Proposal Number: 270-20260320TPAS
ATTACHMENT A-8: Contract Effective Dates and Contract Improvements

North Carolina State Health Plan
Attachment A-8: Contract Effective Dates and Contract Improvements

TABLE A-8.1: Contract Effective Dates

Vendors must identify contract details for the Plan's highest dollar providers (based on billing provider Tax ID) listed below.
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North Carolina State Health Plan
Attachment A-8: Contract Effective Dates and Contract Improvements
TABLE A-8.2: Contract Improvements

Prospective Contracting Improvements

Vendor: 0
Network: 0

Indicate by county and service category, where you expect to make caftractual improvements in provider reimbursement arrangements within the timeframe following the experience period
and leading up to the January 1, 2028 effective date. Estimate the incr injthe e discount from the experience period to January 1, 2028. Express estimated improvements as the
absolute increase in percent discount off vendor eligible charges - i.e., an impr m 40% to 45% is a 5% absolute improvement in effective provider discount.

e A-8.1 and Table A-8.2. These two tables should not contradict each other.

Important: In the explanation columnn, explain any relationships b

Discount Improvement
County Inpatient Facility Outpatient Facility Profe Explanation (including dates)
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