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11/18/2021


Dear Provider Name,  


Thank you for the referral for Jane Doe (DOB: 00/00/0000) to the RETAINWORKS Return to Work Program with Provider Name and Workforce Center Name.

I was able to reach Patient Name and after discussing the program with them, it was determined that they are not eligible to participate in the RETAINWORKS project.  They expressed that they have returned to work without restrictions, therefore they do not qualify. If their situation changes, we would be happy to assist them. 

We sincerely appreciate the referral.  Please continue to refer patients to us during our program.

If you have any questions, please don’t hesitate to call us at Phone Number or email at @abc.com.


Respectfully,


Name/Title
RETAINWORKS Return to Work Nurse Navigator
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