 
[CLINIC LETTERHEAD]



[DATE]

Dear [Patient’s Name],

 [Name of Clinic] is participating in a special program through the Department of Public Health that could improve your medical care. The program (called the Navigation Program) will provide you with support services and tools to help get you back into regular medical care at no cost to you.   

Navigation Program staff would like to meet with you to tell you more about this program, and our clinic is sending this letter to you to encourage your participation because we have not seen you for several months.  


Please call [NAV staff] at (xxx) xxx-xxxx and to find out more about the Navigation Program


If you agree to participate:
 
· Program staff will arrange a time and place of your choosing were you can meet to discuss what the program can do for you.  

· You will be asked questions that include: (1) What medical services are you getting?; (2) What resources do you need but you are not getting?; (3) What are the barriers keeping you from getting the services that you need? The discussion will cover a variety of health issues with the goal of getting you back into regular medical care.  All the information collected about you will be completely confidential.  

· Nothing will happen if you do not participate – it will not change the services that are available to you.

We believe that this is an important project that we hope will help improve your ability to get care.  We encourage you to contact the Navigation Program staff as soon as possible to learn more about what we can offer you. 

Thank you for your consideration. We hope to hear from you soon.

Sincerely,

[DOCTOR/PROVIDER]
