Appendix Q

MODIFICATION OF STANDARD DEPARTMENT OF HEALTH CONTRACT LANGUAGE

State of New York Agreement, Subsection F, Section I, General Terms and Conditions, is
replaced in its entirety with the following:

F. For the purposes of this Contract, the term “Proposal” includes all Appendix D-1
documents as marked on the face page hereof and approved by the Department. For the purposes
of this Contract, Appendix D includes the Invitation and Requirements for Insurer Certification and
Recertification for Participation as amended, including questions and answer documents (the body of
which is attached) and Attachments, which are set forth in their entirety at:
https://info.nystateofhealth.ny.gov/invitation

State of New York Agreement, Section Il, Payment and Reporting, is replaced in its entirety with
the following:

. Payment and Reporting

Payment by the Department (New York State Department of Health) shall be made in
accordance with Article XI-A of the New York State Finance Law. Payment terms will
be in Accordance with Appendix C.

Payment shall only be rendered electronically unless payment by paper check is expressly
authorized by the Commissioner, in the Commissioner's sole discretion, due to extenuating
circumstances. Such electronic payment shall be made in accordance with ordinary State
procedures and practices. The CONTRACTOR shall comply with the State Comptroller's
procedures to authorize electronic payments. Authorization forms are available at the State
Comptroller's website at www.osc.state.ny.us/epay/index.htm, by email at
helpdesk@sfs.ny.gov or by telephone at 1-855-233-8363. CONTRACTOR acknowledges
that it will not receive payment under this Contract if it does not comply with the State
Comptroller's electronic payment procedures, except where the Commissioner has expressly
authorized payment by paper check as set forth above.

In addition to the Electronic Payment Authorization Form, a Substitute Form W-9, must
be on file with the Office of the State Comptroller, Bureau of Accounting Operations.
Additional information and procedures for enrollment can be found at
http://www.osc.state.ny.us/vendors/vendorguide/quide.htm.

Funds provided pursuant to this Agreement shall not be used for any partisan political
activity, or for activities that may influence legislation or the election or defeat of any
candidate for public office.


https://info.nystateofhealth.ny.gov/invitation
http://www.osc.state.ny.us/epay/index.htm/
http://www.osc.state.ny.us/vendors/vendorguide/guide.htm

