[Month, DD, YYYY]
Dear [Patient Name]:
 
The [Insert County] Health Department Cigarette Restitution Fund - Cancer Prevention, Education, Screening, and Testing (CRF-CPEST) program is offering a new Patient Navigation Program to help patients navigate the healthcare system to obtain colorectal cancer screening services. Patient Navigation services are now available to eligible insured patients who may need assistance with their next colorectal cancer screening.  Your last screening with our program was on __/__/__. You are due for a screening on __/__/__.

The staff from the [Insert County ] Health Department will provide additional support and will help you understand the process from screening to diagnosis and through initial treatment, if indicated. 
We will assist you with:
· Scheduling and completing your appointments; 
· Understanding your results, including when your next screening is due;
· Understanding any additional follow-up care your doctor recommends.  
If eligible, this service will be provided at no cost to you. If you would like more information on how you can get help from the [Insert Program or County] Health Department, please contact [Contact Name] at [xxx-xxx-xxxx] or [xxxx@maryland.gov].
Sincerely,

[Contact Name]

[Insert County] Health Department
