HOSPITAL 68.931 45 554 22,977 22,978 51,809
Total $30,000,000  $19,999,099  $10,000,001  $10,000,000 _ $40,000,000
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Amendment 2 (continucd)
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IN WITNESS WHEREOF, the parties have by their duly authorized rcprcsemznve set their slgnam:ts,

effective as of April 30,2002,

STATE OF TENNESSEE
DEPARTMENT OF FINANCE
AND ADMINISTRATION

w WA

Mark E. Reynolds”
Depury Commissioner

DATE: f&k—wz.
L

STATE OF TENNESSEE
DEPARTMENT OF FINANCE
AND ADMINISTRATION

BY(fﬁﬁmbﬂlmmﬁ

C. Warren Neel =
Commissioner

DATE: 9}[ 3§!oz

APPROVED BY:

STATE OF TENNESSEE -
DEPARTMENT OF FINANCE
AND ADMINISTRATION

o Cenren f}wﬂ:@

C. Warren Neel

Commistiengn zuuz

DATE:

0426352023036

HEmERPTRGUUS

VOLUNTEER STATE HEALTH PLAN

BY’(/% 4 M

Vicky B. Grkgg
Presiden CEO

© DATE: 4/- 3000 ..

APPROVED BY:

STATH OF TENNESSEE
Co OLLER OF THE ASURY.

cﬁ"’ ﬁ-"\*
John G. Morgnn I
Comptroller E

DATE: 57[},51’
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