
Wellness Programs/Activities Chart 

“Health Maintenance Organizations 
Specifications for the NYSHIP” 

 

 EXHIBIT 3 

 

 

 

  

 

Page 1 of 1 

 

 

 

 

Offeror Name: _______________________________________________________ 
 

 

 

Description of Program/Activity Date Held or Scheduled Date 

  

  

  

  

  

  

  

  

  

  

  

  

  


