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DATE:  XX/XX/XXXX

SUBJECT: LETTER OF ACCESS

To whom it may concern,

This Letter of Access indicates that [First Name, Last Name, Position/Title] is an employee of [Name of Community-based Behavioral Health Provider], and he/she is considered essential personnel during the ongoing COVID-19 outbreak and declared State of Emergency in Tennessee.  Employees who are classified as essential personnel are providing vital services to State of Tennessee citizens as defined by Governor Bill Lee’s Executive Order 17.  Therefore, the individual named above should be granted access to perform the essential functions of his/her position.  As an authorized employee of [Name of Community-based Behavioral Health Provider], the individual named above will be able to produce a valid driver’s license or government-issued photo ID.

This letter is valid from March 24, 2020, until Governor Lee revokes or terminates the declared State of Emergency in response to the outbreak of COVID-19. 

This Letter of Access for Essential Personnel should only be used to ensure the continuity of essential healthcare services delivered by essential personnel. 

Thank you for your cooperation.  For validation purposes, please contact (First Name, Last Name, Position/Title) at XXX-XXX-XXXX. 

Sincerely, 




