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UNITED STATES
SECURITIESAND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 8-K

CURRENT REPORT
Pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934

Date of Report (Date of earliest event reportedyly 9, 2009

WELLCARE HEALTH PLANS, INC.

(Exact name of registrant as specified in its @rart

Delaware 001-32209 47-0937650
(State or other jurisdictio (Commission File Numbe (IRS Employel
of incorporation’ Identification No.)
8735 Hender son Road, Renaissance One
Tampa, Florida 33634
(Address of principal executive office (Zip Code)

Registrant’s telephone number, including area c(®1) 290-6200

Not Applicable
(Former name or former address, if changed siratedgort.)

Check the appropriate box below if the ForrK 8iting is intended to simultaneously satisfy thileng obligation of the registrant under any
the following provisions (see General Instructior2 Abelow):

O Written communications pursuant to Rule 425 underSecurities Act (17 CFR 230.4:

O Soliciting material pursuant to Rule -12 under the Exchange Act (17 CFR 240-12)

O Pre-commencement communications pursuant to Rul-2(b) under the Exchange Act (17 CFR 240-2(b))
O

Pre-commencement communications pursuant to Rul-4(c) under the Exchange Act (17 CFR 240-4(c))




[tem 1.01 Entry into a Material Definitive Agreement.

On July 9, 2009, WellCare Health Plans, Inc. (ti@oihpany ") received from the State of Florida’s Agency féealth Care Administration (“
AHCA ") an executed copy of Amendment No. 11 (thBtdyWell Amendment ) to Contract FA615, a Medicaid HMO Contract betw
AHCA and WellCare of Florida, Inc. (d/b/a StayWklkalth Plan of Florida) (StayWell "), a wholly-owned subsidiary of the Company.
Company also received on July 9, 2009, an exectvpg of Amendment No. 9 (the HealthEase Amendment ” and together with tt

StayWell Amendment, the Amendments”) to Contract FA619, a Medicaid HMO Contract beémneAHCA and HealthEase of Florida, Inc. (*
HealthEase "), another wholly-owned subsidiary of the Company.

Under the Amendments, each of StayWell and Heatteksarequired to, among other things:
* Include in its fraud and abuse procedures dethisitcertain matters such as the False Claims Adtrdistleblower protection:

» Distribute written fraud and abuse policies to aiiployees and include information regarding Sec@i®B2 of the federal Defic
Reduction Act of 2005, the Comp¢ s policies and whistleblower protections in its éogpe handbook

« Ensure that individuals and entities that are sotvected to conduct utilization management actsitire not compensated in a '
to incentivize them to deny, limit or discontinuedically necessary services to members;

* Ensure that its subcontracts contain details abeuhin matters such as the False Claims Act anstieblower protections
The foregoing description does not purport to beomplete description of the partiegjhts and obligations under the Amendments.

above description is qualified in its entirety kefarence to the StayWell Amendment and the HeathEEanendment, which are attache
Exhibits 10.1 and 10.2, respectively, to this CariReport on Form 8-K.

tem 9.01 Financial Statementsand Exhibits.

(d) Exhibits.

The following exhibits are filed as part of thigpoet:

10.1 Amendment No. 11 to Contract FA615 between the Agdor Health Care Administration and WellCare dbriela, Inc. (d/b/

StayWell Health Plan of Florid:
10.2 Amendment No. 9 to Contract FA619 between the AgdocHealth Care Administration and HealthEasé&lofida, Inc.




SIGNATURES

Pursuant to the requirements of the Securities &xgh Act of 1934, as amended, the Registrant higscdused this report to
signed on its behalf by the undersigned hereuntpalithorized.

Date: July 15, 2009 WELLCARE HEALTH PLANS, INC.

/s/ Heath Schiess:
President and Chief Executive Offic




Exhibit I ndex

Exhibit No. Description

10.1 Amendment No. 11 to Contract FA615 between the Agdar Health Care Administration and WellCare ddridla, Inc

(d/b/a StayWell Health Plan of Florid
10.2 Amendment No. 9 to Contract FA619 between the AgdocHealth Care Administration and HealthEasé&lofida, Inc.



Back to Form 8-K
Exhibit 10.1

WellCareof Florida, Inc. d /b/a .
Staywell Health Plan of Florida Medicaid HMO Contract
AHCA CONTRACT NO. FA615

AMENDMENT NO. 11

THIS CONTRACT , entered into between tISFATE OF FLORIDA, AGENCY FOR HEALTH CARE ADMINISTRATION ,
hereinafter referred to as the “Agency” aWEL L CARE OF FLORIDA, INC. D/B/A STAYWELL HEALTH PLAN OF FLORIDA ,
hereinafter referred to as the “Vendor” or “HedMan”, is hereby amended as follows:

1. Attachment 1l, Medicaid Prepaid Health Plan Modelin@act, Section X., Administration and Manageméein |., Fraud Preventic
sut-item 4., is hereby amended to include the follow

I Provide details about the following, as requiredS®gtion 6032 of the federal Deficit Reduction AER005:
(1) the False Claim Aci
(2) the penalties for submitting false claims and statets;
(3) whistleblower protections
(4) thelaws role in preventing and detecting fraud, wasteanbse; anc
(5) each persc's responsibility relating to detection and prewvemt

2. Attachment I, Medicaid Prepaid Health Plan Mode&in@act, Section X., Administration and Managemét®m |., subitem 7. it
hereby included as follow

7. In accordance with Section 6032 of the federal @eReduction Act of 2005, the Health Plan shaditdbute written Fraud ai
Abuse policies to all employees. If the HealthnFhas an employee handbook, the Health Plan stehlide specific informatic
about Section 6032 of the federal Deficit Reducthart of 2005, the Health Plasi’policies, and the rights of employees ti
protected as whistleblowel

3. Attachment Il, Medicaid Prepaid Health Plan Modeh@act, Section XVI., Terms and Conditions, ItemSubcontracts, sukems 9
and 10., are hereby included as follo'

9. The Health Plan must provide that compensatiomdividuals or entities that conduct utilization ragement activities is n
structured so as to provide incentives for thevidial or entity to deny, limit, or discontinue nieally necessary services to i
Enrollee.

10. Provide details about the following, as requiredS&gtion 6032 of the federal Deficit Reduction AER2005:

(6) the False Claim Aci

(7) the penalties for submitting false claims and statets;

(8) whistleblower protections

(9) thelaw's role in preventing and detecting fraud, wasteanbe; anc
(10) each persc's responsibility relating to detection and prevemt

All provisions in the Contract and any attachmehgseto in conflict with this Amendment shall bedaare hereby changed to confc
with this Amendment.

All provisions not in conflict with this Amendmeate still in effect and are to be performed atléwvel specified in the Contract.
This Amendment, and all its attachments, are henedge part of the Contract.

AHCA Contract No. FA615, Amendment No. 11, Page of 1 of 2




WellCareof Florida, Inc. d /b/a
Staywell Health Plan of Florida

Medicaid HM O Contract
This Amendment cannot be executed unless all puevionendments to this Contract have been fully etest

IN WITNESS WHEREOF, the parties hereto have cadbidtwo (2) page Amendment (including all attachitsg to be executed
their officials thereunto duly authorized.

WELLCARE OF FLORIDA, INC. STATE OF FLORIDA, AGENCY FOR
D/B/A STAYWELL HEALTH PLAN HEALTH CARE ADMINISTRATION
OF FLORIDA

SIGNED SIGNED

BY: /sl Heath Schiesser BY: /s/ Holly Benson

NAME: Heath Schiesse NAME: Holly Benson

TITLE: President and CEO TITLE: Secretary

DATE: June 29, 200 DATE: 6/30/09

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK

AHCA Contract No. FA615, Amendment No. 11, Page of 2 of 2
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Exhibit 10.Z

HealthEase of Florida, Inc. Medicaid HM O Contract

AHCA CONTRACT NO. FA619
AMENDMENT NO. 9

THIS CONTRACT , entered into between tISFATE OF FLORIDA, AGENCY FOR HEALTH CARE ADMINISTRATION ,
hereinafter referred to as the “Agency” aiBALTHEASE OF FLORIDA, INC. , hereinafter referred to as the “Vendor” or “Hbdhlan’,
is hereby amended as follows:

1. Attachment 1l, Medicaid Prepaid Health Plan Modeln@act, Section X., Administration and Manageméein |., Fraud Preventic
sut-item 4., is hereby amended to include the follow

I Provide details about the following, as requiredS@gtion 6032 of the federal Deficit Reduction AER005:
(1) the False Claim Aci
(2) the penalties for submitting false claims and statets;
(3) whistleblower protections
(4) the laws role in preventing and detecting fraud, wasteamse; anc
(5) each persc's responsibility relating to detection and prewvemt

2. Attachment I, Medicaid Prepaid Health Plan Mode&in@act, Section X., Administration and Managemét®m |., subitem 7. it
hereby included as follow

7. In accordance with Section 6032 of the federal @eReduction Act of 2005, the Health Plan shaditdbute written Fraud au
Abuse policies to all employees. If the HealthnPhas an employee handbook, the Health Plan stehlide specific informatic
about Section 6032 of the federal Deficit Reducthart of 2005, the Health Plas’policies, and the rights of employees ti
protected as whistleblowel

3. Attachment Il, Medicaid Prepaid Health Plan Modeh@act, Section XVI., Terms and Conditions, ItemSubcontracts, subtems 9
and 10., are hereby included as follo'

9. The Health Plan must provide that compensatiomdividuals or entities that conduct utilization ragement activities is n
structured so as to provide incentives for thevidial or entity to deny, limit, or discontinue neally necessary services to i
Enrollee.

10. Provide details about the following, as requiredS@gtion 6032 of the federal Deficit Reduction AER2005:

(6) the False Claim Aci

(7) the penalties for submitting false claims and statets;

(8) whistleblower protections

(9) the law's role in preventing and detecting fraud, wasteamdse; anc
(10) each persc's responsibility relating to detection and prevemt

All provisions in the Contract and any attachmehgseto in conflict with this Amendment shall bedaare hereby changed to confc
with this Amendment.

All provisions not in conflict with this Amendmeate still in effect and are to be performed atléwvel specified in the Contract.
This Amendment, and all its attachments, are henedage part of the Contract.

AHCA Contract No. FA619, Amendment No. 9, Page of 1 of 2




HealthEase of Florida, Inc. Medicaid HM O Contract

This Amendment cannot be executed unless all puevdionendments to this Contract have been fully etest

IN WITNESS WHEREOF, the parties hereto have caudbidtwo (2) page Amendment (including all attachitsg to be executed
their officials thereunto duly authorized.

HEALTHEASE OF FLORIDA, INC STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION

SIGNED SIGNED

BY: /sl Heath Schiesser BY: /s/ Holly Benson

NAME: Heath Schiesse NAME: Holly Benson

TITLE: Presidentand CEO TITLE: Secretary

DATE: June 29, 200 DATE: 6/30/09

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK

AHCA Contract No. FA619, Amendment No. 9, Page of 2 of 2



