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Patient’s Name: _________________________________            DOB: _________________
Dr. ____________________________ recommended you for care management services.
Care Management is a process used to help determine and coordinate the health care needs of 
the patient and coordinate the appropriate aspects of the individual’s care. 
The goal of care management is to help you manage your health and bring about a better quality of life. 
As your care manager, I will be working with you and Dr. ________________ to identify your 
healthcare needs and set up a plan of care that is right for you. 
Care management is patient-centered and voluntary. If you decide to participate, it will be important 
for me to learn more about what is important to you.  Part of my role will be to advocate for you  
in communication with your healthcare team so that we are all on the right (same) track. 
I will also be in regular contact with you to check how your plan is working and, with your input, make 
changes if needed. As your health improves and you gain confidence with your own self-management, 
care management services will no longer be necessary.
We offer care management as a service to our patients, but your insurance company may require a 
Copayment for this. (This can be checked out before proceeding.)

[ ] I agree to participate in Case Management services. 

Signature: _____________________________________________ Date: _________________

Care Manager Name: ___________________________________ Date: __________________
