
Amended Appendix B 

Letter of Transmittal Form 

RFP# MCO 2022 

Offeror’s Name:  ___________________________________   

Items #1 to #7 EACH MUST BE COMPLETED IN FULL.    

1. Identity (Name) and Mailing Address of the submitting organization:     

____________________________________________________________________________   

____________________________________________________________________________  

____________________________________________________________________________   

2. Person authorized by the organization to contractually obligate/legally bind the organization (must 

be a person identified in the Corporate Resolution and RUP Certification):   

Name _______________________________________________________________________    

Title ________________________________________________________________________   

Email address ________________________________________________________________    

Telephone number ____________________________________________________________ 

 

3. Person to be contacted for clarifications and additional information:   

Name _______________________________________________________________________   

Title ________________________________________________________________________   

Email address _______________________________________________________________   

Telephone number ________________________________________________________  

 

4. Provide the Offeror’s federal taxpayer identification number and Commonwealth taxpayer identification 

number, if different. __________________________________ 

5.  Use of subcontractor (Select one)   

____ No Subcontractor will be used in the performance of this Contract OR   

____The following Subcontractor(s) will be used in the performance of this Contract (indicate the service 

to be performed):   

  ___________________________________________________________________________ 

(Attach extra sheets, as needed)     



6. Please describe any relationship with any entity that will be used in the performance of this 

Contract.    

____________________________________________________________________________   

(Attach extra sheets, as needed)   

7. ______    I acknowledge receipt of a complete copy, beginning with the title page and table of contents, 

Appendices A-O of this RFP and its corresponding amendments, if any.   

______  I concur that submission of our Proposal constitutes acceptance of all the conditions governing 

this process including but not limited to the PMPM rates notified by ASES for the First Contract 

Year (2023) and the Evaluation Factors contained in Section 4 of this RFP.  

______    I certify the Offeror’s adherence to the requirements of this RFP and the expectations of ASES 

as stated in this RFP. 

______   On behalf of the submitting organization named in item #1, above, I understand that the Contract 

provided remains subject ONLY to revisions required by ASES, the Centers for Medicare & 

Medicaid Services, Financial Oversight and Management Board for Puerto Rico, Government 

of Puerto Rico and acknowledge that the submitting organization named in item #1 above, is 

prepared to and capable of complying with all of the terms in the Model Contract.   

  

 

  ________________________________________       ___________________________, 2022  

 Authorized Signature                         Date   

 

 


