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ARIZONA

HEALTH CARE COST
COMNTAINMENT SYSTEM
CONTRACT AMENDMENT
1. AMENDMENT #: 2. CONTRACT #: 3. EFFECTIVE DATE OF AMENDMENT: 4. PROGRAM:
19 YH18-0001-02 OCTOBER 1, 2025 ALTCS E/PD
5. CONTRACTOR/PROVIDER NAME AND ADDRESS:
Mercy Care

4750 S. 44+ Place
Phoenix, AZ 85040

6.PURPOSE: To amend the capitation rates for the period of 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

EPD Long Term Care — EPD Long Term Care
Dual-Eligible — Non-Dual-Eligible

$11,524.00
5,753.13 $5.-63776
$9,653.00
(PIMA COUNTY ONLY) 5,434.71 $5;308-13 $0.301.66

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/PROVIPER: 10. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
ercy Care

SIGNATURE OF AUTHORIZED INDIVIDUAL: SIGNATURE: Docusigned by:

3V 4 Mobr—

Tad @ry ($ec 19, 2025 05:55:56 MST)
S720D03F007FAAS
TYPED NAME: TYPED NAME:
Tad G ary Meggan LaPorte

TITLE: . . . TITLE: ) .

Chief Executive Officer Chief Procurement Officer
DATE: DATE:

12/19/2025 12/16/2025
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