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<Date>
<Waiver Case Manager Name>
<County Office Name>
<County Address>
<County Address>
Dear <County Waiver Case Manager Name>,

Your client, <Member Name>, is an enrollee of  FORMDROPDOWN 
, a product of Blue Plus. I am the Care Coordinator assigned to work with this member.  

My role is to work closely with both the member and the member’s Interdisciplinary Care Team to facilitate communication, assist with transitions between care settings, and coordinate care to maintain and maximize the member’s functional abilities and quality of life. 

While the primary case management responsibility remains with you, as the health plan Care Coordinator, I will coordinate the provision of all Medicare and Medicaid funded preventive, routine and specialty care according to the member’s identified needs, strengths, choices and preferences. I will need to collaborate with you to authorize any state plan home care service needs, including PCA.

I will contact you soon to discuss how we can jointly meet the needs of this member and answer any questions.
Sincerely, 

<Care Coordinator Name, Title>
Care Coordinator

<Name of Agency>
