
 

 

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 July 28, 2008 
 PURCHASING OPERATIONS 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 12 
TO 

 CONTRACT NO.   071B5200007  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE  (248) 331-4284 
  Chris Scherer 
 Great Lakes Health Plan Inc.  
 17117 West Nine Mile Road, Suite 1600  
 Southfield, MI  48075 BUYER/CA   (517) 241-4225 
                                                                                           Cscherer@glhp.com Kevin Dunn 
Contract Compliance Inspector:  Cheryl Bupp 241-7933 

Comprehensive Health Care for Medicaid Beneficiaries – Regions 1, 2, 3, 7, 9, 10 – DCH 
CONTRACT PERIOD:   From:  October 1, 2004 To:  September 30, 2009 
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 October 1, 2008, this Contract is hereby INCREASED by $215,623,385.71, and the 
Contract is renewed through September 30, 2009.  Furthermore, the attached changes in 
language are incorporated into this Contract.  All other terms, conditions, specifications, and 
pricing remain unchanged. 

 
AUTHORITY/REASON: 
 

Per DCH request and DMB/Purchasing Operations’ approval. 
 
 
REVISED CURRENT AUTHORIZED SPEND LIMIT:             $883,499,355.04 
 
 
FOR THE VENDOR: 
 

  
FOR THE STATE: 

Great Lakes Health Plan Inc.   
Firm Name  Signature 

  Elise A. Lancaster 
Authorized Agent Signature  Name 

  Director, Purchasing Operations 
Authorized Agent (Print or Type)  Title 

   
Date  Date 

mailto:Cscherer@glhp.com�


 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

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 September 19, 2007 
 PURCHASING OPERATIONS 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 11 
TO 

 CONTRACT NO.   071B5200007  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE  (248) 331-4284 
  Chris Scherer 
 Great Lakes Health Plan Inc.  
 17117 West Nine Mile Road, Suite 1600  
 Southfield, MI  48075 BUYER/CA   (517) 241-4225 
                                                                                           Cscherer@glhp.com Kevin Dunn 
Contract Compliance Inspector:  Cheryl Bupp 241-7933 

Comprehensive Health Care for Medicaid Beneficiaries – Regions 1, 2, 3, 7, 9, 10 – DCH 
CONTRACT PERIOD:   From:  October 1, 2004 To:  September 30, 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 October 1, 2007, the attached changes are incorporated into this Contract.  
Furthermore, FY08 rates are included in the Contract.  All other terms, conditions, 
specifications, and pricing remain unchanged. 

 
AUTHORITY/REASON: 
 

Per DCH request and DMB/Purchasing Operations’ approval. 
 
 
TOTAL ESTIMATED CONTRACT VALUE REMAINS:              $667,875,969.33 
 
 
FOR THE VENDOR: 
 

  
FOR THE STATE: 

Great Lakes Health Plan Inc.   
Firm Name  Signature 

  Elise A. Lancaster 
Authorized Agent Signature  Name 

  Director, Purchasing Operations 
Authorized Agent (Print or Type)  Title 

   
Date  Date 

mailto:Cscherer@glhp.com�


 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

 



 

 

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 July 26, 2007 
 PURCHASING OPERATIONS 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 10 
TO 

 CONTRACT NO.   071B5200007  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE  (248) 331-4284 
  Chris Scherer 
 Great Lakes Health Plan Inc.  
 17117 West Nine Mile Road, Suite 1600  
 Southfield, MI  48075 BUYER/CA   (517) 241-4225 
                                                                                           Cscherer@glhp.com Kevin Dunn 
Contract Compliance Inspector:  Cheryl Bupp 241-7933 

Comprehensive Health Care for Medicaid Beneficiaries – Regions 1, 2, 3, 7, 9, 10 – DCH 
CONTRACT PERIOD:   From:  October 1, 2004 To:  September 30, 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 immediately, this Contract is hereby INCREASED by $186,469,164.00, and the 
Contract is EXTENDED through September 30, 2008.  All other terms, conditions, and pricing 
remain unchanged. 

 
AUTHORITY/REASON: 
 

Per DCH request, Ad Board approval on July 17, 2007, and DMB/Purchasing Operations. 
 
INCREASE:           $186,469,164.00 
 
TOTAL REVISED ESTIMATED CONTRACT VALUE:              $667,875,969.33 
 
 
FOR THE VENDOR: 
 

  
FOR THE STATE: 

Great Lakes Health Plan Inc.   
Firm Name  Signature 

  Elise A. Lancaster 
Authorized Agent Signature  Name 

  Director, Purchasing Operations 
Authorized Agent (Print or Type)  Title 

   
Date  Date 

mailto:Cscherer@glhp.com�


 

 

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 20, 2007 
 ACQUISITION SERVICES 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 9 
TO 

 CONTRACT NO.   071B5200007  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE  (248) 331-4284 
  Chris Scherer 
 Great Lakes Health Plan Inc.  
 17117 West Nine Mile Road, Suite 1600  
 Southfield, MI  48075 BUYER/CA   (517) 241-4225 
                                                                                           Cscherer@glhp.com Kevin Dunn 
Contract Compliance Inspector:  Cheryl Bupp 241-7933 

Comprehensive Health Care for Medicaid Beneficiaries – Regions 1, 2, 3, 7, 9, 10 – DCH 
CONTRACT PERIOD:   From:  October 1, 2004 To:  October 1, 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 January 1, 2007, the attached changes are hereby incorporated into this Contract.  
Furthermore, FY07 rates are included in the Contract.  All other terms, conditions, 
specifications and pricing remain unchanged. 
 
 

AUTHORITY/REASON: 
 
                 Per DCH request and DMB/Purchasing Operations approval. 
 
TOTAL REVISED ESTIMATED CONTRACT VALUE: $481,406,805.33 
 
 
FOR THE VENDOR: 
 

  
FOR THE STATE: 

Great Lakes Health Plan Inc.   
Firm Name  Signature 

  Elise A. Lancaster 
Authorized Agent Signature  Name 

  Director, Purchasing Operations 
Authorized Agent (Print or Type)  Title 

   
Date  Date 

mailto:Cscherer@glhp.com�


 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

 



 

 

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 September 20, 2006 
 ACQUISITION SERVICES 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 8 
TO 

 CONTRACT NO.   071B5200007  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE  (248) 331-4284 
  Chris Scherer 
 Great Lakes Health Plan Inc.  
 17117 West Nine Mile Road, Suite 1600  
 Southfield, MI  48075 BUYER/CA   (517) 241-4225 
                                                                                           Cscherer@glhp.com Kevin Dunn 
Contract Compliance Inspector:  Cheryl Bupp 241-7933 

Comprehensive Health Care for Medicaid Beneficiaries – Regions 1, 2, 3, 7, 9, 10 – DCH 
CONTRACT PERIOD:   From:  October 1, 2004 To:  October 1, 2007 
TERMS SHIPMENT                 with three 1 year renewal options 

N/A N/A 
F.O.B. SHIPPED FROM 

N/A N/A 
MINIMUM DELIVERY REQUIREMENTS 
         N/A 
 
 
NATURE OF CHANGE (S): 

 
Effective October 1, 2006, this Contract is hereby EXTENDED until October 1, 2007 and 
INCREASED by $165,617,333.33.  Also effective October 1, 2006 the attached changes 
are hereby incorporated into this Contract.  All other terms, conditions, specifications 
and pricing remain unchanged. 
 
Please note: the buyer has been changed to Kevin Dunn. 
 
Total Contract value revised to reflect correct initial two (2) year contract amount 
($315,789,742.000) and change notice number 8 amount ($165,617,333.33). 
 

AUTHORITY/REASON: 
 
                 Per DCH request and DMB/Purchasing Operations approval. 
 

mailto:Cscherer@glhp.com�


 

 

 
 
 
Contract No. 071B5200007 
Change Notice No. 8 
Page Two 
 
 
 
INCREASE: $165,617,333.33 
 
 
 
 
TOTAL REVISED ESTIMATED CONTRACT VALUE: $481,406,805.33 
 
 
 
FOR THE VENDOR: 
 

  
FOR THE STATE: 

Great Lakes Health Plan Inc.   
Firm Name  Signature 

  Sean L. Carlson 
Authorized Agent Signature  Name 

  Chief Procurement Officer 
Authorized Agent (Print or Type)  Title 

   
Date  Date 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

  



 

 

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, 2006 
 ACQUISITION SERVICES 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 7 
TO 

 CONTRACT NO.   071B5200007  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE  (248) 559-5656 
  Chris Scherer 
 Great Lakes Health Plan Inc.  
 17117 West Nine Mile Road, Suite 1600  
 Southfield, MI  48075 BUYER/CA   (517) 241-4225 

Csherer@glhp.com Kevin Dunn 
Contract Compliance Inspector:  Cheryl Bupp 241-7933 

Comprehensive Health Care for Medicaid Beneficiaries – Regions 1, 2, 3, 7, 9, 10 – DCH 
CONTRACT PERIOD:   From:  October 1, 2004 To:  October 1, 2006 
TERMS SHIPMENT                 with three 1 year renewal options 

N/A N/A 
F.O.B. SHIPPED FROM 

N/A N/A 
MINIMUM DELIVERY REQUIREMENTS 
         N/A 
 

NATURE OF CHANGE (S): 
 
Effective September 1, 2006, Attachment B – Approved Service Area is amended to add 
Branch, Kalamazoo, and St. Joseph to Region 3.  All other terms, conditions, specifications 
and pricing remain unchanged. 

 
Note:  Buyer is changed to Kevin Dunn (517) 241-4225. 
 

AUTHORITY/REASON: 
 
               Per DCH e-mail dated 8/9/06 and DMB/Purchasing Operations approval. 
 
TOTAL ESTIMATED CONTRACT VALUE REMAINS:               $157,894,736.00 
 
 
FOR THE VENDOR: 

  
FOR THE STATE: 

Great Lakes Health Plan Inc.   
Firm Name  Signature 

  Sean L. Carlson 
Authorized Agent Signature  Name 

  Director, Acquisition Services 
Authorized Agent (Print or Type)  Title 

   
Date  Date 



 

 

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 May 16, 2006 
 ACQUISITION SERVICES 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 6 
TO 

 CONTRACT NO.   071B5200007  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF VENDOR TELEPHONE  (248) 559-5656 
  Chris Scherer 
 Great Lakes Health Plan Inc.  
 17117 West Nine Mile Road, Suite 1600  
 Southfield, MI  48075 BUYER/CA   (517) 241-1647 

Csherer@glhp.com Irene Pena, CPPB 
Contract Compliance Inspector:  Cheryl Bupp 241-7933 

Comprehensive Health Care for Medicaid Beneficiaries – Regions 1, 2, 3, 7, 9, 10 – DCH 
CONTRACT PERIOD:   From:  October 1, 2004 To:  October 1, 2006 
TERMS SHIPMENT                 with three 1 year renewal options 

N/A N/A 
F.O.B. SHIPPED FROM 

N/A N/A 
MINIMUM DELIVERY REQUIREMENTS 
         N/A 
 
 
 

NATURE OF CHANGE (S): 
 
Please note, effective immediately the attached sub-contract agreement with 
Access2Care is hereby incorporated into this Contract.  All other terms, 
conditions, specifications and pricing remain unchanged. 

 
 
AUTHORITY/REASON: 
 
               Per agency and vendor agreement and DMB/Purchasing Operations approval. 
 
 
TOTAL ESTIMATED CONTRACT VALUE REMAINS:               $157,894,736.00 
 
 
 
 
        
______________________________  ______________________________ 
       Great Lakes Health Plan            Purchasing Operations 
        



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 




