
Network Partner Agreement 

As a Health Home Care Coordination Organization, Person Centered Services is committed to 
promoting accessibility to supports and services throughout various human service systems. 
People with Intellectual/Developmental Disabilities (IDD) often have difficulty obtaining the care 
and support needed to improve their overall health and quality of life.  We would like to partner 
with providers and organizations to cross-train and collaborate to positively impact health 
outcomes for this vulnerable population.    

This agreement serves as a first step in the collaboration process. By completing and returning this 
agreement, you indicate that the named Provider/Organization agrees to provide your care and/or 
support to people with IDD.  As a Provider/Organization committed to supporting people with IDD, 
you may receive referrals, information, and collaboration from care coordinators serving the people 
you support who are also enrolled in Health Home Care Coordination through Person Centered 
Services.  Together, we will collaborate, plan, and support people with IDD, as needed to improve 
all their lives.    

Below, please lists the name, title and contact information for your preferred points of contact.  
Please use the attached sheet for additional contacts as needed.  

Provider/Organization Point of Contact 

First and Last Name Title Contact Information 

Name of Provider / Organization: _________________________________________________________ 

Primary Address: _____________________________________________________________________ 

Signature of Authorized Representative: ___________________________________________________ 

Print/Typed Name: ____________________________________________________________________ 

Title: ______________________________________________________________________________ 

Date:________________________________________________________________ 

Person Centered Services 560 Delaware Avenue  Buffalo, NY 14202 888-977-7030
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