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Please indicate by checkmark that your Proposal meets each of the following submission 
requirements: 
 
__√__1. TIMELY SUBMISSION:  Proposal submitted to assure receipt by the Department no 

later than 3:00 p.m. ET on the Proposal Due Date as indicated in RFP Section II.A.1. 
 

__√__2. FORMATTING REQUIREMENTS:  The Offeror’s Proposal must be organized in three 
parts: Administrative Proposal; Technical Proposal and Cost Proposal and each part must 
each comply with the formatting requirements stated in Section II.A.7.a and II.A.7.b of this 
RFP. 

__√__a. Twelve (12) separately bound hardcopies – two (2) Originals each of the 
Administrative Proposal, Technical Proposal and Cost Proposal containing 
original documents (i.e., original signatures, no photocopies) and marked and 
numbered (i.e., “ORIGINAL #1” and “ORIGINAL #2.”), ten (10) copies of each 
Administrative Proposal, Technical Proposal and Cost Proposal marked and 
numbered (i.e., “COPY #1,” “COPY #2,” etc.) and a separate CD for the 
Administrative, Technical and Cost Proposal. 

__√__b. Proposals must be prepared in Adobe Acrobat, with the exception of certain cost 
and provider network exhibits that have specific formatting instructions. 

__√__c. Each Administrative, Technical and Cost Proposal must be separately bound and 
externally labeled with “Mental Health and Substance Abuse Program for the Empire 
Plan, Excelsior Plan, Student Employee Health Plan” and Offeror’s name(s). (No cost 
information [i.e., $ quotes] can be referenced in the Administrative or Technical 
Proposal. 

__√__d. Table of Contents 

__√__e. Index Tabs 

__√__f. Pagination 

__√__g. Updates/Corrections 

__√__h. Required Content of Proposals - The Proposal shall consist of three parts:  the 
Administrative Proposal must contain the documentation required in Section III of 
this RFP. The Technical Proposal must be responsive to the programmatic duties and 
responsibilities set forth in Section IV of this RFP. The Cost Proposal must 
demonstrate a commitment to perform all programmatic duties and responsibilities 
in accordance with Section V of this RFP. 

 

__√__3. REQUIRED CONTENT OF THE ADMINISTRATIVE PROPOSAL:  The Administrative 
Proposal must contain the following information, in the order enumerated below: 

_√__A. Formal Offeror Letter: The Offeror must submit a formal offer in the form of 
the “Formal Offer Letter” as set forth in RFP, Exhibit I.S in accordance with the 
requirements set forth in RFP, Section III.A 

_√__B. Minimum Mandatory Requirements: The Offeror must submit a completed 
Exhibit I.T  “Offeror Attestations Form” containing the representations and warranties 
set forth therein. 

_√__C. Exhibits: The Offeror must complete and submit the Exhibits specified in 
Section III.C as follows: 

__√__Exhibit I.A Proposal Submission Requirement Checklist 

__√__Exhibit I.D MacBride Statement and Non-Collusive Bidding Certification 

__√__Exhibit I.G EEO Staffing Plan (form EEO-100) 
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__√__Exhibit I.I New York State Standard Vendor Responsibility Questionnaire 

__√__Exhibit I.K Offeror’s Affirmation of Understanding & Agreement 

 

 
C. Exhibits Continued 

__√__Exhibit I.M Compliance with Public Officers Law Requirements 

__√__Exhibit I.N Compliance with Americans with Disabilities Act 

__√__Exhibit I.O MWBE Utilization Plan (form MWBE-100) 

__√__Exhibit I.P Offeror’s Certification of Compliance Pursuant to State Finance Law 
§139-k 

__√__Exhibit I.Q Certification of Good Faith Efforts (form MWBE-104) 

__√__Exhibit I.S Formal Offer Letter 

__√__Exhibit I.T Offeror Attestations Form 

__√__Exhibit I.U Key Subcontractors 

__√__Exhibit I.V Program References 

__√__Exhibit I.X Extraneous Terms 

__√__Exhibit I.Y.2 Offeror’s Proposed MHSA Network 

__√__Exhibit I.Y.3 Offeror’s MHSA Network Pre-requisite Worksheet 

__√__Exhibit I.Y.4 Comparison of Current Program Providers to Offeror’s MHSA 
Network  

__√__Exhibit I.Z Confidentiality Agreement and Certificate of Non-Disclosure 

 

_√__D. Key Subcontractors: The Offeror must provide a statement identifying all Key 
Subcontractors, if any, that the Offeror will be contracting with to provide program 
services and must, for each such Key Subcontractor identified, complete and submit 
Exhibit I.U “Key Subcontractors”: 

1. provide a brief description of the services to be provided by the Key 
Subcontractor; and 

2. provide a description of any current relationships with such Key Subcontractor and 
the clients/projects that the Offeror and Key Subcontractor are currently servicing 
under a formal legal agreement or arrangement, the date when such services 
began and the status of the project. 

The Offeror must indicate whether or not, as of the date of the Offeror’s Proposal, a 
subcontract has been executed between the Offeror and the Key Subcontractor for 
services to be provided by the Key Subcontractor relating to this RFP.  If the Offeror 
will not be subcontracting with any Key Subcontractor(s) to provide program 
services, the Offeror must provide a statement to that effect. 

 

_√__E. Reference Checks:  The Offeror must provide four (4) references of current 
clients and one reference of a former client(s) for a total of Five (5) references, for 
whom the Offeror has supplied services similar to those describe in this RFP.  The 
number of covered lives covered by the Offeror for each referenced client must be at 
least 100,000.  For each client reference provided, the Offeror must complete and 
submit Exhibit I.V “Program References.”  The Offeror shall be solely responsible 
for providing contact names, e-mail addresses and phone numbers of client 
references who are readily available to be contacted by the State. 
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_√__F.  Financial Statements:  The Offeror must provide a copy of the Offeror's last issued 
GAAP annual audited financial statement.  A complete set of statements, not just 
excerpts, must be provided.  Additionally, for each Key Subcontractor, if any, that 
provides any of the program services; provide the most recent GAAP annual audited 
statement.  If the Offeror, or a Key Subcontractor, is a privately held business and is 
unwilling to provide copies of their GAAP annual audited financial statements as part 
of their Proposal, the Offeror/Key Subcontractor must make arrangements for the 
procurement evaluation team to review the financial statements 

NOTE: If financial statements have not been prepared and/or audited, the Offeror 
must provide the following as part of its Administrative Proposal a letter from 
a bank reference attesting to the Offeror’s financial viability and 
creditworthiness. (Note: for purposes of this reference, the Offeror may not 
give as a reference, a parent or subsidiary company, a partner or an affiliate 
organization.  For the purpose of this requirement, “affiliate” means an 
organization which, through stock ownership or any other affiliation, directly, 
indirectly, or constructively controls another organization, is controlled by 
another organization, or is, along with another organization, under the control 
of a common parent.) The letter must include the bank’s name, address, 
contact person name and telephone number and it must address, at a 
minimum, the following items: 

1. a brief description of the business relationship between the parties (i.e., the 
Offeror and the bank), including the duration of the relationship and the Offeror’s 
current standing with the bank.  For example: “The Offeror is currently and has 
been for “x” number of years a client in good standing.”; 

2. a description of any ownership/partner relationship that may exist between the 
parties, if any. (Note: One party cannot be the parent, partner or subsidiary of 
the other, nor can one party be an affiliate of the other.); and, 

3. any other facts or conclusions the bank may deem relevant to the State in regard 
to the bank’s assessment of the Offeror’s financial viability and creditworthiness 
concerning the nature and scope of the Project Services, which are the subject 
matter of this RFP, and the parties (i.e., DCS and the Offeror) contractual 
obligations should it be awarded the resultant contract(s). 

 

__√__4. REQUIRED CONTENT OF THE TECHNICAL PROPOSAL:  The Technical Proposal 
must be responsive to the duties and responsibilities and submission requirements set forth 
in Section IV of this RFP and it must contain the following information, in accordance with 
the submissions associated requirements, and in the order enumerated below: 

_√__A. Program Administration 

____ 1. Executive Summary 

____ 2. General Qualifications of the Offeror 
 

_√__B. Proposed Empire Plan MHSA Program Services 

__√__ 1. Account Team 

__√__ 2. Premium Development Services 

__√__ 3. Implementation 

__√__ 4. Customer Service 
__√__ 5. Enrollee Communication Support 

__√__ 6. Enrollment Management 

__√__ 7. Reporting 
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__√__ 8. Consulting 
__√__ 9. Transition and Termination of Agreement 

__√__10. Network Management 

__√__11. Claims Processing 

__√__12. Clinical Management 

__√__13. Other Clinical Management Programs 

 
__√__5. REQUIRED CONTENT OF THE COST PROPOSAL:  The Offeror’s Cost Proposal must 

demonstrate that it will execute the duties and responsibilities set forth in Section V of this 
RFP and it must contain the following cost exhibits in strict accordance with the directions 
set forth in this RFP: 

__√___Exhibit V.A Claims Analysis 

__√___Exhibit V.B Applied Behavioral Analysis Fee Quote 

__√___Exhibit V.C Administrative Fee Evaluation 

 

_√__6. REQUESTED REDACTIONS CD and HARD COPY:  The FOIL-related materials 
described herein which the Offeror is requested to provide per RFP, Section II.B.8 will not be 
considered part of the Offeror's Proposal and will not be reviewed as a part of the 
Procurement's evaluation process.  Notwithstanding this they have been identified in this 
Checklist as a reminder to Offerors of the need to provide the requested items. 

At the time of Proposal submission the Offeror is requested to submit: 

_√__A. Exhibit I.C Freedom of Information Law – Request for Redaction Chart 

_√__B. Separately bound hardcopy of the Administrative Proposal, Technical Proposal, and 
Cost Proposal with each specific item requested to be protected from FOIL disclosure 
by highlighting in yellow. 

_√__C. Electronic copy (on CD in Adobe Acrobat Professional software, version 8 or higher) of 
the complete Proposal noting each the specific item requested to be protected from 
FOIL which contains no more than three pdf files; one for each part of the Proposal 
(Administrative Proposal, Technical Proposal, and Cost Proposal). 































ValueOptions, Inc.

Paul M. Rosenberg

Executive Vice President and General Counsel

240 Corporate Boulevard

Norfolk, VA 23502

February 20, 2013
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Part 2

Offeror Designated Contact

First Name

Last Name

Company Name

Company Address: 
Street Address

City

State

Zip
Individual's Business Telephone 
#
(xxx) xxx-xxxx

Principal Place of Business (1)

Individual's Occupation
(1) Enter the location of the individual's Principal Place of Business (e.g. Albany, NY)  

Complete the table above for each Offeror officer, employee, agent or consultant 
retained, employed or designated, by or on behalf of the Offeror to appear before or 
contact the Department in regards to this Procurement, prior to the individual 
initiating any contact with the Department, and submit it to the MHSA Program
Procurement Manager specified in Section II.A.2.b. of the RFP.

Renee

Abdou-Malta

ValueOptions, Inc.

P.O. Box 547 (4 British American Blvd.)

Latham

New York

12110

Latham, NY

Vice President

Section III. Administrative Proposal Requirements
C. Exhibits/Exhibit I.K. Offeror's Affirmation of Understanding and Agreement

April 16, 2013
2



Exhibit I.K – Offeror’s Affirmation of Understanding and Agreement

Page 3 of 3

Part 2

Offeror Designated Contact

First Name

Last Name

Company Name

Company Address: 
Street Address

City

State

Zip
Individual's Business Telephone 
#
(xxx) xxx-xxxx

Principal Place of Business (1)

Individual's Occupation
(1) Enter the location of the individual's Principal Place of Business (e.g. Albany, NY)  

Complete the table above for each Offeror officer, employee, agent or consultant 
retained, employed or designated, by or on behalf of the Offeror to appear before or 
contact the Department in regards to this Procurement, prior to the individual 
initiating any contact with the Department, and submit it to the MHSA Program
Procurement Manager specified in Section II.A.2.b. of the RFP.

Lynn

Mueller

ValueOptions, Inc.

240 Corporate Blvd.

Norfolk

Virginia

23502

Boston, MA

Vice President, Sales
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Part 2

Offeror Designated Contact

First Name

Last Name

Company Name

Company Address: 
Street Address

City

State

Zip
Individual's Business Telephone 
#
(xxx) xxx-xxxx

Principal Place of Business (1)

Individual's Occupation
(1) Enter the location of the individual's Principal Place of Business (e.g. Albany, NY)  

Complete the table above for each Offeror officer, employee, agent or consultant 
retained, employed or designated, by or on behalf of the Offeror to appear before or 
contact the Department in regards to this Procurement, prior to the individual 
initiating any contact with the Department, and submit it to the MHSA Program
Procurement Manager specified in Section II.A.2.b. of the RFP.

Nicole

Crumb

ValueOptions, Inc.

23502

240 Corporate Blvd.

Norfolk

Virginia

Norfolk, VA

Senior Director, Proposal Development
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Part 2 
 

 
Offeror Designated Contact 

 
First Name   
Last Name   
Company Name   
Company Address:    

Street Address   
City   
State   
Zip   

Individual's Business Telephone 
#  
(xxx) xxx-xxxx  

  

Principal Place of Business (1)   
Individual's Occupation   

(1) Enter the location of the individual's Principal Place of Business (e.g. Albany, NY)    
  

 
 
Complete the table above for each

 

 Offeror officer, employee, agent or consultant 
retained, employed or designated, by or on behalf of the Offeror to appear before or 
contact the Department in regards to this Procurement, prior to the individual 
initiating any contact with the Department, and submit it to the MHSA Program 
Procurement Manager specified in Section II.A.2.b. of the RFP. 
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Part 2 
 

 
Offeror Designated Contact 

 
First Name   
Last Name   
Company Name   
Company Address:    

Street Address   
City   
State   
Zip   

Individual's Business Telephone 
#  
(xxx) xxx-xxxx  

  

Principal Place of Business (1)   
Individual's Occupation   

(1) Enter the location of the individual's Principal Place of Business (e.g. Albany, NY)    
  

 
 
Complete the table above for each

 

 Offeror officer, employee, agent or consultant 
retained, employed or designated, by or on behalf of the Offeror to appear before or 
contact the Department in regards to this Procurement, prior to the individual 
initiating any contact with the Department, and submit it to the MHSA Program 
Procurement Manager specified in Section II.A.2.b. of the RFP. 
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The Offeror must complete and submit this Exhibit as part of its Administrative 
Proposal. A separate form should be completed for each Key Subcontractor, if any. If 
the Offeror will not be subcontracting with any Key Subcontractor(s) to provide any 
of the services required under the RFP, the Offeror must complete and submit a 
single Exhibit I.U to that affect. 

 
INSTRUCTION:  Prepare this form for each Key Subcontractor  
Offeror’s Name: ValueOptions, Inc. 
 
The Offeror: 

 is  

X is not 
proposing to utilize the services of a subcontractor(s) to provide Program 
Services 
 

 
Subcontractor’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  

 has  

 has not 
been executed between the Offeror and the subcontractor(s) for services to 
be provided by such subcontractor(s) relating to the Mental Health and 
Substance Abuse Program Services. 

 
 
In the space provided below, describe the Subcontractor’s role(s) and responsibilities 
regarding Program Services to be provided by the subcontractor: 

N/A 
 
Relationship between Offeror and Subcontractor for Current Engagements: 
(Complete items 1 through 5 for each client engagement identified) 
1. Client:  
2. Client Reference Name 

and Phone # 
 

3. Program Title:  
4. Program Start Date:  
5. In the space provided below, Program Status: 
 
6. In the space provided below, describe the roles and responsibilities of the Offeror 

and subcontractor in regard to the program identified in 3, above: 
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1 

 

 
ValueOptions provides the following four current clients as references: 
 

 

 

 as a former client reference. 
Directly behind this page, we provide a completed copy of Exhibit I.V. Program References for 
each of these references, directly followed by program descriptions of each. 
 
 
 
 
 
 
 
 
 
 
 
 

At this part of its Administrative Proposal, for the purpose of reference checks, the 
Offeror must provide four (4) references of current clients and one (1) reference of 
a former client, for a total of 5 references, for whom the Offeror has supplied 
services similar to those described in this RFP.  The number of covered lives 
covered by the Offeror for each referenced client must be at least 100,000.  For 
each client reference provided, the Offeror must complete and submit Exhibit I.V. 
“Program References.”  The Offeror shall be solely responsible for providing 
contact names, e-mail addresses and phone numbers of client references who are 
readily available to be contacted by the State.     
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Reference #:   1 
 
Current or Former Customer?:   Current 
 
 

Abstract 
 
Customer For Whom Services Were Performed:   _____________________________ 
 
Number of covered Lives: __________________________________________ 
 
Customer Address: _

 
 
________________________________________________________________________ 
 
_______________________________________________________________________ 
 
Program Description:  (The Offeror should submit specific details concerning the program 
identified in satisfaction of the requirements in RFP, Section III.E.  This information should 
be provided as an attachment to this form and the information provided should support the 
Offeror’s assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this RFP.) 
 
Program Contact References: (Required And Will Be Verified)  (Attach Additional References 
If Desired) 
 
Contact Name:   Contact Title:  _ __________ 
 
Phone Number:   E-Mail Address:  _ _________ 
 
 
Contact Name:  ____________________  Contact Title:  __________________________ 
 
Phone Number:  ___________________  E-Mail Address:  _________________________ 
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 Program Description:  (The Offeror should submit specific details concerning 
the program identified in satisfaction of the requirements in RFP, Section III.E.  
This information should be provided as an attachment to this form and the 
information provided should support the Offeror’s assertion that it can successfully 
implement and administer programs of the scope and complexity as set forth in this 
RFP.)     
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Reference #:   2 
 
Current or Former Customer?:   Current 
 
 

Abstract 
 
Customer For Whom Services Were Performed:     
 
Number of covered Lives: ___________________________________________ 
 
Customer Address: ________________________ 
 

_____________________________________________ 
 
_______________________________________________________________________ 
 
Program Description:  (The Offeror should submit specific details concerning the program 
identified in satisfaction of the requirements in RFP, Section III.E.  This information should 
be provided as an attachment to this form and the information provided should support the 
Offeror’s assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this RFP.) 
 
Program Contact References: (Required And Will Be Verified)  (Attach Additional References 
If Desired) 
 
Contact Name: _   Contact Title:  _ _ 
 
Phone Number:   E-Mail Address:   
 
 
Contact Name:  ____________________  Contact Title:  __________________________ 
 
Phone Number:  ___________________  E-Mail Address:  _________________________ 
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Program Description:  (The Offeror 
should submit specific details concerning the program identified in satisfaction of 
the requirements in RFP, Section III.E.  This information should be provided as an 
attachment to this form and the information provided should support the Offeror’s 
assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this RFP.)     
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Reference #:   3 
 
Current or Former Customer?:  Current 
 
 

Abstract 
 
Customer For Whom Services Were Performed:  ____________________ 
 
Number of covered Lives: __________________________________________ 
 
Customer Address: ____________________________________ 
 

__________________________________________________ 
 
_______________________________________________________________________ 
 
Program Description:  (The Offeror should submit specific details concerning the program 
identified in satisfaction of the requirements in RFP, Section III.E.  This information should 
be provided as an attachment to this form and the information provided should support the 
Offeror’s assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this RFP.) 
 
Program Contact References: (Required And Will Be Verified)  (Attach Additional References 
If Desired) 
 
Contact Name: _ __________  Contact Title:  _  

 
 
Phone Number:   E-Mail Address:  ______ 
 
 
Contact Name:  ____________________  Contact Title:  __________________________ 
 
Phone Number:  ___________________  E-Mail Address:  _________________________ 
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 Program Description:  (The Offeror should submit specific details 
concerning the program identified in satisfaction of the requirements in RFP, 
Section III.E.  This information should be provided as an attachment to this form 
and the information provided should support the Offeror’s assertion that it can 
successfully implement and administer programs of the scope and complexity as 
set forth in this RFP.)     
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Reference #:   4 
 
Current or Former Customer?:  Current 
 
 

Abstract 
 
Customer For Whom Services Were Performed: ______________________________ 
 
Number of covered Lives: ___________________________________________ 
 
Customer Address: ______________________________ 
 

 
 
_______________________________________________________________________ 
 
Program Description:  (The Offeror should submit specific details concerning the program 
identified in satisfaction of the requirements in RFP, Section III.E.  This information should 
be provided as an attachment to this form and the information provided should support the 
Offeror’s assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this RFP.) 
 
Program Contact References: (Required And Will Be Verified)  (Attach Additional References 
If Desired) 
 
Contact Name: _________  Contact Title:  _  
Manager_________________________ 
 
Phone Number: _____  E-Mail Address:  _ ________ 
 
 
Contact Name:  ____________________  Contact Title:  __________________________ 
 
Phone Number:  ___________________  E-Mail Address:  _________________________ 
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 Program Description:  (The Offeror should submit specific details concerning 
the program identified in satisfaction of the requirements in RFP, Section III.E.  
This information should be provided as an attachment to this form and the 
information provided should support the Offeror’s assertion that it can successfully 
implement and administer programs of the scope and complexity as set forth in this 
RFP.)     
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Reference #:   5 
 
Current or Former Customer?:  Former 
 
 

Abstract 
 
Customer For Whom Services Were Performed:  
 
Number of covered Lives: _ ________________________________________ 
 
Customer Address: ________________________________ 
 
_ ________________________________________________ 
 
_______________________________________________________________________ 
 
Program Description:  (The Offeror should submit specific details concerning the program 
identified in satisfaction of the requirements in RFP, Section III.E.  This information should 
be provided as an attachment to this form and the information provided should support the 
Offeror’s assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this RFP.) 
 
Program Contact References: (Required And Will Be Verified)  (Attach Additional References 
If Desired) 
 
Contact Name: _ _________  Contact Title:  _  

_________________________ 
 
Phone Number:   E-Mail Address:   
 
 
Contact Name:  ____________________  Contact Title:  __________________________ 
 
Phone Number:  ___________________  E-Mail Address:  _________________________ 
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Program Description:  (The Offeror should 
submit specific details concerning the program identified in satisfaction of the 
requirements in RFP, Section III.E.  This information should be provided as an 
attachment to this form and the information provided should support the Offeror’s 
assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this RFP.)     
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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: 
 
RFP Section  
and Sub-Section 
Reference: The Offeror must insert the exact RFP 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. 

 
RFP 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 RFP  
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 Proposal(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 PROPOSALS. 

 
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. 
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Extraneous Terms Template 

 
EXTRANEOUS TERM(S) 

No. RFP Section 
and Sub-
Section 

Reference 

RFP Requirement Proposed Extraneous Term Type 

1. N/A N/A □ Additional;   
□ Supplemental; 
□ “Or Equal”; or 
□ Alternative 

Proposed Extraneous Term(s): 
N/A 
 
Impact on RFP Requirement: 
N/A 
 

 
 



dgd
Text Box
Exhibit I.Y.2:    Offeror's Proposed MHSA Network
 
This Exhibit is redacted.
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