
























CONTRACT AMENDMENT NO. 4 
CONTRACT FOR MONTANA STATE PRISON INFIRMARY OXYGEN SERVICES 

CONTRACT# COR12·2201L 

This CONTRACT AMENDMENT is to amend the above-referenced contract between the State 
of Montana, Department of Corrections, Montana State Prison (STATE), whose address and phone 
number are 500 Conley Lake Road, Deer Lodge, MT 59722, (406) 846-1320 ext. 2401 and CPAP 
Solutions, Inc. (CONTRACTOR), whose address and phone number are 700 West Gold st., Suite c, 
Butte, MT 59701 (406) 761-0706. This Contract is amended for the following purpose{s): 

1) In accordance with the section entitled Effective Date, Duration, and Renewal, both parties 
mutually agree to extend this Contract for the period November 1, 2016, through April 30, 
2017, per the terms, conditions, and prices agreed upon. This is the fourth renewal, sixth 
year of the Contract. 

2) Services provided will be billed to Xerox on a HCFA-1500 claim fonn. Billing infonnation 
shall include. but not !;>e limited to: the inmate AO number. valid diagnosis codes, and 
Montana Medicaid's currant procedure/m,rvice codes. Claims shall be submitteQ to; 

Xerox-Claims Processing Unit 
PO Boxaooo 
Helena. MT 59604 

3) CONT~TOR wjll be compensated by XEROX according to current fee schedules and 
limits. Only claims submitted by CONTRACTOR within one (1) year of date of service shall 
be processed. 

Except as modified above, all other tenns and conditions of Contract COR12-2201 L remain 
unchanged. 
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