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Acting Commissioner

January 14, 2019

Mr. Brian Fuller

Director of Contracts

Bureau of State Expenditures
Office of the State Comptroller
110 State Street - 11" Floor
Albany, NY12236

Dear Mr. Fuller: _
Re: Letter Amendment to Agreement #C000718

This Letter Amendment serves to amend only the following section of Agreement
#C000718:

Article |1, titled “AGREEMENT DURATION AND AMENDMENTS” of the Agreement is
hereby revoked and replaced with the following new Article II:

ARTICLE ll: AGREEMENT DURATION AND AMENDMENTS

2.1.0 The Agreement shall be subject to and effective upon the approval of the New York
State Attorney General's Office ("AG") and the NYS Office of the State Comptroller
(“OSC"). The term of the Agreement shall be for the period from January 8, 2019 through
and including December 31, 2023, subject to the termination provisions contained herein.

2.2.0 The Agreement is subject to amendment(s) only upon mutual consent of the
Parties, reduced to writing and approved by the AG and the OSC.

2.3.0 Upon termination of this Agreement the DCS shall have the right to award a new
contract to another Contractor.
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The Parties to Agreement #C000718 have hereunder signed this Letter Amendment on
the day and year appearing opposite their respective signatures as acknowledgement to
this Letter Amendment to Agreement #C000718.

NEW YORK STATE DEPARTMENT OF CIVIL

Date: 5 /;2 %’Af By:
Name: D\CH CCy /7) [ﬂ\’%\:
Title: i){/)tu‘w (ompmiscusy J)g"y O/')U/K./%MT

CAREMARKPCS HEALTH, L.L.C.

Date: i By:
«2*  Name: Diane Galo
-j;m
&Y Title:  Vice President / Group Head
STATE OF ILLINOIS
COUNTY OFCOOK )
On the /1h day of \Jdnuary , JC/9 ., before me personally

came Diane Galo, to me known, and known to me to be the person who executed the
above instrument, who, being duly sworn by me, did for her/himself depose and say that
she is the Vice President/Group Head of CaremarkPCS Health, L.L.C., the corporation or
organization described in and she had the authority to execute the above instrument; and

that (s)he signed his/her name thereto.
My commission expires: <3 /515/A)

NOTARY PUBLIC OFFICIAL SEAL
SARES C'EB;‘JL(J)&F ILLINCIS
_STATE L
Approved as to form: Approved: “31“0“0.“" p”%‘él%usefmﬁgsmm‘

Letitia ua:_&% S TO FORM Thomas P. DiNapoli |
ATTORNEY. GEN Y GENERAL STATE C mé—‘#ﬁ

DEPT. OF AUDIT & CONTROL
i TN By:

oae: | [ pate
LHIHAINE 1 1T MO

SECTION CHIES

FEB. 0 4 2019

FOR THE STATE [Z-(}F\'H’Tﬂ_l_EH
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