ATTACHMENT 12

Independent Health Association
Section 4.3 - 7/17/2020
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New York State Subcontractors and Suppliers - “Health
Maintenance Organizations Specifications for the New

York State Health Insurance Program”

Offeror Name: Independent Health Association, Inc.

As stated in Section 2 of these Specifications, an Offeror is encouraged to use New
York State businesses in the performance of Program Services. Please complete the

following exhibit to reflect the Offeror’'s proposed utilization of New York State

businesses.
Estimated
2 - Value Identify if
Name(s) of New York Address, City, Description of Over Subcontfr};ctor
Subcontractors and/or State, and Zip Code Services or 5-Year andior
Suppliers Supplies Provided § "
PP PP Contract Supplier
Period

26 Harvester Ave, Printed forms,
Applied Business Systems, Inc Batavia, NY 14020 marketing collateral 540,000 Supplier

3235 Grand Island Bivd, Printed forms,
Compu-Mail, LLC Grand Island, NY 14072 marketing collateral 321,000 Supplier

Variable clai

Wegman's Food Markets, Inc. Igi%geBss(%?k:l@ISGO:i Retail & Mail Order Pharmacy b:;gd SX%ZLTZ Supplier

1760 Wehrle Dr, . i i
Tops Markets, LLC Williamsville N\; 14221 Retail Pharmacy \t{aa;::g fx:’)lgg: Supplier

6333 NY298, Mail order pharmacy Variable claims ]
ProAct Pharmacy, Inc E. Syracuse NY 13057 services based expense Supplier

Specialty Ph Variable claims

Specialty Pharmacy Management, LLC \}aﬁ:ﬂ‘:\,’i‘"g hy 14221 Sgcrevc;;tg i d based expense Affiliate




