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This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties.

IN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below.
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	AmmendmentNo: 3
	LAGOVNO: 2000391692
	DHHNo: 062103
	AgencyName: Office of Behavioral Health
	AgencyChooser: Office of Behavioral Health
	ContractorName: Magellan Complete Care of Louisiana, Inc.
	RegFacProgName: Central Office
	EffectiveDate: 2018-11-01
	EffectiveDate: 2021-10-31
	MaxContractAmount: 223963869
	Number: 305PUR-LDHRFP-CSO
	FromMaxContractAmount: 217731177
	FromMaxContractAmount: 217535877
	Justification: The third party contractor evaluated the annual PMPM rate for the purpose of satisfying requirements of the Centers for Medicare and Medicaid Services (CMS) and to ensure that the rate is actuarily sound. The rate development process used claim data provided by Magellan and eligibility data provided by Gainwell.  With the onset of the pandemic the referrals and continuation of enrollment in this program have dropped, resulting in an expenditure declined thus far during SFY 21. The average utilization was increased in order to account for the unexpected for SFY22. The amendment shall increase the total contract amount to commensurate with the contract term.
	AmdEffectiveDate: 2021-01-01
	ChangeContractFrom: 12.) Maximum Contract Amount: $217,535,877 (As Approved)13.) Amounts by Fiscal Year: 19 $43,067,500, 20 $73,063,887 21 $71,579,640 22 $29,824,850 (As Approved)14.) The contract amount is being reduced based upon the results of the required annual actuarial rate evaluation which resulted in a rate reduction of approximately 5.2%. (As Approved)
	ChangeContractTo: 12.) Maximum Contract Amount: $217,731,177 (As Revised)13.) Amounts by Fiscal Year: 19 $43,067,500 20 $73,063,887 21 $71,669,590 22 $29,930,200 (As Revised)14.) The contract amount increased based on the results of the required annual actuarial rate evaluation which resulted in a rate increase of approximately 0.3%, and interpretation for the unknown pandemic affects on enrollment related to SFY22. The rate increased to $2,328 per member per month. (As Revised)
	Dates: 11/01/2018-10/31/2021
	ContractorName2: Magellan Complete Care of Louisiana, Inc.
	ContractorTitle: 
	AsstSecrName: Karen Stubbs-Church J.D.
	AsstSecrTitle: Assistant Secretary or Designee
	Office: Office of Behavioral Health
	ValidateText: 



