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New York State Department of Civil Service 
Administrative Proposal

Mental Health and Substance Use (MHSU) 
Disorder Program 

This formal offer will remain firm and non-revocable for a minimum period of 365 days 
from the Proposal Due Date as set forth in the RFP. In the event that a contract is not 
approved by the NYS Comptroller within the 365-day period, this offer shall remain firm 
and binding beyond the 365-day period until a contract is approved by the NYS 
Comptroller, unless Optum delivers to the Department of Civil Service written notice 
withdrawing its Proposal. 

ii 
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New York State Department of Civil Service 
Administrative Proposal 

Mental Health and Substance Use (MHSU)  
Disorder Program 

4.2 Offeror attestation form 
Please see the following page for our Offeror Attestation Form. 
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New York State Department of Civil Service 
Administrative Proposal 

Mental Health and Substance Use (MHSU)  
Disorder Program 

4.3 Subcontractors or affiliates 
Please see the following page for our Subcontractors or Affiliates (Attachment 9). 
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New York State Department of Civil Service 
Administrative Proposal 

Mental Health and Substance Use (MHSU)  
Disorder Program 

4.6 Insurance requirements 
Optum agrees to comply with all insurance provisions, along with its subcontractors. 

To comply with coverage provisions of the WCL regarding workers’ compensation insurance 
coverage, we have provided Form C-105.2.  
To comply with coverage provisions of the WCL regarding disability benefits, we have provided 
Form DB-120.1. 
Please see our forms and insurance certificates on the following pages. 
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Document Management 
CSS 
300 Windsor Street 
Hartford, CT 06120 

New York State Department of Civil Service 
Attn: Office of Financial Administration, Floor 17 
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Albany, New York 12239    

May 3, 2023 49



CERTIFICATE OF 
NYS WORKERS' COMPENSATION INSURANCE COVERAGE 

1a.  Legal Name & Address of Insured (use street address 
only) 

United Behavioral Health (Optum) 
11000 Optum Circle 
Eden Prairie, Minnesota 55344  

1b. 

1c. 

Business Telephone Number of Insured 
(888) 445-8745

NYS Unemployment Insurance Employer Registration 
Number of Insured 

Work Location of Insured (Only required if coverage is specifically 
limited to certain locations in New York State, i.e., a Wrap-Up Policy) 

1d. Federal Employer Identification Number of Insured or Social 
Security Number 
 942649097 

2. Name  and  Address  of  the  Entity Requesting Proof of
Coverage (Entity Being Listed as the Certificate Holder)

New York State Department of Civil Service 
Attn: Office of Financial Administration, Floor 17 
Agency Building 1, Empire State Plaza 
Albany, New York 12239  

3a. Name of Insurance Carrier 
THE TRAVELERS INDEMNITY COMPANY OF CONNECTICUT 

3b. Policy Number of entity listed in box "1a" 
UB-6R864629-22-NC-T 

3c. Policy effective period 
05/01/2022 to   05/01/2023 

3d. The Proprietor, Partners or Executive Officer are 
  included. (Only check box if all partners/officers included) 

   all excluded or certain partners/officers excluded. 

This certifies that the insurance carrier indicated above in box "3” insures the business referenced above in box "1a" 
for workers' compensation under the New York State Workers' Compensation Law. (To use this form, New York 
(NY) must be listed under Item 3A on the INFORMATION PAGE of the workers' compensation insurance 
policy). The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed above as 
the certificate holder in box "2". 
The insurance carrier must notify  the above  certificate holder  and the Workers' Compensation Board within 10 days 
IF a policy is canceled  due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment 
of premiums that cancel the policy or eliminate the insured from the coverage indicated on this Certificate. (These 
notices may be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved 
by  the insurance carrier or its licensed agent, or  until the policy expiration date listed in box "3c", whichever 
is earlier. 
This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate 
does  not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or 
responsibilities beyond those contained in the referenced policy. 
This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying 
policy is in effect. 
Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business 
continues  to  be  named on a permit, license or contract issued by a certificate holder, the business must 
provide that certificate holder with a new Certificate of Workers' Compensation Coverage or other authorized 
proof that the business is complying with the mandatory coverage requirements of the New York State 
Workers' Compensation Law. 
Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance 
carrier referenced above and that the named insured has the coverage as depicted on this form. 

Approved by: Bessie Fletcher 
 (Print name of authorized representative or licensed agent of insurance carrier) 

Approved by: 03/15/2023 
 (Signature) (Date) 

Title: Sr. Customer Solutions Representative 

Telephone Number of authorized representative or licensed agent of insurance carrier: 804-527-4812

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. 
Insurance brokers are NOT authorized to issue it. 

C-105.2 (9-17) www.wcb.ny.gov W31F3I17
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C-105.2 (9-17) REVERSE W31F3I17 

Workers' Compensation Law 

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured. 

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such
permits, shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter. Nothing
herein, however, shall be construed as creating any liability on the part of such state or municipal department,
board, commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter
into any contract for or in connection with any work involving the employment of employees in a hazardous
employment defined by this chapter, notwithstanding any general or special statute requiring or authorizing any
such contract, shall not enter into any such contract unless proof duly subscribed by an insurance carrier is produced
in a form satisfactory to the chair, that compensation for all employees has been secured as provided by this
chapter.
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DB-120.1 (12-21)

CERTIFICATE OF INSURANCE COVERAGE
NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by NYS Disability and Paid Family Leave benefits carrier or licensed insurance agent of that carrier

1a. Legal Name & Address of Insured (use street address only)
OPTUM SERVICES INC.
9900 BREN RD EAST
MINNETONKA, MN 55343

Work Location of Insured (Only required if coverage is specifically
limited to certain locations in New York State, i.e., Wrap-Up Policy)

1b. Business Telephone Number of Insured

1c. Federal Employer Identification Number of Insured or Social Security
Number

454683454

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

3a. Name of Insurance Carrier
HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY

3b. Policy Number of Entity Listed in Box 1a

LNY729983
3c. Policy effective period

01-01-2023 to  12-31-2023

4. Policy provides the following benefits:
X A. Both disability and Paid Family Leave benefits.

B. Disability benefits only.
C. Paid Family Leave benefits only.

5. Policy covers:
X A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.

B. Only the following class or classes of employer's employees:

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave benefits insurance coverage as described above.

Date Signed By
(Signature of insurance carrier's authorized representative or NYS licensed insurance agent of that insurance carrier)

Telephone Number (212) 553-8074 Name and Title: ELIZABETH TELLO – ASSISTANT DIRECTOR, STATUTORY SERVICES

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be emailed to PAU@wcb.ny.gov or it can be mailed for
completion to the Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4B, 4C or 5B have been checked)

State of New York
Workers' Compensation Board

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law (Article 9 of the Workers’ Compensation Law) with respect to all of their employees.

Date Signed By
(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and Paid Family Leave benefits insurance policies and NYS licensed insurance agents of
those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.
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DB-120.1 (12-21) Reverse

Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in Box 1a for disability and/or Paid Family Leave benefits under the NYS Disability and Paid Family Leave
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to
the entity listed as the certificate holder in Box 2.

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate. (These notices may
be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier
or its licensed agent, or until the policy expiration date listed in Box 3c, whichever is earlier.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This Certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only
while the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or Paid Family Leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of Insurance Coverage for NYS disability
and/or Paid Family Leave Benefits or other authorized proof that the business is complying with the
mandatory coverage requirements of the NYS Disability and Paid Family Leave Benefits Law.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8
(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue
such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

888-299-6422

CHI-010055268-03

LIMIT PER OCCURRENCE

               Attn: Healthcare.AccountsCSS@marsh.com Fax: 212-948-1307

1

05/01/2022

eis@uhg.com

CRIME INCLUDING 3RDA

04/27/2022

5,000,000

RE: MENTAL HEALTH AND SUBSTANCE USE (MHSU) DISORDER PROGRAM

               OFFICE OF FINANCIAL ADMINISTRATION

               FLOOR 17 AGENCY BUILDING 1, EMPIRE STATE PLAZA


               NEW YORK STATE DEPARTMENT OF CIVIL


               ALBANY, NY  12239

CN101631729-MAIN-CRIME-22-24

PARTY COVERAGE

37540

05/01/2023

               99 HIGH STREET

               MARSH USA INC.


               BOSTON, MA  02110



               C/O UNITEDHEALTH GROUP

               UNITED BEHAVIORAL HEALTH (OPTUM)


               MINNETONKA, MN  55343
               9900 BREN ROAD EAST


V23E7D220501

               SERVICE


Enterprise Risk Financing & Insurance
(952) 936-1650

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

CERTIFICATE HOLDER

© 1988-2016 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

888-299-6422

CHI-010055269-04

AGGREGATE

               Attn: Healthcare.AccountsCSS@marsh.com Fax: 212-948-1307

1

05/01/2022

eis@uhg.com

CYBER LIABILITYA

04/27/2022

10,000,000

10,000,000

RE: MENTAL HEALTH AND SUBSTANCE USE (MHSU) DISORDER PROGRAM

               OFFICE OF FINANCIAL ADMINISTRATION

               FLOOR 17 AGENCY BUILDING 1, EMPIRE STATE PLAZA


               NEW YORK STATE DEPARTMENT OF CIVIL


               ALBANY, NY  12239

CN101631729--Cyber-22-24

EACH CLAIM

24147

05/01/2024

               333 South 7th Street, Suite 1400

               Marsh USA Inc.


               Minneapolis, MN  55402-2400



               C/O UNITEDHEALTH GROUP

               UNITED BEHAVIORAL HEALTH (OPTUM)


               MINNETONKA, MN  55343
               9900 BREN ROAD EAST


MWZZ315407-24

               SERVICE


Enterprise Risk Financing & Insurance
(952) 936-1650

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

888-299-6422

2,000,000

05/01/2023

HWXJUB-472M4779-TIL-22 (XWC OH)

CHI-010055265-02

2,000,000

10,000,000

UB-6R80648A-22-NC-R (MA & WI)

X

37885

10,000,000

Annual Aggregate

               Attn: Healthcare.AccountsCSS@marsh.com Fax: 212-948-1307

N

05/01/2022

X

05/01/2022

05/01/2022

1

05/01/2022

A

05/01/2024

eis@uhg.com

B

Managed Care Prof. Liab / E&O

C

4,000,000

MWZY315405-24
2,000,000

(SIR $2M - XWC OH)

25674
XL Specialty Insurance Company

2,000,000

X

A

X

GENERAL LIABILITY AND AUTO LIABILITY COVERAGES APPLY ON A PRIMARY AND NON-CONTRIBUTORY BASIS FOR PERSONS OR ORGANIZATIONS WHERE THE NAMED INSURED IS OBLIGATED 

04/27/2022

10,000,000

10,000,000

05/01/2022

RE: MENTAL HEALTH AND SUBSTANCE USE (MHSU) DISORDER PROGRAM  /  ADDITIONAL INSURED:  NEW YORK STATE DEPARTMENT OF CIVIL SERVICE


 THE GENERAL LIABILITY, AUTOMOBILE AND UMBRELLA LIABILITY POLICIES INCLUDE A BLANKET ADDITIONAL INSURED ENDORSEMENT FOR PERSONS OR ORGANIZATIONS WHERE THE NAMED 

X

05/01/2022

               OFFICE OF FINANCIAL ADMINISTRATION

               FLOOR 17 AGENCY BUILDING 1, EMPIRE STATE PLAZA


               NEW YORK STATE DEPARTMENT OF CIVIL


               ALBANY, NY  12239

INSURED IS OBLIGATED TO PROVIDE SUCH STATUS BY WRITTEN CONTRACT OR AGREEMENT, ONLY TO THE MINIMUM EXTENT REQUIRED AND SUBJECT TO POLICY TERMS AND CONDITIONS.  

TO PROVIDE SUCH STATUS BY WRITTEN CONTRACT OR AGREEMENT, ONLY TO THE MINIMUM EXTENT REQUIRED AND SUBJECT TO POLICY TERMS AND CONDITIONS. 

C

Travelers Property Casualty Company of America

CN101631729-ALL-GAWUP-22-24

Each Claim

2,500

05/01/2023

5,000,000
05/01/2024

Retro Date: 1/1/77

C

MWTB315404-24

4,000,000

24147

1,000,000

2,000,000

05/01/2024

UB-6R864629-22-NC-T (AOS)

05/01/2023US00075258LI22A

               333 South 7th Street, Suite 1400

               Marsh USA Inc.


X

               Minneapolis, MN  55402-2400



               C/O UNITEDHEALTH GROUP

               UNITED BEHAVIORAL HEALTH (OPTUM)


               MINNETONKA, MN  55343
               9900 BREN ROAD EAST


X

MWZZ315406-24

               SERVICE


05/01/2022

Enterprise Risk Financing & Insurance

05/01/2023

A

(952) 936-1650

Old Republic Insurance Company
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New York State Department of Civil Service 
Administrative Proposal 

Mental Health and Substance Use (MHSU)  
Disorder Program 

Offeror Affirmation of Understanding and Agreement 
(Attachment 1) 

Please see the following page for our signed Offeror Affirmation of Understanding and 
Agreement (Empire Attachment #1). 
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New York State Department of Civil Service 
Administrative Proposal 

Mental Health and Substance Use (MHSU)  
Disorder Program 

New York State Required Certifications (Attachment 7) 
See the following page for our signed New York State Required Certifications form (Empire 
Attachment #7). 
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New York State Department of Civil Service 
Administrative Proposal 

Mental Health and Substance Use (MHSU)  
Disorder Program 

Non-Material Deviations Template (Attachment 8) 
See the following page for our Non-Material Deviations Template (Empire Attachment #8). 
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ATTACHMENT 8 

Offeror Name: ________________________________________________________ 

An Offeror is required to use this Non-Material Deviations Template when submitting 
any proposed non-material deviations and/or alternates.  Any non-material deviations 
proposed by an Offeror must be submitted on this attachment, not an alternative 
document.  Offeror’s proposed deviations must be submitted with its Proposal.  Each 
proposed deviation (addition, deletion, counteroffer or modification) must be 
specifically enumerated, in a writing, which is not part of a pre-printed form.  The 
writing must identify the specific Solicitation requirement (if any) the Offeror rejects or 
proposes to modify by inclusion of deviation.  

The Offeror must enumerate the proposed deviation (addition, deletion, counteroffer or 
modification) from the Solicitation, and the reasons.  Every column of the template 
must be completed.  

□ An Offeror must check this box to affirmatively indicate if it is not submitting any
proposed non-material deviations.

Deviation 
Number 

RFP 
Page 

# 

Section 
Reference 

Proposed Deviation with Detailed Explanation  

 
Non-Material Deviations Template 

RFP entitled: “Mental Health and Substance 

Use (MHSU) Disorder Program” 
  

Optum

X
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New York State Department of Civil Service 
Administrative Proposal 

Mental Health and Substance Use (MHSU)  
Disorder Program 

New York State Subcontractors and Suppliers 
(Attachment 12) 
Please see the following pages for our New York State Subcontractors and Suppliers table 
(Empire Attachment #12).   

May 3, 2023 68



Page 1 of 1 

ATTACHMENT 12 

Offeror Name: ________________________________________________________ 

As stated in Section 2 of this RFP, 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. 

Name(s) of New York 
Subcontractors and/or 

Suppliers 

Address, City, 
State, and Zip Code 

Description of 
Services or 

Supplies Provided 

Estimated 
Value 
Over 

5-Year
Contract 
Period 

Identify if 
Subcontractor 

and/or 
Supplier 

 

New York State Subcontractors and Suppliers RFP 

entitled: “Mental Health and Substance Use (MHSU) 

Disorder Program” 
    

Optum

RR Donnelley & Sons Company (RRD) 35 West Wacker Drive, Chicago, IL 60601 General Print/Fulfillment $500,000 Supplier
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