[Health Plan] Medicaid HMO Contract

AHCA CONTRACT NO.
AMENDMENT NO. 2

THIS CONTRACT, entered into between the STATE OF FLORIDA, AGENCY FOR HEALTH
CARE ADMINISTRATION, hereinafter referred to as the "Agency" and [HEALTH PLAN], hereinafter
referred to as the "Vendor", is hereby amended as follows:

1. Attachment Il, Section VI.Q., Community Behavioral Health Services Annual 80/20 Expenditure
Report, is hereby deleted in its entirety.

2. The last row in Table 1, Behavioral Health: Annual 80/20 Expenditure Report, of Attachment II,
Section XII.A., Health Plan Reporting Requirements, is hereby deleted in its entirety.

3. This Amendment shall have an effective date of November 1, 2006, or the date on which both parties
execute the Amendment, whichever is later.

All provisions in the Contract and any attachments thereto in conflict with this Amendment shall be and are
hereby changed to conform with this Amendment.

All provisions not in conflict with this Amendment are still in effect and are to be performed at the level
specified in the Contract.

This Amendment, and all its attachments, are hereby made part of the Contract.

This Amendment cannot be executed unless all previous Amendments to this Contract have been fully
executed.

IN WITNESS WHEREOF, the parties hereto have caused this one (1) page Amendment (including all
attachments) to be executed by their officials thereunto duly authorized.

[HEALTH PLAN] STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION

SIGNED SIGNED

BY: BY:

NAME: NAME:_Christa Calamas

TITLE: TITLE: Secretary

DATE: DATE:

List of attachments included as part of this Amendment:

Specify
Type Number Description
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