Attachment 1 – Sample Letter of Interest
LOI #1042 Voluntary Foster Care Agency Medicaid Training

[bookmark: _GoBack]
Date:		_____________________

Director of Contracts
Office of Children & Family Services
52 Washington Street
Room 202S – Procurement Unit
Rensselaer, NY  12144
RFP@ocfs.ny.gov

To whom it may concern:

On behalf of my organization, I hereby inform you of our eligibility and interest in the above referenced Letter of Interest (LOI).

Pursuant to the requirements listed in the Background section of the LOI Announcement, include the following in your Attachment 1 – Letter of Interest submission:

· Describe your organization’s understanding, willingness and ability to deliver your organization’s willingness and ability to provide all of the Voluntary Foster Care Agency Medicaid Training services outlined above in the Background section of this announcement. 

· Confirm that you have provided proof of respondent’s knowledge and experience in providing relevant trainings within the last three (3) years, regarding the services provided under the Article 29-I Voluntary Foster Care Agency Health Facilities License, Medicaid Managed Care transition activities, Children and Family Treatment Support Services and Home and Community Based Waiver Services. Include the service dates and names of organizations to which the training was provided to demonstrate the quantity of required experience.

· [bookmark: _Hlk39484013]Confirm that you have provided a list of services, inclusive of dates, the respondent has provided, related to Children and Family Treatment Support Services, Home and Community Based Waiver Services, Medicaid Managed Care Transition and other Medicaid funded programs.

· Confirm that you have provided a list of trainings and dates the respondent has provided, related to the curriculum of relevant programs including Medicaid funded programs, Children and Family Treatment and Support Services, Home and Community Based Waiver Services and Medicaid Managed Care Transition, including attendee counts and the agencies that have received the trainings.

· Confirm that you have provided resumes of all trainers that will provide training on the content.  

· Confirm that you have provided sample handouts created by the organization to be used for training on Child and Family Treatment Support Services, and Home and Community Based Services and Services Planning.

· Confirm that you have provided copy of a past billing claim of an agency training that is related to the curriculum of relevant programs including Medicaid funded programs, Children and Family Treatment and Support Services, Home and Community Based Waiver Services, or Medicaid Managed Care Transition that were conducted within the past 12 months. Include proof of payment.

· Confirm that you have provided a copy of a pre-test, post-test, and evaluation form for a training conducted within the past 12 months. 

· Confirm that you have provided an Organizational Chart – A diagram that shows the structure of your organization 

I hereby certify the information contained in our Letter of Interest is correct and in compliance with all applicable State and Federal laws, rules and regulations, and that I am the authorized representative to submit this Letter of Interest.

Sincerely,

Print Name:	_________________________________________________________ 

Signature:	_________________________________________________________

Title:	_________________________________________________________

Organization:	_________________________________________________________
Address:	_________________________________________________________
Email:	_________________________________________________________ 

Phone:	_____________________

FEIN/TIN:	_____________________

Date:		_____________________

Please indicate the name and email address of an additional contact person below: 

______________________________________________________________________
Page 1 of 1
