POLICY AND PROCEDURE

POLICY NAME: Provider Hardship Policy POLICY ID: WNC.FINC.01
BUSINESS UNIT: WellCare of North Carolina FUNCTIONAL AREA: Finance
EFFECTIVE DATE: 07/01/2021 PRODUCT(S): Medicaid

REVIEWED/REVISED DATE: 09/27/2023
REGULATOR MOST RECENT APPROVAL DATE(S): 07/01/2022

POLICY STATEMENT:

For various reasons (claims payment issues, growth, etc.) WellCare of North Carolina (WNC) may have a need to hardship
funds to providers to help them continue to provide high-quality services to its members for situations that are out of a
providers control.

PURPOSE:

The Health Plan Chief Financial Officer (“CFQ”), along with other appropriate Health Plan personnel, shall negotiate the
terms of the hardship, including the structure, which may be in the form of cash hardship repayable in cash or an advance
against future claim payments for the Health Plan members who use their facilities, and the repayment terms. Repayment
timeframe should, generally, not exceed six months.

SCOPE:
This policy applies to all directors, officers, and employees of WellCare of North Carolina (WNC) (collectively, the “Health
Plan”) and its contracted providers.

DEFINITIONS: N/A

POLICY:

Hardship Qualifications

Hardship payments are meant to be a short-term measure to address issues that are beyond a providers control and are
used in circumstances that cannot be resolved through engagement with a provider to immediately address any claims
adjudication issues.

In order for a provider to qualify for a hardship advancement the provider must meet the following criteria:

* Provider must demonstrate material need for hardship.
* Provider claims payment delays are not related to claims submission errors that are within their control.

PROCEDURE:
Initiation and Approval

All Provider advances are initiated by the Health Plan Provider Relations team and is the primary channel for providers to
submit requests. Any advancement request will be sent to the Health Plan CFO to determine if provider has met the hardship
eligibility requirements. A Hardship Agreement is required and must be fully executed prior to final approval and payment
initiation. Health Plans should work with their Legal contact to create the Hardship Agreement (sample attached). At a
minimum, the agreement must include provider name, hardship date, amount, interest rates and amounts (if applicable),
repayment arrangements and time frame.

Hardship resolution is reliant on providers to demonstrate need at time of request, promptly respond with documentation
when additional details are required, and executing the required Hardship Agreement. Funds disbursement cannot occur
until hardship eligibility has been approved and Hardship Agreement has been executed.

The Health Plan will make a best effort attempt to resolve and issue payment for any approved request within seven (7)

days (1-3 days in extraordinary circumstances) of receipt of hardship request and necessary supporting information from
provider.
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Disbursement

The request for payment for all Provider Advances is submitted to Accounting via an approved check request form with
supporting documentation (Hardship Agreement). No Provider Advances will be approved or processed through the
Capitation process. The disbursement is subject to the regular policies and procedures in the Treasury process. The
supporting documentation is maintained by the Health Plan Controller, whose staff maintains tracking spreadsheets for each
provider Hardship. These spreadsheets detail the provider's name, hardship date, amount, interest rates and amounts (if
applicable), payments, allowance amounts and net ending balance. The excel spreadsheet is stored within the Accounting
folder on the network.

The allowance amount is an estimate determined by the Health Plan Controller, based on expected collectability of the
provider advances. Amounts not to exceed current claims inventory and/or claims payment denials that are a direct result
of Health Plans claims payment processing errors.

Disbursement timeline: Payments are processed Tuesday and Thursday each week. Deadlines to submit payment requests
are Friday, 12pm CST, for the following Tuesday; and Tuesday, 12pm CST, for the following Thursday.

Recoupment

The Health Plan CFO, along with other appropriate Health Plan personnel, will be responsible for collection of hardship in
accordance with the agreed-upon terms. While reviewing the Health Plan Balance Sheet, the status of recouping provider
hardship balances will be discussed during the monthly close meetings with the Health Plan CFO and other key Health Plan
staff. If the Hardship Agreement stipulates that payments may be held from claims or surplus payments, then those
reductions are formalized during the call. The Health Plan CFO discusses the collectability of the advances with the Health
Plan Controller to determine if any adjustments need to be made to the receivable balance.

As recoupments to hardship balances are made the Health Plan CFO will be responsible for providing the appropriate
backup to Accounting, who will assure that such activity is appropriately recorded against the provider's hardship balance
in the general ledger (“GL”").

Reconciliation and Accounting

Each month as part of the month-end GL close process Accounting will review the hardship and/or loan balances. Any
adjustments (recoupments, new advances, etc.) that need to be made to the hardship balances will be made as part of this
process.

An Accountant prepares the necessary (i.e., allowances) journal entries to adjust the receivable balance and the entries are
reviewed and approved by the Health Plan Controller. An accountant performs a monthly reconciliation between the GL
balance and the provider hardship tracking spreadsheet and is then approved by the Health Plan Controller. Differences
between the general ledger balances and the tracking spreadsheet are investigated and a correcting entry is made to the
GL.

The provider hardship reserve balance is reviewed and approved by the Health Plan Controller.

|[REFERENCES: N/A

[ATTACHMENTS: Attachment A: Sample of Agreement |

ROLES & RESPONSIBILITIES:
The Finance Team is responsible for this policy.

REGULATORY REPORTING REQUIREMENTS:

All Policies and Procedures (“Documents”) are required to be reviewed at least biennially, unless required more frequently
by state regulation or contractual obligation. The review includes collaboration with Stakeholders and may also require
regulatory or state approvals. Upon completion of the review, the Documents must be approved and published in RSA
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Archer to be valid. To facilitate this timing, reviews should commence 90 days prior to one calendar year from the current

New, Reviewed or Revised date.

REVISION LOG
REVISION TYPE REVISION SUMMARY DATE APPROVED &
PUBLISHED
New Policy Document New Policy 07/01/2022
Ad Hoc Review Updated WellCare of North Carolina policy 07/29/2022; 09/23/2022;
to Centene Corporation template and 09/26/2022
numbering with content from previous
policy: NC.FIN.O1
Ad Hoc Review Changed WellCare references to the Health | 07/29/2022
Plan; formatting changes
Annual Review Reviewed policy for updates, no changes | 9/27/2023
needed

POLICY AND PROCEDURE APPROVAL

The electronic approval retained in RSA Archer, the Company’s P&P management software, is considered equivalent to a
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Attachment A: Sample of Agreement

ADYANCE PAYMENT AGREEMENT

THIS ADVANCE PAYMENT AGREEMENT (this “Agreement”) is made as of (.

by and between EG_—_——SSENN (o)) ond (S
().

WHEREAS, Payor and Wl will be entering into a Master Services Agreement (the “Master Services
Agreemeni”) whereby Wi provides fiscal and employer sgency services to persons covered under one or more
munaged care plans dperated by Payor: and

WIHEREAS, Ihe partics desire lo make arrangensents for an advance ent by Payor 10 Wl s

sccurity for amounts owing or 1o be owed under the Master Services Agreen

NOW, THEREFORE, in consideration ol the mutual promises ¢ 1s confained lerein and
such other good and valwable considertion, the reccipt and sulficicocy of wi . knowledged. the
partics agree as follows:

l. Advance Pavment. In recognition of accouns
Payor Lo Wl and/or anticipated to be owed by Payor tg
Agrecment (collectively, “Acewunts Payuble”), Payor

outstanding and owed by
ant to the Mnster Services

1

ene to the procedures set forth in the Masler
1t of SR and accounts payable,

following cach Qg os defined in the Master Services
Il ond accounis payable funds disbursed, with Gy,
as applicable.

ice invoices from Payor, Wl will transmit an 8371° encounter

scuunt,

unts deposiled by Payor to the Advance Aceount shall be retained by and are
the solc property of @, subject to the temis hereof, to be applicd by QI 10 amounis owed by Payor 1o @l
under the Moster Scrvices Agrecment.

(b) Upen nofification of tenminution of this Agreement and the Master Service
Agreement, Payor retains the right and authority 1o offset any smount owed to Yl by Payor, whether in
connection with an invoice orising under the Muster Scevices Agreement of atherwise, against any amounts
owed 1@ hercunder.

4. Tenm and Termination.

(1) Tern. Unless earlier lenminated oy provided for herein, this Agreesment commences as
afthe dale first set forth above and expires upan the carlier of i) Approval of the Master Services Agicenient
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between R I A S

(b)  Termination. This Agreement may be terminated prior 1o the el of the Ternmn as
[ollows:

(i) Either party shall have the right to enninate this agreement upon 30 days’
writlen notice as a result of the ather parly®s gross negligence, willful misconduct or a material breach of this
Apreement,

(i)  Either party may terminale this Agreement upon writlen notice (o the other
party in the cvent that such other panty (A) makes a-general assignment for the benefit of creditors, (B)
ierminates or suspends ils business, (C) becomes insolvent, admits in writing its inabilily to pay its debis as
they become due, or becomes subject 1o direct control of a trustee, recei similar authority, or (D)
becomes subject lo any bankiuptey vr insolvency proceeding under federal ules, provided that sny
such proceeding, i involuntary, is not disimissed within 60 days ol tilin

S. Miscellancops,

to Payor at WellCare

() Notices. Any notice heorounder to Pa
[ 4, Alin: General Counsel.

Health Plans, Inc:, 8735 Henderson Road, Renaissance Ong
Any notice herfcunder to Wl shall be addressed to ]

red to have been duly given whcn (h.llw.n:d
overnight couricr, fees prepaid or three days
edl, posioge prepaid and addressed as sel forth

hereafter in writing some other address. Any noti
personally, one day following dispatch if sent
following mailing ifsent by registered mail, retum

above,

(b) Assicnment. Neti assign itsrights or delegate its obligations under this
Agreement except with the prior ber parly. Suhjecl to the foregoing, this Agreement
inures to the benelit of, and is bindi e lipe surs and assigns of the partics hereto, For purposes of
this Agreement, successor shall if gessor entity in connection with the merger of such party.

(c) s ; . Any dispule, controversy or claim arising out of or
relating (o this Agrel !hereof shall be seuled by arbitration administered by the Amnerican
Arbilration Associa iton the avward rendered by such arbitration may be entered in any cournt

having jurisdiction thercof. Such@tbitration procexdings shall be held in SREEE—NNY . T rics
understand and agree that Sion of the urbitrator(s) shall be final and binding upon both partics, and that
the arbitrator(s) shall have all powers provided by law.

{d) intice Ap LAmendmoents and Waivers, This Agreement constitutes the eéntine
agreement with respeci to the subject matter hereol and shall supersede any prior written or oral agrecments,
understandings, or ammangemenls between the parties which may have related to the subject matier hercof in any
way (bul [or the avoidance of doubt docs not include the Master Services Agreement), Any provision of this
Agreement may be amended or waived only with the prior wrillen consent of the Payor and

~
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IN WITNESS WHEREOF, Payor and Wl have executed this Advance Payment Agreement as of the

date first above wrilten.

-
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