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LOCAL LETTERHEAD

[Square Bracketed material needs to be modified or deleted.]




[Date]

Dear [Name of CRC Screening Provider],

We wish to thank you for your participation in our colorectal cancer (CRC) screening program at the [______________] Health Department funded by the Cigarette Restitution Fund (CRF) Program in Maryland.  Your services have been vital to the success of this program that targets the underserved, low income, uninsured, and minority residents of our county.  

As you may have heard, the State of Maryland announced funding cuts for the fiscal year (FY) 2010 CRF Cancer Program on 8/26/09. As a result of this action, our CRF funds were reduced for FY 2010.  Additionally, all future funding is subject to legislative appropriation.
Because of these budget reductions, we have reevaluated our program’s focus in light of limited resources to ensure that we best serve the clients currently enrolled in our CRC screening program.  We will be [calling you soon to discuss] [notifying you soon about]:
[Revise/edit/delete the following as appropriate for your program.]
· Changes in our program’s eligibility requirements;
· Changes in our screening strategy;
· Recall intervals for clients you have previously screened;

· Prioritizing clients for recall based on their risk history and prior screening results; and

· Whether we can enroll new clients to the program. 

Once again, we are pleased to have you as a clinical provider and thank you for your on-going service.
Sincerely,
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