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Commonwealth of Kentucky

PURCHASE ORDER

Doc ID No:  Procurement Folder:

Doc Description:

Procurement Type:

Administered By:
Telephone:

 Cited Authority:
 Issued By:

Preventive Health Services FY 15 - 16

MOA/PSC Exception
Lee Guice KRS45A.690(1)(D)(3)
502-564-6890 EXT 3107 BRENDA ABRAMS

PO2 748 1400006375 1 3542944
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CHS DEPT FOR PUBLIC HEALTH

PREVENTIVE HEALTH MEDCAID
275 E MAIN ST  HS1W-A
FRANKFORT KY 40621
US

Effective To:Effective From:

Line Quantity Unit
Issue Unit Price Contract Amt Total PriceDue DateCL Description

2014-07-01 2016-06-30

1 0.00 0.00000 750,000.00 750,000.00FY 15 Preventive Health Services

Extended Description

To provide for preventive and remedial health care services for Medicaid recipients to include: early and periodic
screening/pediatric services; diagnosis and treatment/pediatric services; family planning services; prenatal services; genetic
testing for diagnostic purposes; immunizations; and chronic and communicable disease-related services.

Funding Source:  Medicaid Benefit Match Rate

CFDA# 93.778

Second Party Contact:

Stephanie Appel
Department for Public Health
275 East Main Street
1st Floor Health Services Building
HS1W-C
Frankfort, KY  40621
(P) 502-564-6633 Ext 4110
(E) Stephanie.Appel@ky.gov
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502105
CHFS DMS ADMIN AND FINANCIAL MGT
275 EAST MAIN, 6W-C

FRANKFORT KY 40621
US
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Effective To:Effective From:

Line Quantity Unit
Issue Unit Price Contract Amt Total PriceDue DateCL Description

2014-07-01 2016-06-30

2 0.00 0.00000 750,000.00 750,000.00FY16 Preventive Health Services

Extended Description

To provide for preventive and remedial health care services for Medicaid recipients to include: early and periodic
screening/pediatric services; diagnosis and treatment/pediatric services; family planning services; prenatal services; genetic
testing for diagnostic purposes; immunizations; and chronic and communicable disease-related services.

Funding Source:  Medicaid Benefit Match Rate

CFDA#  93.778

Second Party Contact:

Stephanie Appel
Department for Public Health
275 East Main Street
1st Floor Health Services Building
HS1W-C
Frankfort, KY  40621
(P) 502-564-6633 Ext 4110
(E) Stephanie.Appel@ky.gov
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502105
CHFS DMS ADMIN AND FINANCIAL MGT
275 EAST MAIN, 6W-C

FRANKFORT KY 40621
US

Total Order Amount: 1,500,000.00





SECTION 1--ADMINISTRATIVE AND OVERVIEW

SECTION 2--SCOPE OF WORK

mailto:BrendaK.Abrams@ky.gov


SECTION 3--TERMS AND CONDITIONS OF THE CONTRACT
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