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Community Health Connections Health Home
Provider and Support List

Member Name: _____________________________ Anticipated Discharge Date: ________________
	Provider/Support
	Name
	Telephone
	Address, if applicable
	Next Appointment,

if applicable

	Primary Care
	
	
	
	

	Behavioral Health
	
	
	
	

	Substance Use
	
	
	
	

	Preferred Pharmacy
	
	
	
	

	Supports and Resources
	
	
	
	

	Specialty Provider
	
	
	
	

	Specialty Provider
	
	
	
	

	Specialty Provider
	
	
	
	

	Transportation Provider
	
	
	
	

	Child Care 
	
	
	
	

	Food Pantry 
	
	
	
	

	Health Insurer (for recertification for SSI/Medicaid)
	
	
	
	

	Landlord/Housing  
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
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