HEALTH SHARE OF OREGON
Formerly known as Tri-County Medicaid Collaborative

FIRST AMENDED AND RESTATED
RISK ACCEPTING ENTITY PARTICIPATION AGREEMENT

THIS FIRST AMENDED AND RESTATED RISK ACCEPTING ENTITY
PARTICIPATION AGREEMENT (“Agreement”) is effective as of the date set forth below
(“Effective Date”) by and between Health Share of Oregon, formerly known as “Tri-County
Medicaid Collaborative” and an Oregon nonprofit corporation (“Health Share™), and Multnomah
County, referred to herein as a Risk-Accepting Entity (“RAE”).

RECITALS

Health Share and RAE are parties to the Risk Accepting Entity Participation Agreement
dated as of September 1, 2012, as amended from time to time. The parties now desire to amend
and restate the Risk Accepting Entity Participation Agreement by entering into this Agreement.

NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, the parties agree as follows:

AGREEMENT
L Effective Date and Duration
A. Term. The term of this Agreement shall commence on January 1, 2013
(“Effective Date™).
B. Termination. Unless extended or terminated earlier in accordance with Exhibit

D, Section 10 herein, this Agreement shall expire on December 31, 2013
(“Termination Date”).

C. Renewal. After the Termination Date, this Agreement shall be automatically
renewed for successive one year terms (the "Renewal Terms”) until the
Agreement is terminated in accordance with Exhibit D, Section 10 of this
Agreement. All references in this Agreement to the term of this Agreement shall
include the initial term and any Renewal Terms that occur.

1L Contract in its Entirety. This Agreement consists of this document together with the
following exhibits and schedules (some of which in turn have attachments), which are attached
hereto and incorporated into this Agreement by reference:

Exhibit A:  Definitions

Exhibit B: Statement of Work

Exhibit C:  Consideration

Exhibit D:  Standard Terms and Conditions
Exhibit E:  Required Federal Terms and Conditions
Exhibit F:  Insurance Requirements
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the Execution Date
set forth below.

Execution Date: / ,2//‘ ) %/ 2/ 3012

“Health Share”

HEALTH SHA GON, an/Oregon
fit corporat]
: / / =z

Name:":J/L«M Ll L/l ¢ k{ & A
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“RAE” W k
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By: Jeﬁ'Co%n /
a—

Its: Chair

Taxpayer Identification Number: _93-6002309
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