Attachment 2 

[TO BE COMPLETED ON BIDDER’S LETTERHEAD]







[INSERT CURRENT DATE]

Mr. Joseph Zeccolo

New York State Department of Health

Corning Tower, Room 2019

Albany, New York 12237








Re: NYS Department of Health (Department)







Eligibility Verification & Program Integrity Services
Dear Mr. Zeccolo:
1. [Insert Bidder’s complete name and address, including the name, mailing address, email address, fax number and telephone number for both the authorized signatory and the person to be contacted regarding the proposal] submits this firm and binding offer to the Department in response to the above-referenced RFP and agrees as follows:

2. Bidder provides the following statement which describes the legal structure of the entity submitting the proposal: [Insert Bidder’s Response];
3. Bidder accepts the contract terms and conditions contained in this RFP, including any exhibits and attachments;

4. Bidder acknowledges receipt of all Department amendments to this RFP, as may be amended;
5. Bidder provides a statement confirming that the bidder is either registered to do business in New York State, or if formed or incorporated in another jurisdiction than New York State, can provide a Certificate of Good Standing from the applicable jurisdiction or provide an explanation, subject to the sole satisfaction of the Department;
6. Bidder (i) does not qualify its proposal, or include any exceptions from the RFP and (ii) acknowledges that should any alternative proposals or extraneous terms be submitted with the proposal, such alternate proposals or extraneous terms will not be evaluated by the Department
7. Bidder agrees that the proposal will remain valid for minimum of 365 calendar days from the closing date for submission of proposals;
8. Bidder provides the following statement in which (i) the bidder has disclosed any potential conflict of interest, including but not limited to, all business, financial, or beneficial relationships or interests in any local department of Social Services offices, and/or all business, financial, beneficial and/or ownership interests in any managed care plan and/or health insurance program operating in New York State. In cases where such a relationship(s) and/or interest(s) exists, (ii) bidder must describe how an actual or potential conflict of interest and/or disclosure of confidential information relating to an award under this RFP will be avoided, and (iii) the bidder guarantees knowledge and full compliance with the New York State Public Officers’ Law, as amended, including but not limited to sections 73 and 74, with regard to ethical standards applicable to State employees.  If there is no conflict(s) of interest, so indicate: [Insert Bidder’s Response]; 
9. Bidder is/is not [indicate one] providing an appendix to this letter identifying use of any subcontractor(s).  If a proposal is submitted which proposes to utilize the services of a subcontractor(s), the bidder must provide, in an Appendix to this Transmittal Letter, one subcontractor summary for each listed subcontractor’s summary document and certify that the information provided is complete and accurate.
The summary document for each listed subcontractor should contain the following information:

a. Complete name of the subcontractor;

b. Complete address of the subcontractor;

c. Type of work the subcontractor will be performing;

d. Percentage of work the subcontractor will be providing;

e. Evidence that the subcontractor is either registered to do business in New York State, or if formed or incorporated in another jurisdiction than New York State, can provide a Certificate of Good Standing from the applicable jurisdiction or provide an explanation, subject to the sole satisfaction of the Department, if a Certificate of Good Standing is not available.

f. A general description of the scope of work to be performed by the subcontractor; and

g. The subcontractor’s assertion that it does not discriminate in its employment practices with regards to race, color, religion, age (except as provided by law) sex, marital status, political affiliation, national origin, or handicap.

10. A statement that the bidder has experience conducting and/or verifying eligibility determinations in at least one state for either Medicaid or CHIP during the past five years.  Bidders must also have experience analyzing and reporting the results of such reviews and/or verifications.

11. A statement confirming that the bidder will locate its physical plant and key project staff in a single location within twelve (12) miles of the Capitol building in Albany, New York.  

The undersigned individual affirms and represents that he/she has the legal authority and capacity to sign and submit this bid on behalf of [Insert Bidder’s Name] as well as to execute a contract with the Department.

_______________________________________________________________

Signature of Authorized Official 
_______________________________________________________________
Printed Name of Authorized Official 
