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Subcontractors or Affiliates - “Health 
Maintenance Organizations Specifications for 

the New York State Health Insurance Program” 

ATTACHMENT 9 

Page 1 of 2 

INSTRUCTION:  Prepare this form for each Subcontractor or Affiliate. For purposes of 
completing this form, Subcontractors include all vendors who will provide $100,000 or 

more in Project Services over the term of the Agreement that results from these 
Specifications, as well as any vendor who will provide Project Services in an amount 
lower than the $100,000 threshold, and who is a part of the Offeror’s account team. 

Offeror’s Name: 

The Offeror: 

฀ is 

฀ is not 
proposing to utilize the services of a Subcontractor(s) or Affiliate(s) to provide Project 
Services 

Subcontractor or Affiliate’s 
Legal Name: 
Business Address: 
Subcontractor’s Legal 
Form: 

฀ Corporation ฀ Partnership ฀ Sole Proprietorship

฀ Other   __________________ 

As of the date of the Offeror’s Proposal, a subcontract or agreement 

฀ has 

฀ has not 
been executed between the Offeror and the subcontractor(s) or Affiliate for services to 
be provided by such subcontractor(s) or Affiliate(s) relating to the Project. 

In the space provided below, describe the Subcontractor’s or Affiliate’s role(s) and 
responsibilities regarding Project Services to be provided: 

Relationship between Offeror and Subcontractor or Affiliate for Current Engagements: 
(Complete items 1 through 5 for each client engagement identified) 
1. Client:

2. Client Reference Name
and Phone #

3. Project Title:

4. Project Start Date:

5. In the space provided below, Project Status:

6. In the space provided below, describe the roles and responsibilities of the Offeror and
Subcontractor or Affiliate in regard to the project identified in 3, above:

x

Welltok, Inc.
6061 S. WIllow Dr., Greenwood Village, CO 80201
x

x

Welltok, Inc.

Lenny Carlucci (203) 216 - 3971
Range of services including web based health & wellness resources and 
healthy eating programs.
1/1/2020

Ongoing services.

To provide various Online health and wellness programs through an Online platform.

Provide various Online health and wellness programs through an Online platform.

CDPHP 2021 Required Annual Submission Additional Subcontractors or Affiliates July 27, 2020  Page 34



Subcontractors or Affiliates - “Health 
Maintenance Organizations Specifications for 

the New York State Health Insurance Program” 

ATTACHMENT 9 

Page 1 of 2 

INSTRUCTION:  Prepare this form for each Subcontractor or Affiliate. For purposes of 
completing this form, Subcontractors include all vendors who will provide $100,000 or 

more in Project Services over the term of the Agreement that results from these 
Specifications, as well as any vendor who will provide Project Services in an amount 
lower than the $100,000 threshold, and who is a part of the Offeror’s account team. 

Offeror’s Name: 

The Offeror: 

฀ is 

฀ is not 
proposing to utilize the services of a Subcontractor(s) or Affiliate(s) to provide Project 
Services 

Subcontractor or Affiliate’s 
Legal Name: 
Business Address: 
Subcontractor’s Legal 
Form: 

฀ Corporation ฀ Partnership ฀ Sole Proprietorship

฀ Other   __________________ 

As of the date of the Offeror’s Proposal, a subcontract or agreement 

฀ has 

฀ has not 
been executed between the Offeror and the subcontractor(s) or Affiliate for services to 
be provided by such subcontractor(s) or Affiliate(s) relating to the Project. 

In the space provided below, describe the Subcontractor’s or Affiliate’s role(s) and 
responsibilities regarding Project Services to be provided: 

Relationship between Offeror and Subcontractor or Affiliate for Current Engagements: 
(Complete items 1 through 5 for each client engagement identified) 
1. Client:

2. Client Reference Name
and Phone #

3. Project Title:

4. Project Start Date:

5. In the space provided below, Project Status:

6. In the space provided below, describe the roles and responsibilities of the Offeror and
Subcontractor or Affiliate in regard to the project identified in 3, above:

x

Clarity Software Solutions, Inc.
92 Wall St. Ste 1, Madison, CT 06443
x

x

Clarity Software Solutions, Inc.

Linda McDonald (203) 453 - 3999 x297

Member Communication Services and ID cards

Ongoing services.

To provide member communication services and ID cards.

Provide member communication services and ID cards as requested.

May 7, 2018
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Subcontractors or Affiliates - “Health 
Maintenance Organizations Specifications for 

the New York State Health Insurance Program” 

ATTACHMENT 9 

Page 1 of 2 

INSTRUCTION:  Prepare this form for each Subcontractor or Affiliate. For purposes of 
completing this form, Subcontractors include all vendors who will provide $100,000 or 

more in Project Services over the term of the Agreement that results from these 
Specifications, as well as any vendor who will provide Project Services in an amount 
lower than the $100,000 threshold, and who is a part of the Offeror’s account team. 

Offeror’s Name: 

The Offeror: 

฀ is 

฀ is not 
proposing to utilize the services of a Subcontractor(s) or Affiliate(s) to provide Project 
Services 

Subcontractor or Affiliate’s 
Legal Name: 
Business Address: 
Subcontractor’s Legal 
Form: 

฀ Corporation ฀ Partnership ฀ Sole Proprietorship

฀ Other   __________________ 

As of the date of the Offeror’s Proposal, a subcontract or agreement 

฀ has 

฀ has not 
been executed between the Offeror and the subcontractor(s) or Affiliate for services to 
be provided by such subcontractor(s) or Affiliate(s) relating to the Project. 

In the space provided below, describe the Subcontractor’s or Affiliate’s role(s) and 
responsibilities regarding Project Services to be provided: 

Relationship between Offeror and Subcontractor or Affiliate for Current Engagements: 
(Complete items 1 through 5 for each client engagement identified) 
1. Client:

2. Client Reference Name
and Phone #

3. Project Title:

4. Project Start Date:

5. In the space provided below, Project Status:

6. In the space provided below, describe the roles and responsibilities of the Offeror and
Subcontractor or Affiliate in regard to the project identified in 3, above:

x

InContact, Inc.
75 West Towne Ridge Park Way, Tower 1, Sandy, Utah 84070
x

x

InContact, Inc.

Contact center technology support

Ongoing services.

Support contact center technology.

Support of contact center technology.

3/22/2017
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Subcontractors or Affiliates - “Health 
Maintenance Organizations Specifications for 

the New York State Health Insurance Program” 

ATTACHMENT 9 

Page 1 of 2 

INSTRUCTION:  Prepare this form for each Subcontractor or Affiliate. For purposes of 
completing this form, Subcontractors include all vendors who will provide $100,000 or 

more in Project Services over the term of the Agreement that results from these 
Specifications, as well as any vendor who will provide Project Services in an amount 
lower than the $100,000 threshold, and who is a part of the Offeror’s account team. 

Offeror’s Name:  

The Offeror: 

฀ is 

฀ is not 
proposing to utilize the services of a Subcontractor(s) or Affiliate(s) to provide Project 
Services 

Subcontractor or Affiliate’s 
Legal Name: 
Business Address:  
Subcontractor’s Legal 
Form: 

฀ Corporation ฀ Partnership ฀ Sole Proprietorship

฀ Other   __________________ 

As of the date of the Offeror’s Proposal, a subcontract or agreement 

฀ has 

฀ has not 
been executed between the Offeror and the subcontractor(s) or Affiliate for services to 
be provided by such subcontractor(s) or Affiliate(s) relating to the Project. 

In the space provided below, describe the Subcontractor’s or Affiliate’s role(s) and 
responsibilities regarding Project Services to be provided: 

 

Relationship between Offeror and Subcontractor or Affiliate for Current Engagements: 
(Complete items 1 through 5 for each client engagement identified) 
1. Client:  

2. Client Reference Name
and Phone #

3. Project Title:  

4. Project Start Date:  

5. In the space provided below, Project Status:

 

6. In the space provided below, describe the roles and responsibilities of the Offeror and
Subcontractor or Affiliate in regard to the project identified in 3, above:

9501 E. Shea Blvd Scottsdale, AZ 85260

Proposal in progress

Capital District Physicians' Health Plan, Inc.

CaremarkPCS Health, LLC

Caremark provides pharmacy benefit management services, including claims processing, member support and formulary management support.

CDPHP will use Caremark as the pharmacy benefit manager, including claims processing, member support and 
formulary management. 

CDPHP

NYSHIP

January 1, 2021
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