CONTRACT SUMMARY INFORMATION

SUMMARY: Purchase is made in accordance with the Terms and
Conditions of Lee County Solicitation Number

PB200090ANB
Solicitation No.: PB200090ANB
Project Title: Billing of Patient Accounts for Emergency Medical
Services
Start Date: March 28, 2020
Expiration Date: December 31,2022 Renewed Once
Board Date: 2/18/2020
Agenda Item: 11
Term: 1 year 9 months
Renewal Options: Three one-year renewals
Address Book No.: 420441
Awarded Vendor: Change Healthcare Technology Enabled Services,
LLC
Contact Person: Matthew Michaels
Phone No.:
Fax No.:
Email Address: matt.michaels@changehealthcare.com;

maria.martin(@changehealthcare.com;
1ina.moses@changehealthcare.com

Award Amount or details:

Notes:
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