& CARROLL
HOSPITAL 220 Memoria Avenue

A LifeBridge Health Center Fax: 410-871-6944

REFERRAL FOR CARE CONNECT HEALTH NAVIGATION SERVICES

Personalized Guidance to Better Health

Care Connect from Carroll Hospital is a free program that connects community members to the answers, support and services they need
to take control of their health. Community members with more complex or advanced health issues may be referred to a Care Connect
health navigator, a specially trained registered nurse or clinical social worker who can provide free ongoing, individualized support and care
coordination. Although the program and its health navigation services are free, Care Connect patients may be connected to hospital and
community services that have associated costs. Patients will be informed of any costs before being connected to such services.

Patient information:

Name Birthdate
Address
City County State Zip
Best Phone Number to Reach Patient Cell Phone or Alternate Phone Number
Home Email Primary Problem

Areas in which Care Connect Health Navigation Reason for referral:

can help patient: (Check all that apply)

Chronic disease care management

Financial assistance

Housing

In-home assistance

Insurance needs

Medical equipment

Mental health/addiction

Advance care planning Would your office like to receive updates on the navigators’
Physician referral progress with your patient? Yes No

Support groups

If yes, how would you like to receive updates?

Prescription assistance ] Fax [] Email ] Phone
Transportation

Oo0OooooOoooogno

Preferred contact information:

Care Connect Contact Information Contact person:

carrollnavigators@Iifebridgehealth.org Have you spoken with the patient about this referral?  Yes No

Care Connect Navigators:
410-871-6125

Person Completing: Date:

Provider's Name (printed):

Phone: Fax:

Please fax completed form to 410-871-6944 or email to carrollnavigators@lifebridgehealth.org
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