
Individuals Information 

Family Support and Training              CPST                 PSR               Habilitation              Peer Supports         Employment 

Name: 

Address: 

DOB:  

Phone Number:  

Gender: 

MCO:          Fidelis           Molina               UHC            9ȄŎŜƭƭǳǎ 

Medicaid CIN: 

Fidelis ID:                                                            9ȄŎŜƭƭǳǎ L5Υ

¦I/ L5Υ    

Referring Agency information 

RCA/CMA:

Care Manager/Recovery Coordinator: 

Phone Number:        

Email: 

 Home and Community Based Services Referral Form 
1045 James St. Syracuse NY 13203 Fax: 315‐479‐7884 

Please send Referral Form, NYS Eligibility Assessment, Initial POC, LOSD, and Consents to: 

Secure Email: hcbs@liberty‐resources.org 

Highlights on concerns/need for Empowerment services: 

liberty-resources.org
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