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Fields of Opportunities STATE OF IOWA
TERRY E. BRANSTAD, GOVERNOR DEPARTMENT OF HUMAN SERVICES
KIM REYNOLDS, LT. GOVERNOR CHARLES M. PALMER, DIRECTOR

Goold Health Systems
ATTN: Jim Clair

PO Box 1090

Augusta, ME 04332-1090

RE: Extension of lowa Medicaid Enterprise Contract MED-04-084

Dear Mr. Clair:

This letter is to notify you that the lowa Department of Human Services, pursuant to Section 5.0 of
Contract MED-04-084, for lowa Medicaid Enterprise Pharmacy Point of Sale (POS), chooses to
exercise its option to renew the Contract for the second year of three single options. This will extend

the current Contract through June 30, 2012.

Please sign the enclosed acknowledgement that you have received this notification. Fax or mail the
signed acknowledgement to:

Mary Tavegia

IME Contract Administrator

lowa Medicaid Enterprise

100 Army Post Road

Des Moines, lowa 50315
The fax number is 515-256-4626.

Sincerely,

Charles M. Palmer
Director

CMPIJjc
cc: Jennifer H. Vermeer, Medicaid Director

Mary Tavegia, IME Contract Administrator
Susan Parker, Unit Manager

IOWA MEDICAID ENTERPRISE — 100 ARMY POST ROAD — DES MOINES, IA 50315-6241
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TERRY E. BRANSTAD, GOVERNOR DEPARTMENT OF HUMAN SERVICES
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Acknowledgement
Receipt of Contract Renewal Notification

I acknowledge the receipt of notification of the extension of IME Contract MED-04-084
pursuant to Section 5.0 of the Contract, extending the Contract through June 30, 2012.

Goold Health Systems Date
Jim Clair

IOWA MEDICAID ENTERPRISE — 100 ARMY POST ROAD — DES MOINES, IA 50315-6241
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