
SECOND MODIFICATION TO PHARJVJfACY BENEFITS PLAN MANAGEMENT SERVICES 
AND PHAR1\1ACY PURCHAS:[NG POOL f'l/!ANAGEMENT CONTRACT 

THIS SECOND MODIFICA]'ION is made effective this /3 ~6( day of~O 12 by and 
between Express Scripts, Inc. ("Contractor") and the State of Marylar;d, acting through the Department of 
Budget and Management (the "Department"). 

WHEREAS, on Februz.ry 12, 2012, the Department entered into a contract with Contractor to 
provjde Pharmacy Benefits Plan Management Services and Pharmacy Purchasing Pool Management (the 
"Services") pursuant to Request for Proposals for Phannacy Benefits Plan Management Services and 
Pharmacy Purchasir:g Pool Management, Project No. Fl OB0400006 issued on December 8, 2009, and all 
amendments thereto issued in vvriting by the State (the "RFP"); and 

·wHEREAS, the Contract entered into on February I2, 2012 included an incorrect Federal 
Employer ldentificatiop Number (FErN) for the Contractor, and the Department and Contractor desire to 
modif;; the Contract so that the correct FEIN is included for the Contractor; and 

\f/HEREAS, one of the MBE subcontractors has become unavailable and the Contractor desires to 
replace the unavailable MBE subcontractor with another MBE subcontractor and the Department and 
Contractor desire to modify the Contract so that Contractor can successfully continue to perform the 
Services. 

IN CONSIDERfl...TION ofthe Recitals which are hereby made a substantive pa.ri hereof, and the 
promises and the covenants herein contained, the parties agree to modify the Contract as follows: 

1. Consideration and Payment. Section 4.2 of the Contract is replaced in its entirety with the 

revised language below: 


The Contractor's federal tax identi fkat ion number is retail network pharmacy 
management a..nd for home delivery pharmacy services which must be reflected on 
any invoice submitted to t e State. The Contractor's eMarylandMarketplace identification number 
is- Payn:ents to the Contractor purs~ant to this Contract shal l be made no later than 30 
days after such payment is due as provided in the RFP. Charges for late payment of invoices, other 
than as prescribed by Title 15, Subtitle I, of the State Finar1ce aJ1d Procurement Article, Armotated 
Code of Maryiand, ere prohibited. The final payment under this Contract will not be made until 
after certification is received from the Comptroller of the State that all taxes have been paid. 

2. MBE Participation Plan. In fulfill ing its obligation to meet the MBE goal of 8% set in the RFP 
and incorporated into the Contract, the Minority Business Enterprise (MBE) participation plan for 
Pharmacy Benefits Plan Management Services and Pharmacy Purchasing Pool Management submitted by 
th~ Contractor on Form D-2 dated March 9, 20! 0, (the "Original Plan") is replaced in its entirety with the 
revised participation plan for Pharmacy Benefits Plan Management Services and Pharmacy Purchasing 
Pool Managem.~nt identified on revised F rms D-2 and D-4, anached hereto and incorporated by 
reference here in (col lectively, the "Re' ised Plan"). The Contractor shall no longer utilize Walker Benefit 
Services, LLC as a subcontractor under this Contract providing staffi ng services, as Walker Benefit 
Services, LLC is unavailable. The MBE percentage goal that was established for Walker Benefit 
Services, LC under thi s Contract shall be assumed by Human Capital Consultants, LLC, a MBE 
subcontractor added to the Contract, \Vith no change to the overal l MBE percentage goal for the Contract. 
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3, Scope of Modincation. This Second Modification amends the Contract specifically as described 
herein. Except as specifically revised by the term s of Modification #1 and this Second Modification, all 
of the terms of the Contract shall remain in full force and effect a..'l.d are hereby ratified and confirmed. 

IN WITNESS WHEREOF, the parties have executed this Second Modification. 

CONTRACTOR STATE OF MARYLAND 
EXPRESS SCRJPTS, lNC. DEPARTMENT OF BUDGET AND 

rvtANAGEMENT 

Secretary 

Print name and title 

-· - ---- --­

Witness Date 

Approved fo r fonn and lega~~ 
suffic · this 6' j),_ day JJY,~~O 12. 
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