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[Date]
To whom it may concern,

Our agency reviewed the LEIE and SAM databases for [Full Name], [Full Name] and [Agency Name] with the following results: [describe results here].
or

Our agency reviewed the LEIE and SAM databases for all employees, contractors, and board members with exposure to Medicaid consumers and/or information, as well as [Agency Name], and [describe results here].
(Make sure the below paragraph is included on ALL attestations):
If I, or anyone in our organization subsequently becomes an affiliate of a person who is debarred, suspended, or otherwise excluded from participating in procurement activities under FAR or from participating in non-procurement activities under regulations issued pursuant to Executing Order No. 12549 or under any guidelines implementing such order, we will notify Optum within 30 calendar days of the discovery.
Sincerely,

[Your Name and Title]
