
Form No. DMB 234 (Rev. 1/96) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract will not be executed unless form is filed 

 STATE OF MICHIGAN 
 DEPARTMENT OF MANAGEMENT AND BUDGET April 8, 2008 
 PURCHASING OPERATIONS 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 
 

CHANGE NOTICE NO. 7 
TO 

 CONTRACT NO.   071B1001382  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE   Sheila Powell 
  (248) 443-1046 
 Health Alliance Plan VENDOR NUMBER/MAIL CODE 
 2850 West Grand Boulevard  
 Detroit, MI  48202 BUYER/CA   (517) 241-1916 

 Spowell1@hapcorp.org Jim Wilson 
Contract Compliance Inspector:  Phil Stoddard 

Claims Payment/HMO Health Coverage for Southeast Michigan – Department of 
Management & Budget/Michigan Public School Employees Retirement System 

(MPSERS) 
CONTRACT PERIOD:   From:  November 1, 2000 To:  December 31, 2008 
TERMS SHIPMENT 
 N/A  N/A 
F.O.B. SHIPPED FROM 
 N/A  N/A 
MINIMUM DELIVERY REQUIREMENTS 
 N/A 
 
 
NATURE OF CHANGE(S): 
 

Effective December 31, 2007, this Contract is hereby EXTENDED through 
December 31, 2008.  Additionally, the DMB Buyer for this Contract has been 
changed to Jim Wilson (517) 241-1916.  All other terms, conditions, specifications, 
and pricing remain unchanged. 

 
 
AUTHORITY/REASON: 
 

Per agency request (PRF dated 1/18/2008) and DMB/Purchasing Operations 
Services’ approval. 

 
 
CURRENT AUTHORIZED SPEND LIMIT REMAINS:                 $23,574,600.50 
 
 



Form No. DMB 234 (Rev. 1/96) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract will not be executed unless form is filed 

 STATE OF MICHIGAN 
 DEPARTMENT OF MANAGEMENT AND BUDGET December 28, 2006 
 PURCHASING OPERATIONS 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 
 

CHANGE NOTICE NO. 6 
TO 

 CONTRACT NO.   071B1001382  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE   Sheila Powell 
  (248) 443-1046 
 Health Alliance Plan VENDOR NUMBER/MAIL CODE 
 2850 West Grand Boulevard  
 Detroit, MI  48202 BUYER/CA   (517) 241-1647 

 Spowell1@hapcorp.org Irene Pena 
Contract Compliance Inspector:  Phil Stoddard 

Claims Payment/HMO Health Coverage for Southeast Michigan – Department of 
Management & Budget/Michigan Public School Employees Retirement System 

(MPSERS) 
CONTRACT PERIOD:   From:  November 1, 2000 To:  December 31, 2007 
TERMS SHIPMENT 
 N/A  N/A 
F.O.B. SHIPPED FROM 
 N/A  N/A 
MINIMUM DELIVERY REQUIREMENTS 
 N/A 
 
 
NATURE OF CHANGE(S): 
 

Effective immediately this contract is hereby EXTENDED through December 31, 2007 
and INCREASED by $9,764,943.00. 

 
 
AUTHORITY/REASON: 
 

Per agency request (Brian McLane on 12/04/2006) and DMB/Purchasing Operations 
Services approval. 

 
INCREASE:             $9,764,943.00 
 
 
TOTAL REVISED ESTIMATED CONTRACT VALUE:    $23,574,600.50 
 
 



Form No. DMB 234 (Rev. 1/96) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract will not be executed unless form is filed 

 STATE OF MICHIGAN 
 DEPARTMENT OF MANAGEMENT AND BUDGET February 13, 2006 
 ACQUISITION SERVICES 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 
 

CHANGE NOTICE NO. 5 
TO 

 CONTRACT NO.   071B1001382  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE   Sheila Powell 
  (248) 443-1046 
 Health Alliance Plan VENDOR NUMBER/MAIL CODE 
 2850 West Grand Boulevard  
 Detroit, MI  48202 BUYER/CA   (517) 241-1647 

 Spowell1@hapcorp.org Irene Pena 
Contract Compliance Inspector:  Phil Stoddard 

Claims Payment/HMO Health Coverage for Southeast Michigan – Department of 
Management & Budget/Michigan Public School Employees Retirement System 

(MPSERS) 
CONTRACT PERIOD:   From:  November 1, 2000 To:  December 31, 2006 
TERMS SHIPMENT 
 N/A  N/A 
F.O.B. SHIPPED FROM 
 N/A  N/A 
MINIMUM DELIVERY REQUIREMENTS 
 N/A 
 
 
NATURE OF CHANGE(S): 
 

Effective immediately this contract is hereby EXTENDED through December 
31, 2006.  Also this contract is hereby INCREASED by $7,410,713.00. 

 
 
AUTHORITY/REASON: 
 

Per agency request (Ben Louagie) on 11/9/04 and DMB/Acquisition Services 
approval. 

 
INCREASE:  $7,410,713.00 
 
TOTAL REVISED ESTIMATED CONTRACT VALUE:    $13,809,657.00 
 



Form No. DMB 234 (Rev. 1/96) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract will not be executed unless form is filed 

 STATE OF MICHIGAN 
 DEPARTMENT OF MANAGEMENT AND BUDGET December 22, 2004 
 ACQUISITION SERVICES 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 
 

CHANGE NOTICE NO. 4 
TO 

 CONTRACT NO.   071B1001382  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE   Sheila Powell 
  (248) 443-1046 
 Health Alliance Plan VENDOR NUMBER/MAIL CODE 
 2850 West Grand Boulevard  
 Detroit, MI  48202 BUYER/CA   (517) 241-1647 

 Spowell1@hapcorp.org Irene Pena 
Contract Compliance Inspector:  Phil Stoddard 

Claims Payment/HMO Health Coverage for Southeast Michigan – Department of 
Management & Budget/Michigan Public School Employees Retirement System 

(MPSERS) 
CONTRACT PERIOD:   From:  November 1, 2000 To:  January 1, 2006 
TERMS SHIPMENT 
 N/A  N/A 
F.O.B. SHIPPED FROM 
 N/A  N/A 
MINIMUM DELIVERY REQUIREMENTS 
 N/A 
 
 
NATURE OF CHANGE(S): 
 

This contract is hereby EXTENDED through January 1, 2006.  In addition, the 
attached rates and benefits are effective January 1, 2005 through December 
31, 2005. 

 
 
AUTHORITY/REASON: 
 

Per agency request (Ben Louagie) on 11/9/04 and DMB/Acquisition Services 
approval. 
 

 
TOTAL ESTIMATED CONTRACT VALUE REMAINS:    $2,377,030.50 
 



 





Form No. DMB 234 (Rev. 1/96) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract will not be executed unless form is filed 

 STATE OF MICHIGAN 
 DEPARTMENT OF MANAGEMENT AND BUDGET November 21, 2003 
 ACQUISITION SERVICES 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 
 

CHANGE NOTICE NO. 3 
TO 

 CONTRACT NO.   071B1001382  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE   Sheila Powell 
  (248) 443-1046 
 Health Alliance Plan VENDOR NUMBER/MAIL CODE 
 2850 West Grand Boulevard  
 Detroit, MI  48202 BUYER   (517) 241-1647 

 Spowell1@hapcorp.org Irene Pena 
Contract Administrator:  Phil Stoddard 

Claims Payment/HMO Health Coverage for Southeast Michigan – Department of 
Management & Budget/Michigan Public School Employees Retirement System 

(MPSERS) 
CONTRACT PERIOD:   From:  November 1, 2000 To:  December 31, 2004 
TERMS SHIPMENT 
 N/A  N/A 
F.O.B. SHIPPED FROM 
 N/A  N/A 
MINIMUM DELIVERY REQUIREMENTS 
 N/A 
 
 
NATURE OF CHANGE(S): 
 

 Effective 11/21/2003, this contract is hereby  EXTENDED  through 
December  31, 2004.  In addition, the attached new rates are effective 
from January 1, 2004 through December 31, 2004. 

 
 
 
TOTAL ESTIMATED CONTRACT VALUE REMAINS:    $2,377,030.50 
 
 





 
 
Form No. DMB 234 (Rev. 1/96) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract will not be executed unless form is filed 

 STATE OF MICHIGAN 
 DEPARTMENT OF MANAGEMENT AND BUDGET August 31, 2003 
 ACQUISITION SERVICES 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 
 

CHANGE NOTICE NO. 2 
TO 

 CONTRACT NO.   071B1001382  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE   Sheila Powell 
  (248) 443-1046 
 Health Alliance Plan VENDOR NUMBER/MAIL CODE 
 2850 West Grand Boulevard  
 Detroit, MI  48202 BUYER   (517) 241-1647 
  Irene Pena 
Contract Administrator:  Phil Stoddard 

Claims Payment/HMO Health Coverage for Southeast Michigan – Department of 
Management & Budget/Michigan Public School Employees Retirement System 

(MPSERS) 
CONTRACT PERIOD:   From:  November 1, 2000 To:  December 31, 2003 
TERMS SHIPMENT 
 N/A  N/A 
F.O.B. SHIPPED FROM 
 N/A  N/A 
MINIMUM DELIVERY REQUIREMENTS 
 N/A 
 
 
NATURE OF CHANGE(S): 
 

 Effective 12/31/2002, this contract is hereby  EXTENDED  until 
December  31, 2003. In addition, the attached new rates in appendix 
C are effective from 1/1/03 through 12/31/03. 

 
 
 
TOTAL ESTIMATED CONTRACT VALUE REMAINS:    $2,377,030.50 
 
 



Health Alliance Plan 
Instructions:   
This premium sheet is specific for the HMO shown above and the service counties defined 
within its Request for Quality Information submission. The maximum allowable monthly 
per person premiums you may charge are listed below.   

 

Maximum Allowable Per Person Monthly Premiums: 

Effective 1/01/2003 – 12/31/2003: 

 

Categories  
Non-
Medicare $468.00

Medicare N/A 

Child $291.88 

 
Your Monthly Contract Premium Remittance Sheet: 

Contract Categories: Your Monthly Premium 
Without Medicare  

Self $468.00 
Self & Spouse $936.00 
Self & Children $759.88 
Self, Spouse & Children $1,259.3 
With Medicare  
Self N/A 

Self & Spouse N/A 
Self & Children N/A 
Self, Spouse & Children N/A 
Split  
Self w/o, Spouse w N/A 
Self w, Spouse w/o N/A 
Self w/o, Spouse w & Children N/A 
Self w, Spouse w/o & Children N/A 

 
 
 



Form No. DMB 234 (Rev. 1/96) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract will not be executed unless form is filed 

 STATE OF MICHIGAN 
 DEPARTMENT OF MANAGEMENT AND BUDGET October 31, 2001 
 ACQUISITION SERVICES 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 
 

CHANGE NOTICE NO. 1 
TO 

 CONTRACT NO.   071B1001382  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE   Sheila Powell 
  (248) 443-1046 
 Health Alliance Plan VENDOR NUMBER/MAIL CODE 
 2850 West Grand Boulevard  
 Detroit, MI  48202 BUYER   (517) 241-1647 
  Irene Pena 
Contract Administrator:  Phil Stoddard 

Claims Payment/HMO Health Coverage for Southeast Michigan – Department of 
Management & Budget/Michigan Public School Employees Retirement System 

(MPSERS) 
CONTRACT PERIOD:   From:  November 1, 2000 To:  December 31, 2002 
TERMS SHIPMENT 
 N/A  N/A 
F.O.B. SHIPPED FROM 
 N/A  N/A 
MINIMUM DELIVERY REQUIREMENTS 
 N/A 
 
 
NATURE OF CHANGE(S): 
 

 Effective 10/31/2001, this contract is hereby  EXTENDED  until 
December  31, 2002.  In addition, the attached rates are hereby 
incorporated into this contract and in effect for the period of 11/01/01 
through 12/31/02. 

 
 
 
TOTAL ESTIMATED CONTRACT VALUE REMAINS:    $2,377,030.50 
 
 



Health Alliance Plan 
Instructions:   
This premium sheet is specific for the HMO shown above and the service counties defined 
within its Request for Quality Information submission. The maximum allowable monthly 
per person premiums you may charge are listed below.   

 

Maximum Allowable Per Person Monthly Premiums: 

Effective 11/01/2001 – 12/31/2002: 

 

Categories  
Non-
Medicare $407.99

Medicare N/A 

Child $254.45 

 
Your Monthly Contract Premium Remittance Sheet: 

Contract Categories: Your Monthly Premium 
Without Medicare  

Self $407.99 
Self & Spouse $815.98 
Self & Children $662.44 
Self, Spouse & Children $1,097.82 
With Medicare  
Self N/A 

Self & Spouse N/A 
Self & Children N/A 
Self, Spouse & Children N/A 
Split  
Self w/o, Spouse w N/A 
Self w, Spouse w/o N/A 
Self w/o, Spouse w & Children N/A 
Self w, Spouse w/o & Children N/A 

 
 





Health Alliance Plan 
Instructions:   
This premium sheet is specific for the HMO shown above and the service counties defined within its Request 
for Quality Information submission.  

The maximum allowable monthly per person premiums you may charge are listed below.  In counties 
designated as Southeast Michigan Counties (Livingston, Macomb, Monroe, Oakland, St. Clair, Washtenaw and 
Wayne) you MUST offer Medicare + Choice only coverage for Medicare-eligible members.   

If your service area includes counties not designated as Southeast Counties, all such counties are included in 
the Remainder of the State column(s) and treated as a separate unit of your HMO.  If you have Medicare + 
Choice coverage available in any of these counties, you may elect to offer either Medicare + Choice contracts 
within that service area only or Medicare Wraparound contracts in all remaining counties, but not both. 

Maximum Allowable Per Person Monthly Premiums: 
Per 

Person 
Categories 

SouthEast Region- 
Medicare +Choice 

Remainder of State- 
Medicare + Choice 
Service Area Only 

Remainder of State- 
Medicare wrap around 

Entire Service Area  
Non-
Medicare 

$329.32 $329.32 N/A  

Medicare $150.00 $150.00 N/A  

Child $125.51 $125.51 N/A 

 
You must complete the Your Monthly Premium column below within the areas you would like to offer 
coverage.  Your individual adult rate may, but need not, mirror our Maximum Allowable Monthly Premiums.  
For example, you may charge more for an adult member and less for an adult spouse.  However, in the 
aggregate your total monthly premiums may not exceed what they would have been if you had mirrored our 
Maximum Allowable Monthly Premiums.  After your initial enrollment has been completed, your total premiums 
will be compared with those based on our Maximum Allowable Monthly Rates.  If your total is greater your 
rates must be adjusted.  

Your Monthly Contract Premium Remittance Sheet: 

Contract Categories: Your Monthly Premium Your Monthly Premium 

Without Medicare Southeast Michigan Remainder of State 

Self $329.32 

Self & Spouse $658.64 

Self & Children $534.70 

Self, Spouse & Children $886.13 

With Medicare  
Self $150.00 

Self & Spouse $300.00 

Self & Children $355.38 

Self, Spouse & Children $527.49 

Split  
Self w/o, Spouse w $479.32 

Self w, Spouse w/o $479.32 

Self w/o, Spouse w & Children $706.81 

Self w, Spouse w/o & Children $706.81 
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