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Albany County Department of Mental Health

Single Point of Access

SPOA Coordinatasarah Cagwin N Email:Sarah.Cagwin@albanycountyny.gov N Phonei(518) 447-4565 N Fax:(518)447-4577

Housing
[

Y
[ Send referrals directly to providers
J
[

~

Equinox Inc.

Intake: Irelynn Sheehan
Email: Isheehan@equinoxinc.org
Phone: (518) 435-9931 x5470
Fax: (518) 435-9937

[
Rehabilitation Support
Services

Intake: Ciera Holt

Email: CmHolt@rehab.org
Phone: (518) 462-1094 x225
Fax: (518) 462-1097

(& J

Capital District Psychiatric

Center - Jansen House
Intake: Angie Delvecchio
Email:
Andrea.Delvecchio@omh.ny.gov
Phone: (518) 482-2648

DePaul - Clinton Ave

Apartments
Intake: Jason Gamble

Email: JGamble@depaul.org
Phone: (518) 322-2968
Fax: (518) 275-0026

4 )

For any high priority cases,

challenges or questions
regarding the process please
reach out to Albany County
SPOA Coordinator.

. J

Clinical
[

Send referrals directly to providers
|
Clinics
[

Albany County Integrated Clinic
Phone: (518) 447-4555
Fax: (518) 447-2509

Equinox Clinic
Phone: (518) 435-9931
Fax: (518) 459-3715

RSS - Capital District Clinic
Phone: (518) 407-0093
Fax: (518) 734-0740

Albany Community Support Center

(ACSC/CDPC)
Phone: (518) 549-6400
Fax: (518) 549-6425

Albany Medical Center
Psychotherapy
Phone: (518) 262-5511
Fax: (518) 262-6111

Parson’s Behavioral Health Center
Phone: (518) 431-1650
Fax: (518) 447-0429

PROS
|
Northeast Career Planning PROS

Phone: (518) 465-5204
Fax: (518) 463-8051

Equinox PROS
Phone: (518) 435-9931
Fax: (518) 459-3715

RSS - Capital District PROS
Phone: (518) 462-1094 x225
Fax: (518) 462-1097

Specialized
Case Management

Send referrals directly to SPOA
Coordinator

Assertive Community Treatment (ACT)

for individuals who have a history of
struggling in traditional clinic settings

Community Transitions Team
Individuals Ages 16-21

Non- Medicaid Care Management

Individuals who meet health home criteria
but do not have Medicaid

Assisted Outpatient Treatment (AOT) Care
Coordination
Individuals with an active AOT Order

Albany County Adult SPOA
Referral Checklist

n SPOA Release

1 add referring agency and relevant
providers/familyt o Aot her |

fcheck off A all or
provide/receivebo

Albany County-wide Application

S

Insurance information

S

Psychiatric Evaluation (most recent)

359

Psycho-social assessment (most recent)

S

Detailed medication list (most recent)

5

i Drug and Alcohol Assessment (if
applicable)

i Labs (For referrals from hospitals)

*Health Home Care Management referrals are to still be directed to Capital Region Health Connections — referral form can be found

@ https://www.sphp.com/healthhome
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