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MMS18008/MMS2200731

Amendment 1

AMENDMENT NO. 1 TO THE STATE OF MISSISSIPPI MPA
FOR MMCAP INFUSE AGREEMENT NO. MMS18008

THIS AMENDMENT NO. 1 (“Amendment”) is entered into on April 1, 2023, or the date all required signatures are
obtained for this document, whichever is later (“Effective Date”), by and between the State of Mississippi (“Member”)
and Concordance Healthcare Solutions, LLC, a limited liability company with a principal address of 3901 West 34"
Street North, Sioux Falls, South Dakota 57107 (‘“Vendor’) and MMCAP Infuse, an agency of the State of Minnesota

("MMCAP Infuse”) regarding the Member Addendum for MMS18008 (“MPA”).
RECITALS
WHEREAS, Member and Vendor desire to modify the MPA for MMS18008 to the new Agreement;

WHEREAS, Member, MMCAP Infuse, and Vendor do not intend to alter, amend, interfere, modify, or adjust

the contractual relationship of MMCAP Infuse and Vendor;

THEREFORE, the parties agree as follows:

Modifications

Revision 1: As of the Effective Date, all Agreement references to “MMS18008" in the MPA will be replaced with
“MMS2200731". This revision shall not affect the prior establishment of and operation of Member MPA terms prior to

the Effective Date.
BY AND BETWEEN:

FOR THE MEMBER:
STATE OF MISSISSIPPI

Signature:
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Printed: [Oss ﬂd;y;&éc,/

Title: Direchn 0P7FM

Date: ?/ [t (23
IN AN APPROVAL CAPACITY ONLY:
State of Minnesota for MMICAP Infuse
In accordance with Minn. Stat. § 16C.03, subd. 3
Printed: DocusSigned by: Ch ristina Fox
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Signature: Date:
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Minnesota Commissioner of Administration
In accordance with Minn. Stat. § 16C.05, subd. 2

Jared Huizenga

Printed: DocuSigned by:
Signature: | e Date:
8EF19316852F4F7...

VENDOR: CONCORDANCE HEALTHCARE
SOLUTIONS, LLC

Signature: Digitally signe_d
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