ATTACHMENT 2

LETTER OF INTEREST

Ms. Margaret Silverberg
New York Health Benefit Exchange

New York State Department of Health

Corning Tower, Suite 2580

Albany, New York  12237






Re:
RFA # 1301300317

RFA Title:
Consumer Assistance for the New York



State Health Benefit Exchange:



In Person Assistors and Navigators
Dear Ms. Silverberg:
This letter is to indicate our interest in the above Request for Applications (RFA) as a:

· Community and consumer-focused nonprofit organization
· Trade, industry, or professional associations
· Commercial fishing industry organization, ranching or farming organization
· Chamber of commerce

· Union
· Resource partner of the Small Business Administration

· Licensed agent or broker that does not receive direct or indirect consideration from health insurers for enrolling individuals, small businesses, or small business employees in health plans or supplementary plans

· Other public or private entity that meets the requirements of Section II(A) of this RFA. Other entities may include but are not limited to Indian tribes, tribal organizations, urban Indian organizations, and State or local human service agencies 
Federally Recognized Tribes and Urban Indian Organizations are requested to list the Tribes they will serve: 

________________________________________________________________________________________________________________________________________________

All other entities are requested to list the counties/boroughs in which they are considering offering IPA/Navigator services:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

On behalf of my organization, I would like to be notified when updates, official responses to questions, or amendments to the RFA are posted on the Department of Health website: www.health.ny,gov/funding/.

E-mail address:  __________________________________________________

Sincerely,

______________________________________________________

NAME





                           ORGANIZATION
