ATTACHMENT 4
SAMPLE LETTER OF INTEREST

or

Letter to Receive Notification of RFA Updates and Modifications

Gabrielle Armenia, Director

Bureau of CHPlus Policy and Exchange Consumer Assistance

Division of Eligibility and Marketplace Integration

Office of Health Insurance Programs, New York State Department of Health

Corning Tower, OCP 826

Empire State Plaza

Albany, NY 12237







    Re:
RFA #








RFA Title

Dear Ms. Armenia:

This letter is to indicate our interest in the above Request for Applications (RFA) and to request: (please check one)
· that our organization be notified, via the e-mail address below, when  any updates, official responses to questions, or amendments to the RFA are posted on the Department of Health website: http://www.health.ny,gov/funding/.

Organization Name:    

Contact Person Name:
  

E-mail address:   


· that our organization is unable or prefers not to use the Department of Health's website and requests the actual documents containing any updates, official responses to questions, or amendments to the RFA be mailed to the address below:

   ______________________

   ______________________

   ______________________







Sincerely,
