Encompass Health Home Provider Acknowledgment
	Provider Name
	
	NPI #
	

	Provider Type

Check all that apply. 
	□ Medical Services Provider               

□ Hospital                       

□ OASAS Services          

□ OMH Services      

□ HIV/AIDS Provider                                       

□ ACT    
□ CAH
	□ Social Service District Office        

□ LGU/SPOA                   

□ DDSO 

□ Residence                                         

□ OPWDD Services          

□ Corrections           
□ B2H  
	□Pediatric Provider

□Early Intervention Provider        

□ OT/PT/Speech          

□Foster Care

□ Housing

□ Community Services & Support   

	Provider Address
	
	Provider Phone #
	

	Referral Contact Name
	
	Provider Fax #
	

	Referral Contact Title
	
	Referral Contact Email
	

	Counties of Coverage
	

	


*If you have multiple providers within your organization please list them separately by using the Encompass Health Home Partner Collection Template which accompanies this document.
                                                                                                                 acknowledges that they are both willing
      (Provider Name)   

and able to accept referrals from Encompass Health Home Serving Children as well as Care Management Agencies within our network and will work collaboratively with us to help improve outcomes for the children and their families whom we jointly serve. 

Network Partner Authorized Signature                                                Lori A.  Accardi, LMSW


           


 
Print Name/Title 

Date 

Executive Director


Encompass Health Home and 


Catholic Charities of Broome County


laccardi@ccbc.net





Date





Email to Encompass Health Home at: � HYPERLINK "mailto:encompasshealthhome@ccbc.net" �encompasshealthhome@ccbc.net�








