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CONTRACT AMENDMENT

1. AMENDMENT #: 2. CONTRACT #:
26 YH19-0001-06

3. EFFECTIVE DATE OF AMENDMENT:

4. PROGRAM:
ACC

OCTOBER 1, 2025

5. CONTRACTOR/PROVIDER NAME AND ADDRESS:

UnitedHealthcare Community Plan
1 E. Washington, Suite 900
Phoenix, AZ 85004

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

AGE<1 AGE1-20 AGE21+

DUALS

PROP EXPANSION DELIVERY

SsSIwo

204 CA ADULTS SUPPLEMENT

$770.82 $292.98 $553.33 $188.79 | $1,587.74 | $857.72 $789.09
CENTRAL 6,792.98
SOUTH
Pima $837.50 $320.14 §559.69 $179.71 | 51,697.72 | $794.30 $746.91 $7,247.20
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Electronic Submission: An electronic or portable document file (PDF) copy of this amendment shall serve

as the original.

REMAIN UNCHANGED AND IN FULL EFFECT.

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

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

9. NAME OF CONTRACTOR/PROVIDER:

UnitedHealthcare Community Plan

10. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

12/22/2025

SIGNATURE OF AUTHORIZED INDIVIDUAL: SIGNATURE: bocusi i
) , ocuSigned by:
' ot grcotn— _Mlabr—
4 6720D03F007E4AS8...
TYPED NAME: TYPED NAME: M LaPort
Jean Kalbacher eggan Larorte
TITLE: TITLE: . i
Chief Executive Officer Chief Procurement Officer
DATE: DATE:

12/16/2025




