African American Mental Health Care Providers Questionnaire
As a mental health provider in our database, we will refer people to you who call our office seeking assistance in
finding African American therapists. In order to make precise referrals, it is imperative that we have accurate
information about providers. Please assist us by completing the following information and returning it to us at your
earliest convenience.

Name (Individual or Company):

Contact person and Title (if Company):

Address of the Practice:

City: State: Zip code:

Telephone: Fax number: Email:

Classification: o Psychiatrist, M.D. o Psychologist, Ph.D./Psy.D.
oL.C.SSW.-C oL.C.P.C.

o Psychotherapist (M.S./M.A.)
o Certified Specialist:

Practice: 0 Adult (Male/Female) o Children (1 — 10 years)
o Family/Group 0 Adolescents (11 — 18 years)
0 Psychoanalyst O Spiritual/Pastoral Counseling

o Other (Please specify):

Area(s) of Specialty: o Anger Management 0 Eating Disorders

o HIV/AIDS o0 Gay/Lesbian Issues

o Substance Abuse 0 Death/Grief Issues

o Depression 0 Behavioral/Emotional Problems (Children)

o Sexual Abuse o Behavioral/Emotional Problems (Adolescents)
o Couples Counseling o0 Domestic Violence

o Phobias 0 Other:

o Support Groups (Please specify population, days, time and location):

Types of Payment Accepted: oCash oOChecks oSliding Fee Scale oVisa oMasterCard
oAmerican Express oDiscover oPro Bono oDebit/ATM

Types of Insurance Accepted: o Aetna 0 Alliance O American Psychiatric Systems

o BC/BS o Care First Blue Choice o Care First Blue Shield o GEHI (Government Employee Health
Insurance) o Great West o Integra o Kaiser Permanente o Magellan

0 Managed Health Network o MDIPA o Maryland Fidelity o Medicare

0 Medicaid/Medical Assistance 0 MAMSI o Optimum Choice o Preferred Health Network o Signa
o Tricare 0 United Behavioral Health o United Health Care o Value Options

0 Well Point o Other PPOs (please specify):
o Other HMOs (please specify):
o EAP Insurances (please specify):

Other Services: o Consultation o Workshops/Seminars/Conferences o Speaker’s Bureau
Please specify Topics(s):

Your Race/Ethnicity: o African American 0 Caucasian OLatino/Hispanic 0O Asian American
(Optional) oNative American 0 Other:

Please feel free to send us a brochure or other marketing materials from your practice.




African American mental Health Care Providers Questionnaire (Con’t)
Other Services

We receive a significant amount of request on a monthly basis for training, clinical and social support
services, conference presenters and consultation. We are also contacted by a variety of audiences
including the media, health care professionals and the public seeking providers in specific treatment areas
who can be called upon for your expertise. To assist us in connecting you with these types of
opportunities, please let us know your availability by checking off the following sections.
Media Representation (Television, Newspaper, Radio, Internet)

O On Demand

[0 Planned
Training Opportunities

O Child and Adolescent

O Adult

O Special Populations:
Consultation

O Program Evaluation

O Licensure/Supervision

O Mentor for Coppin State University Maxie Collier Scholar Students
Provision of Services to Special Target Populations

O Special Psychosocial needs of Veterans

O All Healers Mental Health Alliance (for survivors of Hurricane Katrina and Rita)

Speakers Bureau

0 Continuing Education Meetings
(for physicians, social workers, nurses, licensed mental health professionals)

O Attention Deficit Hyperactivity Disorder (AD/HD) Speakers Bureau: Prince Georges County

O Healthy Families/Healthy Schools
A caregiver involvement training initiative for Baltimore City Public Elementary Schools

O Conferences, Seminars, Luncheon/Dinner Meetings




