
&yf&Gm&nfnTef;tdrfwGif;usef;rma&;apmif ha&SmufpDrHcef hcG J&ef0efaqmifrIay;jcif;

aetdrfwGif;usef;rma&;apmifha&SmufrI?  pDrHcefU  cGJrI?0efaqmifrItwGuf  (usef;rma&;jyKpkapmifha7Smufay;ol?&yfuGuf
vlxktzGJUtpnf;rsm;)ponfhwkdUrSapvGwfvdkufolwpfOD;csif;pDudkvufcHygonf/

wpfOD;csif;pDonfrdrdudkvufcHpOf;pm;cH&&eftwGufowfrSwfvdktyfcsufrsm;ESifhhhjynfhrSD&rnfjzpfygonf/
1. wpfOD;csif; Medicate &Sdoljzpf&rnf
2. c&dkifrsm;jzpfonfh Genesee,  Livingston,  Monroe,  Ontario,  Orleans,  Schuyler,  Seneca,  Steuben,

Wayne, or Yates County: wGifaexdkifoljzpf&rnf/
3. NYS  DOH rSowfrSwfxm;aomtcsuftvufrsm;ESifhjynfrSDol?emwm&Snfa&m*gESpfckodkUr[kwf  HIV/

AIDS a&m*godkUr[kwfydkíav;eufaompdwfydkif;qdkif&memrusef;jzpfaexdkifol?
4. vlrIa&;jyoem&Sdkol?

rl;,pfaq;0g;oHk;pGJolponfhvlrItodkif;t0kdif;xdcdkufaponfholrsm;udkaetdrfwGif;usef;rma&;apmifha&SmufrI
pDrHcefUcGJrI0efaqmifrIrSudkifwG,fajz&Sif;ay;rnfjzpfygonf/

HOW TO MAKE A REFERRAL TO HUNNY
HUNNY odkUrnfodkUvT Jajymif;rnfenf;

1. HUNNY \cGifhjyKcsufudk&,lEdkif&eftwGuf  Community  Referral  Application  Form udkjznfhpGufjyD;
vdktyfaomtcsuftvufrsm;udkwwfEdkiforSsao;pdwfaz:jyjyD; ylwGJwifjy&rnf/

2. usef;rma&;tcsuftvufESifhywfoufíxkwfjyefaz:jycGifhjyKaMumif;  yHkpHwGifvufrSwfxdk;jyD;wpfygwnf;
yl;wGJwifjy&rnf/

3. jznfhpGufjyD;onfhyHkpHESifhoaomwlnDcsufwdkUudkvHkjcHKonfh  Fax,  e-mail odkUr[kwfpmwdkufrSwpfqifhaz:jyyg
vdyfpmodkUay;ydkUyg/
HUNNY Community Referral Coordinator
Email: tmarchese@hhuny.org
Fax: 585-613-7670
Mail: Community Referral Coordinator
New York Care Coordination Program – Health Homes of Upstate New Your
1099 Jay Street, Bldg.J
Rochester, NY 14611

Approved individuals will be assigned to a Care Management Agency who will conduct outreach and
attempt  to  engage  the  person  in  health  home  care  management  services.  Health  Home  services  are
voluntary and the individual will be asked to consent during the outreach and engagement process.
HHUNY,  through  its  affiliates,  also  provides  Health  Homes  Services  in  the  counties  of  Cayuga,
Chemung,  Cortland,  Erie,  ,  Madison,  ,  Onondaga,  ,  Tompkinsand  Tioga.  Please  contact  the
Community Referral Coordinator to make a referral for services in any of these counties Pleases sign
consent forms on Page (  )

mailto:tmarchese@hhuny.org


COMMUNITY REFERRAL TO HHUNY wpfckudkb,fvdkjznfhpGufrnfenf;

t&if;tjrpfwpfckxufydkrdk  wdusrSefuefap&efHealth  Home  Community  Referral  tESpfcsKyfudkkjznfhpGuf&ef
jzpfonf/  Health Home  vTJajymif;rIrSefuefrIr&Sdaomfvnf;aumif; ? jynfhpHkrIr&Sdaomfvnf;aumif; tzGJU0ifrsm;udk
0efaqmifrIay;&mwGiftm;enf;apjcif;twm;tqD;jzpfjcif;[k,lqygonf/
Eligibility  and  Risk  tydkif;rsm;twGufa&Gcs,f&ef  aus;Zl;jyKNyD;tcsufvufrsm;udkjynfhpHkpGmjznfhpGuf&efjzpfonf/
HHUNY Community Coordinator \vdktyfcsufudkoifhavQmfaomwm0efjznfhpGufay;&efjzpfonf/

• aus;Zl;jyKNyD;r,f'DcpfeHygwfudkrSefuefpGmjznfhpGufyg/(tu©&mESpfvHk;?udef;*Pef;ig;vHk;ig;vHk;NyD;
tu©&mwpfvHk; yg0ifygonf/ Oyrm - (AA12345A)

• Eligibility Category Information: a&m*gaocsmpGmppfaq;yg/
• Oyrm � jyif;xefaompdwfydkif;qdkif&musef;rma&; 296.8 Bipolar Disorder NOS

• Oyrm tjcm;emwm&Snfa&m*gtajctae � COPD

• pDtrsdK;tpm;ESpfckwGif?  a&G;cs,fonfcsuftvufxJwGifESpfckpvHk;ay;yg&ef?  Substance  Use  Disorders

xnfhoGif;&ef?

• tEå&m,f&Sdtpdwftydkif;rsm;? tzGJU0if\tEå&m,f&Sdtcsufrsm;

• Oyrm  tzGJU0ifr[kwfaomvlemwpfOD;aq;7Hkwifuko&eftwGuftEå&m,f&Sdjcif;?aq;0g;uko  vdkufemrI
&Sdjcif;?

• tzGJU0ifwpfOD;&JhoabmwlnDcsufryg&dSvQiftaMumif;t&mrsm;vTJajymif;jcif;rjyK&yg/  vTJajymif;wJhoabmwl
nDcsufryg&SdvQifrnfonfhvkyfief;rsm;rSrjyKvkyf&ef?  Per  DOH  ?  Ekwfjzifhoabm wlnDcsufyg0ifEdkifygon f?
CONSENT TO DISCLOSURE OF HEALTH INFORMATION vTJajymif;jcif;onf HHUNY rSvdktyfygonf/

• ata*spDtzGJU0ifwpfOD;ulnDrIjzpfcJhvQif  wpfOD;ESifhwpfOD;ulnDjznfhpGufvTJajymif;&rnf/  tzGJU0if
rsm;\owif;tcsuftvufESifhqufoG,f&efvdyfpmwdkUudkaocsmpGmpm&if;jyKpkxm;&rnf/tpDtpOfvTJajymif;
jcif;rsm;aESmifhaES;rnfqdkygu Community  Refferal  Coordinator  onftzGJU0ifrsm;udk  qufoG,fEdkifrnf
r[kwfyg/ &nfnGef;oltwGif;vlemwpfOD;jzpfcJhvQiftaMumif;t&mydkUay;yg&ef-

• aq;&HktrSqif;onfvlem\aq;&Hemrnf ESifhqufoG,f&efvdyfpmay;&ef

• aq;&HkrSqif;vmonfhaeU&ufESifhtcsuftvufrsm;

• aq;&kHrSqif;&onfhtaMumif;jycsuf

HHUNY  \ yef;wdkifrSm az:a&GpGmESifhtcsdefrSDtzJGUtpnf;vkyfief;pOfvTJajyif;&ef
qufoG,f&ef zufpf ESifhqufoG,f&efvdyfpmudkaocsmpGmppfaq;&ef

 1099 Jay Street, Building J

Rochester, NY 14611
1-855-613-7659
askhhuy@hhuny.org



COMMUNITY REFERRAL APPLICATION
vlrIqufoG,fvTJajymif;a&;avQmufvTm

Huther Doyle, a HHUNY affiliated Health Home Serving the Finger Lakes Region

trnf arG;aeUouú&pf
ae&yfvdyfpm r,f'Dcpf CIN # eHygwf usm;^r

r,f'DcpfudkpDrHcefUcGJonftzGJUtpnf;\emrnf
County c&dkifemrnf

qufoG,f&efeHygwf( phone) qufoG,f&efeHygwf (Cell phone)

bmopum;vdktyfcsuf ^  pum;jyef0efaqmifrIay;jcif; -  t*Fvdyfr[kwfonfhbmompm;

ELIGIBILITY CATEGORY INFORMATION

oifhawmfonfha&G;cs,frIESpfckxJrS (at) odkUr[kwf (bD)wpfckwnf;oma&G;cs,f&ef (odkUr[kwf) (pD) 
rSoifhawmfonfha&Gcs,frIESpfckudka&G;yg/

a&G;cs,f7ef trdsK;tpm; a&m*gtrnfowfrSwfjcif; - 
ao;pdwfaz:jy&ef

A jyif;xefonfhpdwfydkif;qdkif&memrusef;jcif;

B

HIV/AIDS ESifh tEå&m,f&Sdaom 
tjcm;emwm&Snfa&m*gtajctaezGHUjzdK;wdk;wuf
rI

C pdwfusef;rma&;tajctaersm;

C yef;em&ifMuyfa&m*g

C aoG;csKdqD;cdsK a&m*g

C ESvHk;a&m*g

C BMI > 25

C ukorIr&Edkifonfhtjcm;emwm&Snfa&m*g



vQdK U0Suftcsuftvufrsm;xkwfaz:toHk;jyKcGif h&&S d&ef

þoabmwlnD;csufyHkpHvufrSwfxdk;jcif;tm;jzifh  oif\q&m0efESifh  jcm;yHhydk;rIESifh  apmifha&SmufulnD&&Sd&ef  oif\
usef;rma&;tcsuftvufrsm;rQa0rnfjzpfygonf/oif\usef;rma&;rSwfwrf;rsm;udkoifha&m*g?'Pf&m?aq;0g;rsm;ESifh
odkUr[kwf  prf;oyfrI&v'frsm;ESifhygwfoufonfhtcsuftvufrsm;ay;jcif;?  oif\rSwfwrf;rsm;jzpfaom  HIV  ydk;
tajctae? pdwfusef;rma&;rSwfwrf;rsm;? rsdkK;qufyGm;usef;rma&;rSwfwrf;rsm;? rl;,pfaq;0g;ESifht&ufukorI ESifh
rsdK;&dk;ADZtcsuftvufrsm;taMumif; owif;tcsuftvuftjzpftxdrcHESdifowif;tcsuftvufrsm;yg0ifEdkifonf/

oifonfxkwfaz:cGifh&Sdrnfqdkyguoifhusef;rma&;owif;tcsuftvufomaq;ukorIESifhqufpyfonfhusef;rma&;
ESifhvlrIa&;0efaqmifrIrsm;udktoHk;jyKrnfjzpfygonf/

wpfOD;csif;yHhykd;rI?  apmifha&SmufrI?  usef;rma&;apmifha&Smuf0efaqmifrIrsm;rsm;ygjyXmef;csufrsm;ESifh  yHhydk;rIwdkUwGifapmifh
a&SmufnSdESdif;rIESifhygwfoufNyD;wdkifyifaqG;aEG;NyD;rSvTJajymif;yg0ifonf/oif\usef;rma&;tcsuftvufrsm;  jynfe,f
ESifh zuf'&,fOya'rsm;ESifhpnf;rsOf;pnf;urf;rsm;tm;jzifhcGifhjyKrSomjyefvnfaz:xkwfEdkfifygonf/

ypönf;OpömtvGJoHk;pm;rIodkUr[kwfpdwfusef;rma&;tpDtpOfrSmoifh&JUaq;ukorIESifh  ygwfoufí  tcsuftvufrsm;
jyo&ef HIV ydk;ESifhqufpyfaomtcsuftvufrsm; rsdK;&kd;ADZrSwfwrf;rsm;ESifhvdifrSwpfqifhul;pufaoma&m*grsm;ay:
Oya'uefUowfcsufrsm;&Sdygonf/

rSwfwrf;rsm;?oif\usef;rma&;owif;tcsuftvufrsm;xkwfaz:&efcGifhjyKay;jcif; odkUr[kwf jiif;y,f&efoif\a&G; 
cs,frIudk (health services or health insurance) \tay:tajccHvdrfhrnfr[kwfay/ 

oifonfoabmwlnDyHkpHudk withdraw vufrSwfxdk;ESihf Attachment A  twGufpm&if;ay;olwpfOD;uay;urf; 
jcif;jzifh rnfonfhtcsdefwGifoifh&JUoabmwlcGifhjyKcsufxkwf,lEdkifygonf odkUaomfvnf; oifwdkUoabmwlnDrI 
tusdK;oufa&mufrI&SdpOf oif\tcsuftvufrsm;tm;rnfolrqdkqufvufxdffef;odrf;vdrfhrnf/

oifwkdUESifhygwfoufonfhtcsuftvufrsm; uwd0efcHcsuf&kwfodrf;cJhonf&Sdaomfqufvufxdef;odrf;oGm;rnfjzpf 
ygonf/

oifrSvufrSwfa&;xdk;NyD;aemufoifonfþoabmwlnDcsufyHkpHudkrdwåL&&SdcGifh&Sdygonf/



CONSENT TO DISCLOSE OF HEALTH INFORMATION

 usef;rma&;qdkif&mowif;tcsuftvufrsm;xkwfaz:&efoabmwlnDcsuf

1. tb,fol\owif;tcsuftvufrsm;toHk;jyKodkUr[kwfaygufMum;apjcif;iSgxdkvlwpfOD;onf

Name: Date of Birth:

2. owif;tcsuftvufrsm; a7m*gESifhusef;rma&;apmifhrIukorItm;vHk;yg0ifonf odkUaomf 
ynma&;rSwfwrf;rsm;? HIV ydk;ESifhqufpyfaomtcsuftvuf? rsdK;&dk;ADZtcsuftvufrsm;? vdifrSwpfqifh
ul;pufaoma&m*grsm;taMumif;owif;tcsuftvufrsm; ESifhynma&;rSwfwrf;rsm; oHk;jyKcGifhr&Sdyg/

3. þtcsuftvufrsm;uddkifwG,f7m (at) tcsuftvufjzifh yk*¾dKvfrsm;odkUr[kwftzGJUtpnf;rsm;xHodkUaz:jy 
Edkifygonf/

4. þtcsuftvufrsm;udk atmufaz:jyom;onfhpHcsdefwif&&Sdxm;olrqdkvlwpfOD;wpfa,mufodkUr[kwf 
tzGJUtpnf;rS toHk;jyKrSmjzpfygonf/

5. tcsuftvuftoHk;jyKjcif;ESifh0efaqmifrIpDrHudef;a&;qGJjcif;&mrSmt&nftcsif;jynfhrSDonfh 
&yfjcm;0efaqmifrIpDrHudef;?usef;rma&;ESifhvlrIa&;0efaqmifrI?t&nftaoG;apmifhMunfhrI ESifh 
vlrIa&;qdkif&m0efaqmifrIay;onfhtzGJUtpnf;rSudkifwG,frnfjzpfygonf/

6. rdrd\cGifhjyKcsuftay:jyD;qHk;aMumif;

7. cGifhjyKcsuf&kyfodrf;rnfjzpfaMumif;emvnfygonf/ igonfþtcsuftvufrsm;&kyfodrf;NyD;aemuf 
vnf;aumif;tcsuftvufrsm;jyefvnfxkwf,lír&aMumif;em;vnfoabmaygufygonf/þcGifhjyKcsuf 
tay:rlwnfjyD; rnfolrqdkvlwpfOD;wpfa,mufodkUr[kwf aq;ukorItay: tzGUJtpnf;\vdktyfcsuft& 
tcsuftvufrsm;toHk;jyKEkdifygonf/

tuRefkyfonf rSwfwrf;udktoHk;jyKodkUr[kwf yk*¾dKvfa&;qdkif&mudk,fpm;vS,f

(yk*¾dKvfa&;udk,fpm;vS,fjzpfaomf? aus;Zl;jyKNyD;oufqdkifoltaeUjzifhaz:jy&ef)

tuRefkyfonf pm&Gufpmwrf;rSaz:jyxm;onfhtwdkif; rdrd\rSwfwrf;tcsuftvufudktoHk;jyK&efcGifhjyKygonf/

Signature: Date:



COMMUNITY REFERRAL APPLICATION

vlrIqufoG,fvTJajymif;a&;avQmufvTm

Huther Doyle, a HHUNY affiliated Health Home Serving the Finger Lakes Region 
tEå&m,f&Sdaomtcsuftvufrsm;rSwfom;yg&ef

rSwfom;7ef trdsK;tpm; rdrdtwGufb,fvdkcHpm;&onfhtEå&m,f&S daomtydkif;
udktao;pdwfaz:jy&ef

tEå&m,f&Sdaomtajctae 
Oyrm � aoqHk;jcif;?roefpGrf;rI?twGif;vlem (odkU) 
bdk;bGm;&dyfom
csdKUwJhaeonfh (odkY) vlrIqdkif&mtm;enf;jcif;?rdom;pk?
tdk;tdrftaxmuftulvdktyfcsuf
csdKUwJhaeonfh (odkY)  
usef;rma&;apmifha&SmufqufoG,frIpepftm;enf;jcif;
aq;0g;ukocH,lrIr&Sd odkUr[kwf cufcJonfh 
aq;0g;pDrHcefUcGJjcif;
rMumrDxdef;csKyfrI(axmif)atmufrSvGwfajrmufjcif;

rMumrDpdwfa&m*gaq;&HkrSqif;&ef

aiGa&;aMu;a&;qdkif&maeUpOfvdktyfcsufrsm;jzpfonfh 
t0wftpm? tpm;taomufponfhvdktyfcsufrsm;�..
oif,lrIodkUr[kwfodrSwfcH,lrIjyoemrsm;

tjzpftysufay:rlwnfNyD;pDrHcefUcGJrItif*sifpDtwGuftaxmuftuljzpfonfhtcsuftvufrsm;xyfrHjznfhpGufjcif;

ydkrdkESpfoufrI odkUr[kwf pDrHcefUcGJrItif*sifpDudktMuHjyK&ef

taMumif;t&mESifhygwfoufíqufoG,f&efyk*¾dKvf acgif;pOf

tzGJtpnf;

zkef; tD;ar;vf


