                                                                                                                                                                        

Dear <Patient’s name>,
As a follow-up to our office visit on <date of office visit when CCM health coaching was recommended>, I want to share the name of the health coach that will be contacting you soon to schedule appointments to meet with you. <Health Coach name> will help coordinate the care you need between our appointments and help you manage your medical conditions and avoid serious complications that can arise from them. 

The best thing you can do is take care of yourself so you’re able to do the things you want to do. <Health Coach name> can help you:

· Arrange for community resources you might need, like Meals on Wheels and transportation to appointments 

· Coordinate care with other members of your healthcare team – like specialists, pharmacists, therapists, and dentists

· Monitor your blood pressure and medications

· Set diet and activity plans that help you achieve your goals 

· Schedule appointments for your lab tests and treatments 

· Coordinate with Medicare, Medicaid, Social Security Disability and medication assistance programs

<Health Coach name> is a nurse or other healthcare professional who is specially trained to provide this service. Through calls with you, <Health Coach name> can help and keep me current on your progress from the comfort and convenience of your own home.   

I would like to see you manage your health like it is a top priority <patient’s first name>. You have nothing to lose since Medicare covers this service, and a great deal to gain. <Health Coach name> can help you make good decisions about your diet and activity so you can maintain your independence, and avoid hospitalization and visits to the emergency room.  . 

I sincerely hope you will take advantage of this service and all that <Health Coach name> has to offer.  Discuss this with your family or caregiver as well, and feel free to invite them to participate in your appointments so they can meet your health coach.  

In the meantime, if you have any questions at all, please call the Health Coaching Information Line directly at (xxx) xxx-xxxx, or go to the Health Coaching Information website at www.kcic-khsc.com.
Warm regards,

<Provider signature>
<Physician name> 
