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SUMMARY OF MODEL CONTRACT CHANGES 

 

Section Page Type of 
Change Comments 

Exhibit A.I Introduction E. Term of Agreement 2 Non-
Substantive

Changes the end of the term of Agreement from 9-30-2012 to 
9-30-2013. 

Exhibit A.II Enrollment E.8. Identification Cards, 
Provider Directory and 
Evidence of Coverage 
(EOC) or Certificate of 
Insurance (COI) 
 

6 Substantive Allows subscribers to select a primary care provider instead of 
a primary care optometrist. 

Exhibit A.VI Quality 
Management 
Processes 

A. Group Needs 
Assessment 

23 Non-
Substantive

Corrects the date the report is due to 9-30-2012. 

Exhibit B I.B. Payment Schedule 1-2 Non-
Substantive

The State agrees to pay the fee within forty-five (45) days after 
the completion of the month of coverage.  

Exhibit B II.A.2 and 3. Minimum 
Loss Ratio 

3 Non-
Substantive

Removes Contractor responsibility to report the previous 
benefit year’s loss ratio, and the understanding that the report 
may be available to the public. 

Exhibit B II.D. Prior to Fiscal 
Years/Crossing Fiscal 
years 

5-6 Non-
Substantive

Updates the prior to fiscal year/crossing fiscal year periods. 

Exhibit D II.H. Notices 6 Non-
Substantive

Provides standard language regarding MRMIB’s contact 
person instead of specifying the contact’s name in the contract 
and requires the Contractor to provide the mailing information 
for the plan.   

Exhibit D II.N. Confidentality 8 Non-
Substantive

Removes the requirement that the confidentiality agreement 
be in a form acceptable to the State. 
 

 


