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July 27, 2020

July 22, 2020

Sandra Allen

Leader, Well-Being Innovation & Program Development
MVP Health Care

220 Alexander Street

Rochester, NY 14607

Dear Ms. Allen,

American Specialty Health Management would like to thank you for the opportunity to provide MVP Health Care
with your wellness program for the past ten years. Creating a culture of health in the workplace is a very dynamic
process. We continually strive to enhance and add new components to our program which cultivates a personal
plan towards better health for all participants. This letter is to confirm to you and the MVP procurement team
that ASHM, on behalf of Healthyroads, is in the process of completing the on-line NY Vendor Questionnaire per
MVP’s recent RFP request. Upon completion of the NY Vendor Questionnaire, ASHM will provide written
confirmation. The completion of the questionnaire is anticipated within the next 30 days.

Respectfully submitted,

Jason Foggiano

Sr. Vice President, Specialty Network Operations

10221 Wateridge Circle, San Diego, CA 92121 * Phone: 800.848.3555* Fax: 877.641.2746
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