
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 TECHNOLOGY, MANAGEMENT AND BUDGET December 6, 2011 
 PROCUREMENT 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 3 
TO 

 CONTRACT NO.   071B0200069   
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF CONTRACTOR TELEPHONE (508) 562-2655 
 Donna M. Mellen  
Magellan Medicaid Administration  

4300 Cox Road  
Glen Allen, VA  23060 BUYER/CA   (517) 241-3768 

dmmellen@magellanhealth.com Lance Kingsbury 
Contract Compliance Inspector: Laura Dotson (517.241.4686)  

Pharmacy Benefits Manager Services (PBM) for Medicaid and Other Michigan Department of 
Community Health (DCH) Programs -  DCH 

CONTRACT PERIOD:   From: April 1, 2010  To: March 31, 2013   
TERMS SHIPMENT 

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

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

Effective immediately, this contract is hereby INCREASED by $528,460.00 and the 
attached Statements of Understanding are hereby incorporated.  Article 2 of this Contract 
is amended to include the following provision: 
 

The Contractor agrees to comply with all disclosure regulations as defined in Federal Regulation 42 
C.F.R. § 455.104, detailed below: 
 
Disclosure by providers and fiscal agents: Information on ownership and control. 
 
(a) Information that must be disclosed. The Medicaid agency must require each disclosing entity to 
disclose the following information in accordance with paragraph (b) of this section:  
(1) The name and address of each person with an ownership or control interest in the disclosing entity 
or in any Subcontractor in which the disclosing entity has direct or indirect ownership of five percent or 
more;  
(2) Whether any of the persons named, in compliance with paragraph (a)(1) of this section, is related to 
another as spouse, parent, child, or sibling. 
(3) The name of any other disclosing entity in which a person with an ownership or control interest in 
the disclosing entity also has an ownership or control interest. This requirement applies to the extent 
that the disclosing entity can obtain this information by requesting it in writing from the person. The 
disclosing entity must: 

(i) Keep copies of all these requests and the responses to them;  
(ii) Make them available to the Secretary or the Medicaid agency upon request; and  



(iii) Advise the Medicaid agency when there is no response to a request.  
 
(b) Time and manner of disclosure. (1) Any disclosing entity that is subject to periodic survey and 
certification of its compliance with Medicaid standards must supply the information specified in 
paragraph (a) of this section to the State survey agency at the time it is surveyed. The survey agency 
must promptly furnish the information to the Secretary and the Medicaid agency.  
(2) Any disclosing entity that is not subject to periodic survey and certification and has not supplied the 
information specified in paragraph (a) of this section to the Secretary within the prior 12-month period, 
must submit the information to the Medicaid agency before entering into a contract or agreement to 
participate in the program. The Medicaid agency must promptly furnish the information to the Secretary.  
(3) Updated information must be furnished to the Secretary or the State survey or Medicaid agency at 
intervals between recertification or contract renewals, within 35 days of a written request.  
 
(c) Provider agreements and fiscal agent contracts. A Medicaid agency must not approve a provider 
agreement or a contract with a fiscal agent, and must terminate an existing agreement or contract, if the 
provider or fiscal agent fails to disclose ownership or control information as required by this section.  
 
(d) Denial of federal financial participation (FFP). FFP is not available in payments made to a provider 
or fiscal agent that fails to disclose ownership or control information as required by this section.  

 
All other terms, conditions, specifications and pricing remain unchanged. 
 

 
AUTHORITY/REASON: 
 

Per agency request, Ad Board approval on 1/17/2012, and DTMB Procurement. 
 
 

INCREASE: $528,460.00 
 
 
TOTAL REVISED ESTIMATED CONTRACT VALUE:             $21,290,080.00 



 

 



 



 



 



 



 



 



 





















































































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 TECHNOLOGY, MANAGEMENT AND BUDGET January 24, 2011 
 PROCUREMENT & REAL ESTATE SERVICES ADMINISTRATION 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 2 
TO 

 CONTRACT NO.   071B0200069   
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF CONTRACTOR TELEPHONE (508) 562-2655 
 Donna M. Mellen  
Magellan Medicaid Administration  

4300 Cox Road  
Glen Allen, VA  23060 BUYER/CA   (517) 241-3768 

dmmellen@magellanhealth.com Lance Kingsbury 
Contract Compliance Inspector: Laura Dotson (517.241.4686)  

Pharmacy Benefits Manager Services (PBM) for Medicaid and Other Michigan Department of 
Community Health (DCH) Programs -  DCH 

CONTRACT PERIOD:   From: April 1, 2010  To: March 31, 2013   
TERMS SHIPMENT 

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

N/A N/A 
MINIMUM DELIVERY REQUIREMENTS 
   N/A 
MISCELLANEOUS INFORMATION: 
 
 
 

 
NATURE OF CHANGE(S): 
 

Effective immediately, this Contract is hereby INCREASED by $254,676.00 and the 
attached Statement of Understanding is hereby incorporated. 
 
Also, the buyer has been changed to Lance Kingsbury. 
 
All other terms, conditions, specifications and pricing remain unchanged. 
 

 
AUTHORITY/REASON: 
 

Per vendor and agency agreement, Ad Board approval on 1/18/2011, and 
DTMB/Procurement & Real Estate Services Administration. 
 
 

INCREASE: $254,676.00 
 
 
TOTAL REVISED ESTIMATED CONTRACT VALUE REMAINS:             $20,761,620.00 
  





 



 



 



 



 



 



 



 



 



 



 



 



 



 





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 TECHNOLOGY, MANAGEMENT AND BUDGET July 23, 2010 
 PURCHASING OPERATIONS 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 1 
TO 

 CONTRACT NO.   071B0200069   
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF CONTRACTOR TELEPHONE (508) 562-2655 
 Donna M. Mellen  
Magellan Medicaid Administration  

4300 Cox Road  
Glen Allen, VA  23060 BUYER/CA   (517) 241-4225 

dmmellen@magellanhealth.com Kevin Dunn 
Contract Compliance Inspector: Laura Dotson (517.241.4686)  

Pharmacy Benefits Manager Services (PBM) for Medicaid and Other Michigan Department of 
Community Health (DCH) Programs -  DCH 

CONTRACT PERIOD:   From: April 1, 2010  To: March 31, 2013   
TERMS SHIPMENT 

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

N/A N/A 
MINIMUM DELIVERY REQUIREMENTS 
   N/A 
MISCELLANEOUS INFORMATION: 
 
 
 

 
NATURE OF CHANGE(S): 
 

Effective July 1, 2010, First Health Services Corporation will officially operate under the 
name of Magellan Medicaid Administration.  The Contractor address and FEIN will remain 
the same. 
 
All other terms, conditions, specifications, and pricing remain unchanged. 
 

 
AUTHORITY/REASON: 
 

Per Contractor request (letter dated 5/17/2010), and DTMB/Purchasing Operations’ 
approval. 

 
CURRENT AUTHORIZED SPEND LIMIT REMAINS:             $20,506,944.00 
 


