SECTION G. REPRESENTATIONS 

Contract/RFP No. YH12-0001

SECTION G.
REPRESENTATIONS AND CERTIFICATIONS OF OFFEROR

The Offeror must complete all information requested below.

1. CERTIFICATION OF ACCURACY OF INFORMATION PROVIDED

By signing this offer the Offeror certifies, under penalty of law, that the information provided herein is true, correct and complete to the best of Offeror's knowledge and belief.  Offeror also acknowledges that should investigation at any time disclose any misrepresentation or falsification, any subsequent contract may be terminated by AHCCCS without penalty to or further obligation by AHCCCS.

2.
CERTIFICATION OF NON-COERCION

By signing this offer the Offeror certifies, under penalty of law, that it has not made to any provider any requests or inducements not to contract with another potential Contractor in relation to this solicitation.

3.
CERTIFICATION OF COMPLIANCE - ANTI-KICKBACK / LABORATORY TESTING

By signing this offer, the Offeror certifies that it has not engaged and will not engage in any violation of the Medicare Anti-Kickback or the “Stark I” and “Stark II” laws governing related-entity and compensation there- from.  If the Offeror provides laboratory testing, it certifies that it has complied with and has sent to AHCCCS simultaneous copies of the information required to be sent to the Centers for Medicare and Medicaid Services. (See 42 USC §1320a-7b, PL 101-239, PL 101-432, and 42 CFR §411.361.) 

4. AUTHORIZED SIGNATORY
	Authorized Signatory for  
	     

	
	[OFFEROR’S Name]


	     
	
	     

	            [INDIVIDUAL'S Name]
	
	             [Title]


is the person authorized to sign this contract on behalf of Offeror. 
5.
OFFEROR'S MAILING ADDRESS

AHCCCS should address all notices relative to this offer to the attention of:

	     
	
	     

	Name
	
	Title

	     
	
	     

	Address
	
	Telephone Number

	     
	  
	
	     

	City
	State
	
	ZIP


6.
OFFEROR GENERAL INFORMATION

a.
If other than a government agency, when was your organization formed?      
b.
License/Certification:  Attach a list of all licenses and certification (e.g. federal HMO status or State certifications) your organization maintains.  Use a separate sheet of paper listing the license requirements and the renewal dates.
Have any licenses been denied, revoked or suspended within the past 10 years?   Yes _ FORMCHECKBOX 
_ No _ FORMCHECKBOX 
_

If yes, please explain.
	     

	


c.
Civil Rights Compliance Data:  Has any federal or state agency ever made a finding of noncompliance with any  civil rights requirements with respect to your program?   Yes _ FORMCHECKBOX 
_ No _ FORMCHECKBOX 
_  If yes, please explain.
	     

	


d.
Accessibility Assurance:  Does your organization provide assurance that no qualified person with a disability will be denied benefits of or excluded from participation in a program or activity because the Offeror's facilities (including subcontractors) are inaccessible to or unusable by persons with disabilities?  (Note: Check local zoning ordinances for accessibility requirements).  Yes_ FORMCHECKBOX 
_ No _ FORMCHECKBOX 
_   If yes, describe how such assurance is provided or how your organization is taking affirmative steps to provide assurance. 
	     

	


e.
Prior Convictions:  List all felony convictions within the past 15 years of any key personnel (i.e., Administrator, Medical Director, financial officers, major stockholders or those with controlling interest, etc.).  Failure to make full and complete disclosure shall result in the rejection of your proposal.

	     

	


f.
Federal Government Suspension/Exclusion:   Has Offeror been suspended or excluded from any federal government programs for any reason?    Yes_ FORMCHECKBOX 
_ No _ FORMCHECKBOX 
_  If yes, please explain.

	     

	


g.
Provide the name(s) of the in-house or independent actuary, or actuarial firm used to assist in developing capitation rates and / or reviewing published capitation rate information. 

	     

	Name


	     
	     
	   

	Address                                                             City                                                                     State


h.
Did any other firm or organization provide the Offeror with any assistance in making this offer (to include developing capitation rates or providing any other technical assistance and/or reviewing published capitation rates)?   Yes_ FORMCHECKBOX 
_ No _ FORMCHECKBOX 
_  If yes, what is the name of this firm or organization?

	     

	Name


	     
	     
	   

	Address                                                             City                                                                     State


i.
Has the Offeror contracted or arranged for Management Information Systems, software or hardware, for the term of the contract?    Yes_ FORMCHECKBOX 
_ No _ FORMCHECKBOX 
_ If yes, is the Management Information System being obtained from a vendor?  Yes _ FORMCHECKBOX 
_ No _ FORMCHECKBOX 
_ If yes, please provide the vendor's name, the vendor's background with AHCCCS, the vendor's background with other HMOs or managed care entities, and the vendor's background with other Medicaid programs.

	     

	

	

	


7.
FINANCIAL DISCLOSURE STATEMENT

The Offeror must provide the following information as required by 42 CFR 455.103.  This Financial Disclosure Statement shall be prepared as of December 31, 2010.  However, continuing Offerors who have filed the required Financial Disclosure Statement to AHCCCS within the last 12 months need not complete this section if no significant changes have occurred since the last filing.
a.
Ownership:   List the name and address of each person with an ownership or controlling interest, as defined by 42 CFR 455.101, in the entity submitting this offer:










Percent of

Name





Address




Ownership or Control
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


b.
Subcontractor Ownership:   List the name and address of each person with an ownership or control interest in any subcontractor in which the disclosing entity has direct or indirect ownership of 5% or more:










Percent of

Name




   Address





Ownership or Control

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Names of above persons who are related to one another as spouse, parent, child or sibling:

	     

	     

	     


c.
Ownership in Other Entities:   List the name of any other entity in which a person with an ownership or control interest in the Offeror entity also has an ownership or control interest:

	     

	     

	     

	     

	     

	     

	     

	     


d.
Long-Term Business Transactions:   List any significant business transactions, as defined in 42 CFR 455.101, between the Offeror and any wholly-owned supplier or between the Offeror and any subcontractor during the five‑year period ending on the Contractor’s most recent fiscal year end:

Describe Ownership





Type of Business


Dollar Amount

of Subcontractors




 Transaction with Provider

of Transaction

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


e.
Criminal Offenses:   List the name of any person who has ownership or control interest in the Offeror, or is an agent or managing employee of the Offeror and has been convicted of a criminal offense related to that person's involvement in any program under Medicare, Medicaid or the Title XX services program since the inception of those programs:

Name





Address





Title

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


f.
Creditors:   List name and address of each creditor whose loans or mortgages exceed 5% of total Offeror equity and are secured by assets of the Offeror’s company.


               Description            Amount

 Name

Address
           of Debt
  of Security

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


g.
Outstanding Legal Actions: 
1. Are there any lawsuits, judgments, tax deficiencies or claims pending against your organization?    

Yes _ FORMCHECKBOX 
_  No _ FORMCHECKBOX 
_  If yes, provide details including the dollar amount.  
2. Has your organization ever gone through bankruptcy?  Yes _ FORMCHECKBOX 
_  No _ FORMCHECKBOX 
_  If yes, provide the year.  
	     

	     

	     

	     

	     


8.
RELATED PARTY TRANSACTIONS

a.
Board of Directors:   List the names and addresses of the Board of Directors of the Offeror.

Name/Title







Address
	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


b.
Related Party Transactions:   Describe transactions between the Offeror and any related party in which a transaction or series of transactions during any one fiscal year exceeds 2% of the total operating expenses of the disclosing entity.  List property, goods, services and facilities in detail noting the dollar amounts or other consideration for each transaction and the date thereof.  Include a justification as to (1) the reasonableness of the transaction, (2) its potential adverse impact on the fiscal soundness of the disclosing entity, and (3) that the transaction is without conflict of interest:

i)
Describe all transactions between Offeror and any related party which includes the lending of money, extensions of credit or any investment in a related party.  This type of transaction requires review and approval in advance by the Office of the Director:

Description of





Name of Related Party


Dollar Amount for

Transaction





and Relationship


Reporting Period 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Justification:

	     

	     

	     

	     


ii)
List the name and address of any individual who owns or controls more than 10% of stock or that has a controlling interest (i.e. formulates, determines or vetoes business policy decisions):















  Has Controlling













Owner  Or
    Interest?

Name





Address



Controller
    Yes / No

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   

	     
	     
	     
	   


9.
OFFEROR'S OFFSHORE PERFORMANCE OF WORK PROHIBITED
Due to security and identity protection concerns, direct services under this contract shall be performed within the borders of the United States.  Any services that are described in the specifications or scope of work that directly serve the State of Arizona or its clients and may involve access to secure or sensitive data or personal client data or development or modification of software for the State shall be performed within the borders of the United States.  Unless specifically stated otherwise in the specifications, this definition does not apply to indirect or “overhead” services, redundant back-up services or services that are incidental to the performance of the contract.  This provision applies to work performed by subcontractors at all tiers. Offerors shall declare all anticipated offshore services in the proposal.
	     

	

	


END OF SECTION
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       January 31, 2011

