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June 10, 2015 
 
David Boland  
Director  
NYS Department of Civil Service  
Employee Benefits Division 
 
RE:  New York State Dependent Eligibility Verification Services 
 
Dear David: 
 
Budco is pleased to submit our proposal for dependent eligibility verification services to the New York 
State Department of Civil Service. 
 
More than 15 years ago, Budco pioneered the dependent eligibility verification concept and has been 
providing eligibility verification services to the nation's largest public and private sector employers ever 
since. During that time, we have perfected a multi‐phase process that fully accommodates the needs of 
both the organization commissioning the verification, and the employees who are required to 
participate. We have applied our expertise to conducting dependent eligibility verifications for some of 
the world's largest corporations and government agencies ‐ including the two largest initiatives ever 
completed in this realm, AT&T and of course, The State of New York in 2008. 
 
Throughout our history in this highly specialized practice, Budco has continually handled ALL aspects of a 
verification with the utmost thoroughness, sensitivity, and security. We are pleased to report that our 
work has consistently delivered substantial cost savings and return on investment ‐ regardless of client 
size, physical location, or workforce demographics.  
 
The present landscape in the dependent verification marketplace is riddled with uncertainty due to 
numerous mergers and acquisitions. Additionally, several auditing firms have continued to export vital 
contact center positions and critical administrative functions (i.e. auditing and data entry) offshore. You 
can rest assured when contracting with Budco, that our 100% USA based "in‐house" verification 
solution, coupled with project management support that cumulatively exceeds 100 years of relevant 
experience, will yield both outstanding results and "peace of mind" for the leadership team responsible 
for championing this critically important endeavor. 
 
Thank you once again for the opportunity to propose and showcase Budco's unmatched experience for 
providing dependent eligibility verification services to the State of New York. We look forward to visiting 
with you, and would welcome the opportunity to go over our services in greater detail.  
 
Sincerely, 
 
 
 
David Chojnacki             Steve Niemczewski 
Executive Vice President          Account Manager 
Budco Health Service Solutions          Budco Health Service Solutions 
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 Exhibit I.U.2 

 
 
 
 

 
 

 
NEW YORK SUBCONTRACTORS AND SUPPLIERS 

 

As stated in Section II.B.11 of the IFB, Offerors are 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. 
 

Name(s) of New York 
Subcontractors and/or 

Suppliers 

Address, City, 
State, and Zip 

Code 
 

Description of 
Services or 

Supplies Provided 

Estimate
d Value 

Over 
5-Year 

Contract 
Period 

Identify if 
Subcontracto
r or Supplier 

     
 

     
 

     
 

     
 

 
 

    

 
 

    

 
 

    

 
 

    

     
 

     
 

     
 

     
 

     
 

     
 

     
 

 

 
IFB # DEAS-2015-1 
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CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

The ACORD name and logo are registered marks of ACORD

See below

6/8/2015

9207582

309721

(This certificate replaces certificate# 9207559 issued on 6/8/2015)

Budco

13700 Oakland

Highland Park, MI 48203

Budco

Highland Park MI 48203

DialogDirect, LLC

13700 Oakland Avenue

Amerisure Partners Insurance Company

Amerisure Mutual Insurance Co.

11050

23396

4000 Town Center, Suite 800

Southfield, MI 48075

Commercial Lines - (248) 353-5800

Wells Fargo Insurance Services USA, Inc.

Nathan Shoemake

866-760-2433

1,000,000

1,000,000

A

B

WC2090477

1,000,000

12/15/14

WC2090488 (CA, NJ, NY) 12/15/14 12/15/15

12/15/15 X

Evidence of Coverage
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Transaction Number: 5814610
Your submission was received for processing on 07/21/2014 at 3:07PM.   It was submitted by user SHERRYB1.
It has been accepted and processed. 

STATE OF NEW YORK WORKERS' COMPENSATION BOARD
DISABILITY BENEFITS LAW

CERTIFICATE/CANCELLATION OF INSURANCE
Filed on behalf of Employer in compliance with Article 9 of the Workers' Compensation Law

To be filed by Insurance Carrier on behalf of Employer to provide, through insurance, exactly statutory benefits, (Section 204)
OR benefits under a plan accepted by the Chairman.

THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION

DB-820/829 rev. 5/01

Transaction Type: Supersedes Transaction Effective Date: 07/01/2014
A. INSURER/CARRIER
1/2. INSURER/CARRIER NAME/CODE
CIGNA LIFE INS CO OF NEW YORK - B089001

6. TODAY'S DATE
07/21/2014

B. CURRENT - EMPLOYER INFORMATION
7. WCB EMPLOYER NUMBER 8. NYS UIER NUMBER 9. EMPLOYER FEIN

752068892
10. EMPLOYER'S NAME 
Name: NOVO 1
d/b/a: 
c/o: 
Attn: 

13. LEGAL STATUS
Other (99)

11. ADDRESS
Line 1: 13700 Oakland Ave
Line 2: 

14. # OF EMPLOYEES

12. CITY   
Highland Park

STATE   
Michigan

ZIP CODE
48203 

COUNTRY   
United States

15. TELEPHONE NO.

C. POLICY
*If policyholder is an Association, Union or Trustee for which form DB-820.3 is filed, do not complete item 18.
16. POLICY NUMBER*

NYD067846
17. POLICY EFFECTIVE DATE             

05/01/2012
18. POLICY FORM NUMBER*

19. WCB PLAN NUMBER (Only for Assoc., Union or Trustee with Form DB-801 on file.) 20. ANNUAL PREMIUM AMOUNT

E. Complete if SUPERSEDES box is checked at top of form.
21. EMPLOYER'S NAME 
Name: 
d/b/a: 
c/o: 
Attn: 
22. ADDRESS
Line 1: 2 Beinbridge Plaza
Line 2: Unit 1302
23. CITY   
Newburgh

STATE   
New York

ZIP CODE   
12250 

COUNTRY
United States

24. EMPLOYER FEIN 25. POLICY EFFECTIVE DATE

26. POLICY NUMBER

Page 1 of 1

7/22/2014https://www.wcb.ny.gov/icpocdb/jsp/vieweditdelete.jsp
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Exhibit I.X – Extraneous Terms Template 
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Extraneous Terms Template 

   (Instructions for Documentation and Submission) 
 
Offerors shall identify all Extraneous Terms in the table provided on the following page, and shall adhere to all 
instructions below for preparing the table.  
 
INSTRUCTIONS: 
 
IFB Section  
and Sub-Section 
Reference: The Offeror must insert the exact IFB Section, and Sub-Section number of the 

requirement(s) that the Offeror is proposing to modify.  The Offeror must insert the 
nature of the proposed change and its impact on the Requirement. 

 
IFB Requirement: The Offeror must insert a concise description of the requirement(s) that the Offeror is 

proposing to modify. 
 
Proposed  
Extraneous Term 
Type:  The Offeror must insert a one-word description, of the type of modification to each of the 

requirement(s) that the Offeror is proposing to modify, selected from the following list: 
□  Additional;   
□  Supplemental; 
□  “Or Equal”; or 
□  Alternative 

 
Proposed  
Extraneous  
Term: The one-word description must be followed by proposed alternate wording of the 

requirement(s).   
 
Impact on IFB  
Requirement: The Offeror should describe the impact of the alternate wording.  Then, the comments 

should explain how the modification(s) would benefit the State and provide best value.  If 
there is a corresponding impact on the Administrative, Technical or Financial Section(s), 
that impact should be explained here with reference(s) to the parts of the volume(s) that 
are affected.  However, DO NOT INCLUDE ANY COST DATA IN THE 
ADMINISTRATIVE OR TECHNICAL SECTIONS. 

 
The Offeror must use the table format described above and detailed on the following page to 
summarize its proposed Extraneous Terms, if any.  The Offeror may refer to more voluminous 
narratives, tables, figures and appendices that more fully describe aspects of the Extraneous Terms, 
provided that the additional material is fully cross-referenced by this required table. 
  

Budco Health Service Solutions
Proposal of DEAS for the State of New York – Confidential Page 76 of 203



Exhibit I.X – Extraneous Terms Template 
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Extraneous Terms Template 

 
EXTRANEOUS TERM(S) 

No. 

IFB Section 
and Sub-
Section 

Reference 

IFB Requirement Proposed Extraneous Term Type 

1. 

  □ Additional;   
□ Supplemental; 
□ “Or Equal”; or 
□ Alternative 

Proposed Extraneous Term(s): 
 
 
Impact on IFB Requirement: 
 
 

 
 

Budco Health Service Solutions
Proposal of DEAS for the State of New York – Confidential Page 77 of 203



New York State Department of Civil Service
Employee Benefits Division

D. Key
Subcontractors

D
. Key Subcontractors or A

ffi
liates

Table of Contents

ADMINISTRATIVE PROPOSAL 
A. Formal Offer Letter
B. Minimum Mandatory Requirements 
C. Exhibits

I.A - Proposal Submission Requirement Checklist
I.D - MacBride Statement and Non-Collusive Bidding Certification
I.G - EEO Staffing Plan (form EEO-100)
I.K - Offeror’s Affirmation of Understanding and Agreement
I.M - Compliance with Public Officers Law Requirements
I.N - Compliance with Americans with Disabilities Act
I.O - MWBE Utilization Plan (form MWBE-100)
I.P -  Offeror’s Certification of Compliance Pursuant to State Finance
        Law §139-k 
I.Q - Certification of Good Faith Efforts (form MWBE-104) 

    I.S - Formal Offer Letters
    I.T - Offeror Attestations Form
    I.U.1 - Key Subcontractors or Affiliates

I.U.2 - NYS Supplier & Subcontractor Exhibit
I.V - Program References
I.W - Compliance with NYS Workers’ Compensation Law
I.X - Extraneous Terms

D. Key Subcontractors or Affiliates 
E. Reference Checks
F. Financial Statements 

TECHNICAL PROPOSAL
A. Contractor Responsibilities 
B. Technical Section Submission Requirements 

1. Executive Summary 
2. Project Team 
3. Project Implementation 
4. Electronic Transfer of Data
5. Call Center 
6. Secure Online Web Portal 
7.  Amnesty Period, Eligibility Verification Period, and Appeal  

and Reinstatement Period
8. Communication Material 
9. Reporting

Thank You
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New York State Department of Civil Service
Employee Benefits Division

E. Reference
Checks

E. Reference Checks

Table of Contents

ADMINISTRATIVE PROPOSAL 
A. Formal Offer Letter
B. Minimum Mandatory Requirements 
C. Exhibits

I.A - Proposal Submission Requirement Checklist
I.D - MacBride Statement and Non-Collusive Bidding Certification
I.G - EEO Staffing Plan (form EEO-100)
I.K - Offeror’s Affirmation of Understanding and Agreement
I.M - Compliance with Public Officers Law Requirements
I.N - Compliance with Americans with Disabilities Act
I.O - MWBE Utilization Plan (form MWBE-100)
I.P -  Offeror’s Certification of Compliance Pursuant to State Finance
        Law §139-k 
I.Q - Certification of Good Faith Efforts (form MWBE-104) 

    I.S - Formal Offer Letters
    I.T - Offeror Attestations Form
    I.U.1 - Key Subcontractors or Affiliates

I.U.2 - NYS Supplier & Subcontractor Exhibit
I.V - Program References
I.W - Compliance with NYS Workers’ Compensation Law
I.X - Extraneous Terms

D. Key Subcontractors or Affiliates 
E. Reference Checks
F. Financial Statements 

TECHNICAL PROPOSAL
A. Contractor Responsibilities 
B. Technical Section Submission Requirements 

1. Executive Summary 
2. Project Team 
3. Project Implementation 
4. Electronic Transfer of Data
5. Call Center 
6. Secure Online Web Portal 
7.  Amnesty Period, Eligibility Verification Period, and Appeal  

and Reinstatement Period
8. Communication Material 
9. Reporting

Thank You
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New York State Department of Civil Service
Employee Benefits Division

F. Financial
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F. Financial Statem
ents

Table of Contents

ADMINISTRATIVE PROPOSAL 
A. Formal Offer Letter
B. Minimum Mandatory Requirements 
C. Exhibits

I.A - Proposal Submission Requirement Checklist
I.D - MacBride Statement and Non-Collusive Bidding Certification
I.G - EEO Staffing Plan (form EEO-100)
I.K - Offeror’s Affirmation of Understanding and Agreement
I.M - Compliance with Public Officers Law Requirements
I.N - Compliance with Americans with Disabilities Act
I.O - MWBE Utilization Plan (form MWBE-100)
I.P -  Offeror’s Certification of Compliance Pursuant to State Finance
        Law §139-k 
I.Q - Certification of Good Faith Efforts (form MWBE-104) 

    I.S - Formal Offer Letters
    I.T - Offeror Attestations Form
    I.U.1 - Key Subcontractors or Affiliates

I.U.2 - NYS Supplier & Subcontractor Exhibit
I.V - Program References
I.W - Compliance with NYS Workers’ Compensation Law
I.X - Extraneous Terms

D. Key Subcontractors or Affiliates 
E. Reference Checks
F. Financial Statements 

TECHNICAL PROPOSAL
A. Contractor Responsibilities 
B. Technical Section Submission Requirements 

1. Executive Summary 
2. Project Team 
3. Project Implementation 
4. Electronic Transfer of Data
5. Call Center 
6. Secure Online Web Portal 
7.  Amnesty Period, Eligibility Verification Period, and Appeal  

and Reinstatement Period
8. Communication Material 
9. Reporting

Thank You
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