
Table of Contents: ADMINISTRATIVE PROPOSAL 

  Page 1 of 1 

 

4. Administrative Proposal Response ........................................................................................................................... 2 

Administrative Proposal Supporting Documents: 

1. Formal Offer Letter  ..................................................................................................................................... 3-5 

2. Offeror Attestation Form  ......................................................................................................................... 6-8 

3. Subcontractors or Affiliates form ........................................................................................................ 9-23 

4. Vendor Responsibility Questionnaires: 

a. MVP Health Care ............................................................................................................................. 24-40 

b. CareCore National, LLC  ................................................................................................................ 41-52 

c. NATIONAL IMAGING ASSOCIATES INC ................................................................................. 53-65 

d. FISERV SOLUTIONS ........................................................................................................................ 66-79 

e. CAREMARKPCS HEALTH LLC ....................................................................................................... 80-94 

f. RR DONNELLEY & SONS COMPANY .................................................................................... 95-107 

g. UPSTATE CONCIERGE MANAGEMENT LLC ...................................................................... 108-120 

h. AMERICAN WELL CORPORATION ........................................................................................ 121-133 

i. Optum Healthcare Solutions ........................................................................................................... 134 

j. American Specialty Health ............................................................................................................... 135 

5. Form ST-220-CA  ................................................................................................................................ 136-137 

6. Workers’ Compensation and Disability Benefits Insurance 

a. Certificate of NYS Workers’ Compensation Insurance Coverage ............................ 138-139 

b. Certificate of Attestation of Exemption from NYS Worker’s Compensation and/or 

Disability and Paid Family Leave Benefits Insurance Coverage. ....................................... 140 

7, Insurance Certificates 

a. Certificate of Liability Insurance for Cyber Evidence Only ................................................... 141 

b. Certificate of Liability Insurance for Directors & Officers Evidence Only .............. 142-143 

c. Certificate of Liability Insurance for Errors & Omissions Evidence Only ............... 

...................................................................................................... 147 

9. New York State Required Certifications .................................................................................... 

MVP Health Plan
Table of Contents

Page 1
July 27, 2020

MVP Health Plan

Page 1
July 27, 2020

MVP Health Plan
Table of Contents

Page 1
July 27, 2020

148-151  

10. Freedom of Information Law Request for Redaction ............................................................152-       

144-146 

8. Non-Material Deviations Template 

154
  


