Appendix D

New Mexico Medical Insurance Pool

Request for Proposal:  #2024002
For 

Provider Network

CONFIDENTIALITY STATEMENT
The New Mexico Medical Insurance Pool has provided a Request for Proposal (RFP) for the above-named services for the Pool’s benefit program to 





  (name of company receiving RFP). 

We understand that certain documents included with the referenced RFP contain potentially sensitive information related to the Pool program, such as membership information, claim detail, and other information.

With this confidentiality statement, 





 (name of company receiving RFP) hereby agrees that all membership information, claim detail, and other sensitive information contained in the RFP will be held in the strictest confidence, both during and after the RFP period.  We will not use this information for any purpose other than to assist us in preparing our company’s response to the RFP. We will take reasonable steps to protect the information from unauthorized access.  The information will not be reproduced nor provided to anyone outside of our company, including brokers, agents, or employers.  We understand that a breach of this confidentiality statement will result in disqualification of our proposal and may result in further legal action.

Company Name:  









Signature: 











Name  (Please Print): 









Title: 












Phone Number: 









Email Address: 










Date Signed: 










