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Amendment Twelve
Contract Number 102889 04

Service Contract
Between
The State of Nebraska Department of Health and Human Services

And
UnitedHealthcare of the Midlands, Inc.

THIS AMENDMENT is entered into by and between the State of Nebraska Department of Health and
Human Services (“DHHS”) and UnitedHealthcare of the Midlands, Inc. (“UHC”).

WHEREAS, the DHHS has a contract with UHC identified as 102889 O4 for use by state agencies and
other entities.

WHEREAS, the terms of the contract specifically state that the contract may be amended when mutually
agreeable to UHC and DHHS.

WHEREAS, This Amendment and any attachments hereto will become part of the Contract. Except as set
forth in this Amendment, the Contract is unaffected and shall continue in full force and effect in accordance
with its terms. If there is conflict between this Amendment and the Contract or any earlier amendment, the
terms of this Amendment will prevail.

NOW, THEREFORE, it is agreed by the parties to amend the contract as follows:

. Modifications: The Parties hereto modify the following sections:

A. Attachment 24 — Rates for January 1, 2026 through December 31, 2026 are set forth in
the amended Attachment 24 attached hereto and made a part hereof.

Attachments:

The following attachments, as amended (if applicable), are attached hereto and hereby incorporated into
this Amendment:

1. Attachment 24 UHC CY26 Rates — Contract 102889 O4_ EFFECTIVE 1-1-2026

IN WITNESS WHEREOF, the parties have executed this amendment as of the effective date by both parties

below.
FOR DHHS: FOR CONTRACTOR:
By:  [huw Sonslusrowski By: o2,
Name: Drew Gonshorowski Name: J. Michael Parnell
Title: Director, Division of MLTC Title: President & CEO
Date: 1/5/2026 | 11:06:17 CST Date: 1/5/2026 | 11:05:27 CST

SPB Form 50
Effective 7-19-2024
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United HealthCare — HH Rates — Effective 01.01.2026

Attachment 24 — Rates

CY 2026 Heritage Health Rates - United Healthcare
Rating Region 1

Category of Aid Payment Rate

AABD 00-20 M&F $1,973.07
AABD 21+ M&F $2,583.47
AABD 21+ M&F-WWC $5,343.75
CHIP M&F $346.45
Family Under 1 M&F $1,110.44
Family 01-05 M&F $355.37
Family 06-20 F $348.01
Family 06-20 M $406.96
Family 21+ M&F $812.89
Foster Care M&F $985.22
Healthy Dual $352.24
Dual LTC $270.71
Non-Dual LTC $3,766.84
Dual Waiver $335.65
Non-Dual Waiver $2,913.63
Katie Beckett 00-18 M&F $14,860.71
599 CHIP - Cohort $516.02
599 CHIP - Supplemental $7,021.83
Maternity $7,524.02

Expansion Adult Rates (Rating Region 1)

Category of Aid Payment Rate

EXP 19-44 M $846.30
EXP 19-44 F $876.69
EXP 45-64 M&F $1,686.37

HIPP Rates (Rating Region 1)

Category of Aid Payment Rate

HIPP AABD & Non-Dual Waiver $2,045.21
HIPP All Other $480.96
HIPP Katie Beckett $10,595.12

HIPP Expansion $687.25
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United HealthCare — HH Rates — Effective 01.01.2026

Rating Region 2

Category of Aid Payment Rate

AABD 00-20 M&F $1,748.09
AABD 21+ M&F $2,521.58
AABD 21+ M&F-WWC $5,343.75
CHIP M&F $350.03
Family Under 1 M&F $921.71
Family 01-05 M&F $313.71
Family 06-20 F $374.96
Family 06-20 M $382.10
Family 21+ M&F $918.08
Foster Care M&F $652.63
Healthy Dual $359.42
Dual LTC $254.42
Non-Dual LTC $2,618.25
Dual Waiver $374.32
Non-Dual Waiver $3,512.05
Katie Beckett 00-18 M&F $14,860.71
599 CHIP - Cohort $516.02
599 CHIP - Supplemental $7,021.83
Maternity $7,749.05

Expansion Adult Rates (Rating Region 2)

Category of Aid Payment Rate

EXP 19-44 M $809.86
EXP 19-44 F $877.68
EXP 45-64 M&F $1,850.28

HIPP Rates (Rating Region 2)

Category of Aid Payment Rate

HIPP AABD & Non-Dual Waiver $2,045.21
HIPP All Other $480.96
HIPP Katie Beckett $10,595.12
HIPP Expansion $687.25

102889-04
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Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after signing session and, if you
elect to create a DocuSign signer account, you may access them for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
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Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign ‘Withdraw Consent’ form on the signing page of a
DocuSign envelope instead of signing it. This will indicate to us that you have withdrawn your
consent to receive required notices and disclosures electronically from us and you will no longer
be able to use the DocuSign system to receive required notices and consents electronically from
us or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
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inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.
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body of such request you must state your e-mail address, full name, US Postal address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Nebraska Department of Health & Human Services

To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:

i. decline to sign a document from within your DocuSign session, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an e-mail to john.canfield@nebraska.gov and in the body of such request you
must state your e-mail, full name, US Postal Address, and telephone number. We do not
need any other information from you to withdraw consent.. The consequences of your
withdrawing consent for online documents will be that transactions may take a longer
time to process..
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** These minimum requirements are subject to change. If these requirements change, you will be
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able to read this electronic disclosure and that you also were able to print on paper or
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e | can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
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