
Coordinated Care Approach Letter 

Date: [Insert Date] 

To: [Patient's Name] 

From: [Your Name/Practice Name] 

Subject: Coordinated Care Plan for Your Health Management 

Dear [Patient's Name], 

We are committed to providing you with the best care possible. To address your health needs 

effectively, we have developed a coordinated care approach tailored specifically for you. 

Overview of Your Health Conditions 

• [Condition 1] 

• [Condition 2] 

• [Condition 3] 

Care Team Involvement 

Your care team will include: 

• [Provider's Name] - [Role] 

• [Provider's Name] - [Role] 

• [Provider's Name] - [Role] 

Coordinated Care Strategies 

We will implement the following strategies to ensure comprehensive management of your 

conditions: 

• Regular monitoring of your health metrics 

• Scheduled follow-up appointments 

• Patient education and resources 

Next Steps 

Please reach out to our office at [contact information] to schedule your next appointment or if 

you have any questions regarding this plan. 



We look forward to working together to achieve the best outcomes for your health. 

Sincerely, 

[Your Name] 

[Your Title] 

[Practice Name] 

[Contact Information] 


