
[DATE]

[NAME]

[TITLE]

[COMPANY]

[ADDRESS]

[CITY], [STATE] [ZIP CODE]

Dear [PREFIX] [LAST NAME]:

[ORGANIZATION] is pleased to have the opportunity to work with [COMPANY] to connect uninsured children to available health care coverage and promote [COMPANY]’s involvement.

This letter serves as a written agreement between [ORGANIZATION] and [COMPANY]. It outlines the nature of this partnership, expectations for each organization, and a timeline for accomplishing these expectations. [THE POINTS BELOW ARE EXAMPLES.]

[COMPANY] agrees to the following:

· Inform [COMPANY] employees that [COMPANY] is working with [ORGANIZATION] to reach working parents with uninsured children to let them know their children may be eligible for low-cost or free health care coverage, and help get them enrolled

· Post health care coverage information in [COMPANY] offices (e.g., posters)

· Provide fliers and applications to families that request information

· Provide a contact form for interested families to fill out if they would like a [ORGANIZATION] representative to contact them and provide information and application assistance

· Provide office space for [ORGANIZATION] enrollment activities

· Offer [COMPANY] employees the opportunity to be trained to provide application assistance

[ORGANIZATION] agrees to the following:

· Provide a sufficient quantity of enrollment applications to [COMPANY]

· Provide program promotional materials and/or templates

· Be available to conduct a presentation on [MEDICAID/SCHIP PROGRAM] 

· Train [COMPANY] employees who are interested in providing application assistance

· Provide staff and coordinate enrollment events at [COMPANY] offices during mutually agreed-upon dates and times

· Promote [COMPANY] enrollment events using [ORGANIZATION] communications tools

· Provide [COMPANY] with periodic updates of [ORGANIZATION] outreach efforts in the community

· Invite [COMPANY] representatives to [ORGANIZATION] events 

· Recognize [COMPANY] outreach efforts when providing the media with examples of business outreach activities in the community
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Enclosure: Timeline

NOTE: Remember to put your letter on your organization’s letterhead and include a timeline for accomplishing the above expectations. 
LETTER OF AGREEMENT








