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AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract change will not be executed unless form is filed 

 
STATE OF MICHIGAN 

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET 
PROCUREMENT 

P.O. BOX 30026, LANSING, MI 48909 
OR 

530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 4 

to 
 

CONTRACT NO. 071B0200069 
 

between 
 

THE STATE OF MICHIGAN 
 

and 
 

NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 

Magellan Medicaid Administration Donna M. Mellen dmmellen@magellanhealth.com 

4300 Cox Road TELEPHONE CONTRACTOR #, MAIL CODE 

Glen Allen, VA  23060 (508) 562-2655       
     

STATE CONTACTS AGENCY NAME PHONE EMAIL 
CONTRACT COMPLIANCE 

INSPECTOR DCH Greg Rivet 517-335-5096 rivetr@michigan.gov  

BUYER DTMB Lance Kingsbury 517-241-3768 kingsburyl@michigan.gov   
 

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

INITIAL EFFECTIVE DATE 

INITIAL EXPIRATION 
DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE CHANGE(S) 
NOTED BELOW 

April 1, 2010 March 31, 2013 4, 1 Year Options March 31, 2013 

PAYMENT TERMS F.O.B SHIPPED SHIPPED FROM 

N/A N/A N/A N/A 

ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MiDEAL PARTICIPANTS 

 P-card  Direct Voucher (DV)  Other  Yes  No 
MINIMUM DELIVERY REQUIREMENTS: 

N/A 
 

DESCRIPTION OF CHANGE NOTICE: 
EXTEND CONTRACT 
EXPIRATION DATE 

EXERCISE CONTRACT 
OPTION YEAR(S)  

EXTENSION BEYOND 
CONTRACT OPTION YEARS 

LENGTH OF 
OPTION/EXTENSION 

EXPIRATION DATE 
AFTER CHANGE 

 No        Yes   1 year March 31, 2014 

VALUE/COST OF CHANGE NOTICE: ESTIMATED REVISED AGGREGATE CONTRACT VALUE: 

$9,954,205.20 $31,244,285.20 
Effective March 27, 2013, this contract exercises a contract option year.  The new contract end date is March 
31, 2014.  Contract is also increased by $9,954,205.20.  The Statement of Understanding (SOU) for the Medical 
Pharmacy Management Program will not be part of the services included in the 1-Year contract extension and 
pages 40-52 incorporated in Change Notice No. 3 are being removed accordingly. Please reference attached 
SOU for Michigan Department of Community Health Hemophilia Utilization Management Program and SOU for 
EnhanceMed.  Please note, the contract compliance inspector changed to Greg Rivet.  All other terms, 
conditions, pricing and specifications remain the same.  Per vendor and agency agreement, DTMB 
Procurement approval and the approval of the State Administrative Board on February 19, 2013. 

 



  

 



 



 























 




























