Attachment 4
Letter of Interest

New York State Department of Health,

Office of Health Insurance Programs 
Division of Long-Term Care

Ms. Cathy Andersen

New York State Department of Health

Office of Health Insurance Programs

FIDA@health.state.ny.us








Re:  RFA #1312200945








Managed Long-Term Care and 









Fully Integrated Duals Advantage 









Ombudsman Program

Dear Ms. Andersen:

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/.

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,

