ATTACHMENT 17

T NEW YORK
STATE OF
OPPORTUNITY

Offeror Attestations Form - RFP entitled: “New

Department of York State Health Insurance Program Decision
Civil Service Support System”

A representative of the Offeror who is legally authorized to bind the Offeror must complete and
sign the Offeror Attestations Form and provide all requested information.

Name of Business
Entity Submitting
Bid:

Entity’s Legal
Form:

[J Corporation [J Partnership [J Sole Proprietorship L1 Other

No. RFP Ref.

RFP Requirement:

1. | Section 1.3(1)

At time of Proposal Due Date, Offeror represents and warrants that it:
] possesses

[ does not possess

the legal capacity to enter into a contract with the Department.

2. | Section 1.3(2)

At time of Proposal Due Date, the Offeror represents and warrants that it:

[J possesses the authorization to conduct business in New York State

[J does not possess the authorization to conduct business in New York State
[1 does not possess the authorization to conduct business in New York
State, but the Offeror has filed an application for authority to do business in
New York State with the New York State Secretary of State.

3. | Section 1.3(3)

At time of Proposal Due Date, Offeror represents and warrants that it:

[ attests

1 does not attest
it has completed, obtained or performed all registrations, filings,
approvals, authorizations, consents and examinations required by any
governmental authority for the provision of the delivery of Project
Services and agree that it will, during the term of the Contract, comply
with any requirements imposed upon it by law.

4. | Section 2.2(2)

At time of Proposal Due Date, Offeror represents and warrants that it:

[] attests

] does not attest
its principal place of business is not located in a state that penalizes
New York State vendors and that, if selected, goods or services
provided under the Agreement will not be substantially produced or
performed in such a state.

5. | Section 1.3(4)

At time of Proposal Due Date, Offeror represents and warrants that it:

[ attests

1 does not attest
has provided similar services for at least one client with a minimum total
population of 200,000 covered lives.
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Section 1.3(5)

At time of Proposal Due Date, Offeror represents and warrants that it:

[l attests

1 does not attest
that it has implemented and maintained decision support system
services for Health Insurers, Health Plans (including public health plans,
Health Maintenance Organizations (HMOs) and/or Benefit
Administrators), and large employer groups that use these decision
support services for, in aggregate, a minimum of five million (5,000,000)
total covered lives in its full book of business.

Section 1.3(7)

At time of Proposal Due Date, Offeror represents and warrants that it:

[ attests

1 does not attest
it will maintain and make available as required by the State, a complete
and accurate set of records as may be required by the State to be
produced for review by the State pursuant to the terms and conditions of
this RFP, Appendices A and B, and including any and all financial
records as deemed necessary by the State to discharge its fiduciary
responsibilities to Program participants and to ensure that public dollars
are spent appropriately.

8. | Section 1.3(8)

At time of Proposal Due Date, Offeror represents and warrants that it:

] possesses

[J does not posses
adequate staffing resources, financial resources and organizational
capacity to perform the type, magnitude and quality of work specified in
the RFP.

9. | Section 1.3(9)

At time of Proposal Due Date, Offeror represents and warrants that it:

[ attests

1 does not attest
it shall not disclose or sell any information related to NYSHIP to any
party without written authorization from the Director of the Employee
Benefits Division of the Department.
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At time of Proposal Due Date, Offeror represents and warrants that it:
[ acknowledges and agrees
[J does not acknowledge and agree

that:

a) all claims, enrollment, and other data (i.e., materials) provided by the
Department or the Department’s agents and/or contractors is being

10. Section provided to the Offeror (Contractor) solely for the purposes of
1.3(10) allowing the Contractor to fulfill its duties and responsibilities under
the Contract;
b) said materials are the sole property of the State; and
c) provision of said materials to the Offeror (Contractor) does not confer
ownership or shared ownership to the Contractor.
At time of Proposal Due Date, Offeror represents and warrants that it:
Section [ attests
11. 1.3(11) 1 does not attest
that all data will be stored within on-premises servers located within the
United States.
At time of Proposal Due Date, Offeror represents and warrants that it:
[] attests
Section 1 does not attest o
12. 1.3(12) the Offeror, its parent company, and/or any subsidiaries, partners and/or

affiliates are not current Empire Plan administrators. The current Empire
Plan administrators are: Empire BlueCross BlueShield,
UnitedHealthcare, Beacon Health Options, Inc. and CVS Caremark.
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T NEW YORK
STATE OF
OPPORTUNITY

CERTIFICATION:

The Offeror: (1) recognizes that the following representations are submitted for the express
purpose of assisting the State of New York in making a determination to award a contract; (2)
acknowledges and agrees by submitting the Attestation, that the State may at its discretion,
verify the truth and accuracy of all statements made herein; and (3) certifies that the information
submitted in this certification and any attached documentation is true, accurate and complete

Signature: Title:
PRINT SIGNATORY’S NAME: Date:
INDIVIDUAL, CORPORATION, PARTNERSHIP, OR LLC ACKNOWLEDGMENT
STATE OF }
Sworn Statement:
COUNTY OF }
On the day of in the year 20 , before me personally appeared

, known to me to be the person who executed
the foregoing instrument, who, being duly sworn by me did depose and say that _he maintains an office
at

Town of

County of , State of ; and further that:

(If an individual): _he executed the foregoing instrument in his/her name and on his/her own
behalf.

_____ (If acorporation): _he is the

of
, the corporation described in said instrument; that, by
authority of the Board of Directors of said corporation, _he is authorized to execute the foregoing
instrument on behalf of the corporation for purposes set forth therein; and that, pursuant to that authority,
_he executed the foregoing instrument in the name of and on behalf of said corporation as the act and
deed of said corporation.

(If a partnership): _heis the
of
, the partnership described in said instrument; that, by the
terms of said partnership, _he is authorized to execute the foregoing instrument on behalf of the
partnership for purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing
instrument in the name of and on behalf of said partnership as the act and deed of said partnership.

____ (If alimited liability company): _he is a duly authorized member of

, LLC, the
limited liability company described in said instrument; that, _he is authorized to execute the foregoing
instrument on behalf of the limited liability company for purposes set forth therein; and that, pursuant to
that authority, _he executed the foregoing instrument in the name of and on behalf of said limited liability
company as the act and deed of said limited liability company.

Notary Public Date:
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