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CONTRACT AMENDMENT
1. AMENDMENT #: 2. CONTRACT #: 3. EFFECTIVE DATE OF AMENDMENT: 4. PROGRAM:
26 YH19-0001-03 OCTOBER 1, 2025 ACC

5. CONTRACTOR/PROVIDER NAME AND ADDRESS:
Health Choice Arizona
8220 N. 23" Ave
Phoenix, AZ 85008

6. PURPOSE: TO adjust the capitation rate for the period October 1, 2025 to September 30, 2026 as stated below.

7.THE ABOVE REFERENCED CONTRACT IS HEREBY AMENDED AS FOLLOWS:

» Section B, Capitation Rates and Contractor Specific Requirements

EFFECTIVE OCTOBER 1, 2025 — SEPTEMBER 30, 2026

GSA/ PROP  EXPANSION DELIVERY
AGE 1-20 AGE 21+ DUALS SSIWO
COUNTY 204 CA ADULTS SUPPLEMENT

$771.18 $291.78 $537.79 | $197.36 | $1,498.90 | $833.48 $731.08
CENTRAL 6,792.98
NORTH $728.98 $283.47 $480.785 | $150.37 | $1,404.87 | $767.46 $684.83 $6,600.58

Electronic Submission: An electronic or portable document file (PDF) copy of this amendment shall serve
as the original.

8. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT, NOT HERETOFORE CHANGED AND/OR AMENDED
REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

9. NAME OF CONTRACTOR/PROVIDER: 10. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
Blue Cross Blue Shield of AZ
SIGNATURE OF ADLgIllj-is%weszg INDIVIDUAL: SIGNATURE: DocuSigned by:
Heatler Canten Nobr—

TYPED NAME:  20F A7 57BECBCATE. TYPED NAME: M;:;;n:ln_na;: e

Heather Carter
TITLE: TITLE: . i

GM- Medicaid Chief Procurement Officer
DATE: DATE:

12/17/2025 | 1:27 PM MST 12/16/2025
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