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Date:      
Beneficiary:      
Sponsor SSN/ID#:      
Sponsor name:      
Dear:      ,

TriWest Healthcare Alliance is the managed care support contractor authorized by the Department of Defense, Health Affairs, to provide Care Coordination services for beneficiaries of the TRICARE Program. 

Your patient,           

, was referred to Care Coordination on .  After facilitating the necessary services and monitoring the patient for further needs, your patient was discharged from Care Coordination on      . 

The following is a list of services the Care Coordination team arranged for your patient:

·      
Please contact me if you have any questions or suggestions for improving our Care Coordination services to your patients.

Sincerely,

     
Health Care Coordinator/Utilization Management Specialist

Telephone Number:      
Fax Number:      
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