Iowa Department of Human Services

Contract No. MED-04-015-E

Amendment One


FIRST AMENDMENT TO CONTRACT

This amendment modifies, to the extent specified below, the terms and conditions of the Contract for the Iowa Medicaid Enterprise, Revenue Collection (the “Contract”) between the State of Iowa (DHS) (the Department) and Health Management Systems (the Contractor) effective as of July 1, 2004.  This amendment is effective as of the date it is signed by all parties and will remain coterminous with the Contract.

Section 1.  Amendment to Contract

A. IowaCare Premiums

House File 841 established, effective July 1, 2005, a new Medicaid demonstration waiver program called “IowaCare”. This is a Medicaid expansion program designed to provide health care benefits and services to individuals that do not currently meet the income guidelines for Medicaid coverage. Certain individuals enrolled in the IowaCare program will pay a monthly premium based on a sliding scale relative to income.

B. IowaCare Third Party Liability

When individuals make application for the IowaCare program, they must declare whether they have other health insurance. This is a self-declaration.

C.  Scope of Work

The following items constitute the Scope of Work to be performed by Contractor pursuant to this Amendment (“Scope of Work”):

1. Receive copies of enrollees’ monthly premium checks and premium coupons (original checks will be forwarded directly to a bank lock box);

2. Post all checks, within one business day of receipt from the bank, to the system designed to record IowaCare premium information. It is the intent of the Department to establish an automated bar coding system that will electronically capture the required information. Until this process is established, the posting function will be a manual process;

3. Bill health insurance carriers, or request that the IowaCare providers, if directed to do so by the Department, other than the four state mental health institutions, bill other health insurance carriers for retroactive third party liability;

4. Identify claims with trauma indicators as potential cases for subrogation;

5. Prepare all documentation necessary and provide to other insurers in order to collect from casualty insurance settlements.

6. Report to the Department all third party health insurance coverage information for IowaCare members. Post this information to the Third Party Resource file in the MMIS within ten (10) business days of receipt.

D. Payment Terms and Compensation

The amount to be paid to Contractor in the Base term for providing all services necessary under this Scope of Work are:



SFY 2006
$121,700



SFY 2007
$92,700



SFY 2008
$92,700

The amount paid to Contractor for the two (2) Renewal Option Years for providing all services necessary under this Scope of Work are:



SFY 2009
$92,700



SFY 2010
$92,700

These amounts are in addition to the amounts set forth in the original Contract 

Section 2.
Ratification 


Except as expressly amended and supplemented herein, the Contract shall remain in full force and effect, and the parties hereby ratify and confirm the terms and conditions thereof.  

Section 3.  Authorization

Each party to this Amendment represents and warrants to the other that:

a. It has the right, power, and authority to enter into and perform its obligations under this First Amendment.


b. It has taken all require actions (corporate, statutory, or otherwise) to approve execution, delivery and performance of this Amendment, and this Amendment constitutes a legal, valid and binding obligation upon itself in accordance with its terms.

Section 4.
Contingency

This amendment is subject to and contingent upon CMS approval.

Section 5.
Execution

IN WITNESS WHEREOF, in consideration of the mutual covenants set forth above and for other good and valuable consideration, the receipt, adequacy and legal sufficiency of which are hereby acknowledged, the parties have entered into the above Amendment and have caused their duly authorized representatives to execute this Amendment.

State of Iowa, acting by and through the Iowa Department of Human Services

By: ______________________________

Date: __________________

      Kevin W. Concannon


Director

Health Management Systems, Inc.

By: _____________________________________
Date: ___________________


William C. Lucia


President
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