[bookmark: _GoBack]Appendix 1: RAC Sample E-Mail Template
Date:    	 
To :	Regional Area Coordinator
From:   	 
Re:	Maryland RecoveryNet Eligible Patient

I have a Maryland RecoveryNet eligible patient Service recipient ID # -----------
They are requesting the following services:
[   ]  Care Coordination
[   ]  Monthly transportation card
[   ]  Vital Docs                [   ] Birth certificate          [   ]MD ID
[   ]  Halfway Housing     [   ] Recovery Housing
[   ]  Employment services
[   ]  Peer Support services
[   ]  GAP Transitional
[   ]  GAP Clothing
[   ]  GAP Support services
[   ]  GAP Medical

They are planning to discharge to________________________________________County/City.

Thank you.
