One-Stop Virtual Outpatient
Behavioral Health Referrals
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We make it easy to connect patients ages 13+ to care with fast 7-day HEDIS follow-
up appointments to help reduce 30-Day Hospital Readmissions.

We accept Medicaid, Medicare, Commercial, Marketplace, and Tricare Insurance.

Clinical pathways include:

(v) Adolescents (13+)
(¥) Serious Mental lliness

(©) Transitions of Care

() Maternal Mental Health (PMAD)

) Seniors

Always Know Where
Your Referral Stands

We keep you in the loop
with email notifications.

(©) Parents & Teens in Foster Care

() Chronic lliness

(¥) Co-Occuring Substance Use Disorders

) Assisted Living & Homebound

() Family & Couples Counseling Therapy
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Once scheduled,
we'll provide you

We also notify you
when the patient has




Quick Start Referral Guide

We support patients with complex
mental health needs—including
those recently hospitalized,
pregnant or postpartum, and
adolescents 13+,

Our therapist are trained in trauma-
informed care, Cognitive Behavioral
Therapy (CBT), Dialectical Behavioral
Therapy (DBT) and Eye Movement
Desensitization and Reprocessing

(EMDR).
 Patient’s First and Last Name * Insurance carrier and member ID
e Date of Birth ¢ |nsurance policy holder's name
e State of Residence » Recent hospitalization/discharge
e Mobile Number date (if applicable)

Make a Referral

We'll start outreach today to schedule an
appointment within 7 days.

Online: www.bebravehealth.com/referral
Phone: 305-902-6347

Email: referral@bebravehealth.com
Clinical Fax: 727-306-8033

EHR: Brave Health
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