[Month, DD, YYYY]
Dear [Provider Name]:
 
The [Insert County] Health Department Cigarette Restitution Fund - Cancer Prevention, Education, Screening, and Testing (CRF-CPEST) program has launched a Patient Navigation Program to increase colorectal cancer screening and reduce colorectal cancer in [Insert County] County. We are reaching out to our local providers to link eligible at-risk, insured patients to Patient Navigation services and assist providers with linking patients to colorectal cancer screening services. 

The Patient Navigators from the [Insert County ] Health Department will work with providers to ensure that participating patients successfully complete their colorectal cancer screening. Our staff assists patients with navigating the healthcare system, from screening to diagnosis and through initial treatment, if indicated. Using a patient centered approach, we work with patients to assess and respond to barriers related to screening for colorectal cancer. Patient Navigator activities include making reminder calls, educating patients on bowel preparation for colonoscopies, and tracking patients to completion of  screening and recommended follow up.  To ensure patients are completely navigated through the screening process, Patient Navigators will provide support and coordinate with your staff to:
  
· Ensure patients complete their appointments and recommended follow-up;
· Ensure patients receive and understand their results;
· Follow up if patients need additional work–up for diagnosis and/or treatment.
This service is provided at no cost to our local providers or eligible patients, and we can offer Patient Navigation assistance to the patients you may already serve regardless of insurance coverage as long as the patient meets the eligibility criteria. Our goal is to work with you and your staff to provide this needed service. 
If you would like more information on how your patients can benefit from the [Insert Program or County] Health Department’s Patient Navigation services for Colorectal Cancer, please contact [Contact Name] at [xxx-xxx-xxxx] or [xxxx@maryland.gov].
Sincerely,

[Contact Name]

[Insert County] Health Department
