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SUMMARY OF MODEL CONTRACT CHANGES 
 
 

Section Page Type of 
Change Comments 

Exhibit A.I  Introduction E. Term of 
Agreement 

3 Non-
Substantive 

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

Exhibit A.V  Clinical Quality 
Measures and Management 
Practices 

D.2. Encounter 
Claims Data 

26 Non-
Substantive 

Clarifies Contractor to send encounter and claims data using the 
most current version of 837 format. 

Exhibit A.V  Clinical Quality 
Measures and Management 
Practices 

E.4. Quality 
Performance 

29 Non-
Substantive 

Replaces the correct attachment number. 

Exhibit B.I   I.B. Payment 
Schedule 

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 

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 contact.   

Exhibit D II.N. Confidentiality 8 Non-
Substantive 

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

 


