Contract Amendment for BadgerCare Plus and SSI Medicaid Services

This agreement entered into for the period of January 1, 2016 through December 31, 2017 between the State of Wisconsin acting by or through the Department of Health Services, hereinafter referred to as the “Department” and ______________________________________, an insurer with a certificate of authority to do business in Wisconsin for the BadgerCare Plus and/or Medicaid SSI Managed Care Program hereinafter referred to as the “HMO”, is hereby amended as follows:
1. Article XI, Section J – Contract Specified Reports and Due Dates

Amend due dates of respective forms and/or reports to read:

	Attestation Form
	Send quarterly attestation form to the BFM.  Due date schedule is: 
             1st Quarter – April 30
2nd Quarter – July 30
3rd Quarter – Oct 30
4th Quarter – Jan 30
	Addendum IV, J
Forms are located in ForwardHealth.



	Quarterly Health Needs Assessment (HNA) for Childless Adult (CLA) Screening Report
	Report the number of completed HNA screenings during the quarter.  Send to BBM Managed Care Section by the following dates:
           1st Quarter – June 1
           2nd Quarter – Sept. 1
           3rd Quarter – Dec. 1
           4th Quarter – March 1
	Article III, A, 3



Remove the following reporting requirement (including erroneous strikethrough language):

	PPACA Primary Care Monthly Report
	This report is used to reconcile the distribution of funds for PPACA primary care services.  Within 45 calendar days of receipt of payment from the Department, the HMO must submit the report to the Department. with the following title:  PPACA_TPIC_YYYYMMDD.txt.  Submit to BFM on the SFTP site.
	Article XV, N




2. Article XIII, Section B, 5.b – Notify the Department of a Termination or Modification that Involves Reducing Access to Care

Amend third paragraph to read:

The HMO must submit an updated provider and facility file when there has been a significant change with respect to network adequacy, as defined by the Department, in the HMO’s operations that would affect adequate capacity and services.

3. Article XIV, Section D, 7.b – Hospitalization at the Time of Enrollment or Disenrollment

Amend to read:

Disenrollment occurs because there is a voluntary disenrollment from the HMO as a result of one of the conditions in Article II, B, 1.
4. Article XV, Section N – PPACA Primary Care Rate Increase

Remove all language contained within this section.

5. Article XVI, Section H – Termination of Contract
Amend formatting to read:

H. Contracted Populations
We agree to provide services for the following Medicaid populations (check appropriate line(s)):

____	BadgerCare Plus New Contract for Certified Service Areas

____	Medicaid SSI New Contract for Certified Service Areas

____	Other HMO-Specific Agreement: ___________________

In WITNESS WHEREOF, the State of Wisconsin has executed this agreement:

	

HMO Name
	

State of Wisconsin

	

Official Signature
	

Official Signature

	

Printed Name
	

Printed Name

	

Title
	

Title

	

Date
	

Date



6. Addendum I, Section C – County and Other Human Service Agencies MOU or Contract Requirements for Services Ordered by the Courts

Amend first paragraph to read:

The HMO must make a good faith attempt to negotiate either an MOU or a contract with the county(ies) in their service area.  The MOU, contract, or written documentation of a good faith attempt must be available when requested by the Department.  Failure of the HMO to have an MOU, contract or a demonstrated good faith effort, as specified, by the Department, may result in the application by the Department of remedies, specified under this Contract.  

7. Addendum II – Chiropractic Services, Dental Services, and Autism Services – Standard Member Handbook Language for BadgerCare Plus and Medicaid SSI
Amend instructions for finding a Medicaid-enrolled provider to read:
1. Go to www.forwardhealth.wi.gov.
2. Click on the Members link or icon in the middle section of the page.
3. Scroll down and click on the Resources tab.
4. Click on the Find a Provider link.
5. Under Programs, select BadgerCare Plus.

8. Addendum II, Your Civil Rights – Standard Member Handbook Language for BadgerCare Plus and Medicaid SSI

Amend to read:
[HMO Name] provides covered services to all eligible members regardless of the following:

· Age
· Color
· Disability
· National origin
· Race
· Sex

All medically necessary covered services are available and will be provided in the same manner to all members. All persons or organizations connected with [HMO Name] that refer or recommend members for services shall do so in the same manner for all members.
[bookmark: _GoBack]

All terms and conditions of the January 1, 2016 through December 31, 2017 contract and any prior amendments that are not affected by this amendment shall remain in full force and effect.

	
HMO Name


	
Department of Health Services

	Official Signature



	Official Signature




	Printed Name



	Printed Name

Kevin Moore


	Title



	Title

Medicaid Director




Effective 4/1/2016

