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Date
Dear <patient name>:
As part of a statewide effort to promote healthy living,

we would like to offer you the opportunity to 
start receiving better health care!

We are contacting you today to share with you some of the quality care and services available at <CMHC/ADA Provider’s name>.  We are your local behavioral health provider and would like to take this opportunity to introduce ourselves and the services we have available to you.
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We believe that helping people get the services they want and need can make problems like heart disease, diabetes, or high blood pressure easier to manage.  That is why <CMHC/ADA Provider’s name> offers a caring team of health professionals who can help you receive the health care you need to manage your illnesses and start feeling better.  These services are covered under your MO HealthNet (Medicaid) benefits, so there is no cost to you.
What we can do for you:

· Help you find a family doctor if you don’t already have one;
· Help you obtain behavioral health care or any special medical treatment needed;
· Help you schedule and keep track of doctor appointments;
· Help you keep track of your medicine and other medical treatments;
· Help you talk to doctors and nurses to make sure they are working together;
· Learn how to make lifestyle changes such as exercise, address weight difficulties, and stop smoking;
· Help you find and stay in housing;
· Help you get other benefits available in your community.
At <CMHC/ ADA Provider’s name> we want to provide you with the services you need so you can live a healthy and happy lifestyle.  We would like to invite you to visit <CMHC/ADA Provider’s name> and meet our caring staff and other people who receive our services.  You can also contact us by calling <phone #> and asking for <CMHC/ADA Provider’s designated person>, who is looking forward to meeting you.
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Sincerely,

<CMHC/ADA Provider staff>

Enclosed is an invitation for you to visit us at <CMHC/ADA Provider name>.
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<CMHC/ADA Provider name> is located at

<address>
in your local <city name> community!


Please accept this invitation to visit

<CMHC/ADA Provider name>

anytime Monday through Friday <business hours>

Take one step closer to receiving better healthcare!

Our care team members are looking forward

to meeting you and introducing you to our program.

Please ask for <CMHC/ADA Provider designated person> when you visit us.

Date

Dear <patient name>:
We look forward to serving all of your health care needs!

My name is <CMHC/ADA Provider designated person> and I am a <job title> at <CMHC/ADA Provider name>.  I am looking forward to meeting with you to discuss some of the quality care and services available at <CMHC/ADA Provider name>.  We are your local behavioral health provider and would like to help you take the next step to start receiving better health care.

At <CMHC/ADA Provider name>, we believe that helping people lead healthier lives can greatly reduce the negative impacts of living with chronic behavioral and medical conditions.  We offer services that will help you receive the health care you need to manage your illnesses and feel your best.  The services we have are covered by your MO HealthNet (Medicaid) benefits, so there is no cost to you.

What we can do for you:

· Help you find a family doctor if you don’t have one;
· Help you obtain behavioral health care or any special medical treatment needed;
· Help you schedule and keep track of doctor appointments;
· Help you keep track of your medicine and other medical treatments;
· Help you work with your doctors and nurses to make sure they are all working together;
· Learn how to make lifestyle changes such as exercise, address weight difficulties, and stop smoking;
· Help you find and stay in housing;
· Help you get other benefits available in your community.
At <CMHC/ADA Provider name> we want to provide you with the health care you need  so you can be healthy and active.  We would like to visit with you and discuss the benefits of receiving better healthcare.  Please take a moment to fill out the enclosed contact sheet so we know the best way to reach you.  I look forward to meeting you.
Sincerely,


<CMHC/ADA Provider staff person>



Here’s How to Reach Me:

My phone number is:

Phone Number: (               )






and/or Guardian Name:






Guardian Phone Number: (               )





The best time to call me (please mark all that are good):

□   Morning (9:00 a.m. – 11:00 a.m.)

□   Afternoon (1:00 p.m. – 4:00 p.m.)

□   Evening (5:00 p.m. – 8:00 p.m.)

Do we have the right address for you?

□   Yes, it’s right.

□   No, it’s not right.  See corrections below:

Name:









Address:









   (street address)

(city)





(zip code)


Please send this form to us in the enclosed envelope.  
You won’t need a stamp.  If you would rather call to tell us
how to reach you, please call:
 <CMHC/ADA Provider designated person> at <phone>.
Thank you!
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we would like to welcome you to


<CMHC/ADA Provider name>
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Yes, I want to know more about services I can 


receive from


<CMHC/ADA Provider name>
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