»_ O

A
astor
Help - Heal - Hope

Referral Criteria

« Active Medicaid

Health Home eligibility requires:

+ Two or more chronic conditions
(ex. hypertension, obesity,
diabetes, asthma)

OR

« One single qualifying condition of:

- HIV/AIDS, or

- Serious Mental Illness (SMI)
(Adults 18+), or

- Serious Emotional Disturbance
(SED) (Children), or

- Complex Trauma (Children), or

- SicRle Cell Anemia

We provide compassionate and
individualized care for your family while
combining all your services into one clear
and simple plan. Your care manager is
your family’s constant ally in your efforts to
achieve lasting wellbeing, prevent health
crises and pave the way for success.

For more information
or to make a referral, please contact:

Denise Brown, LMSW
Health Home Population
(845) 605-4462
dbrown@astorservices.org
wwuw.astorservices.org
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