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Referring Administrator Information 
Referring Administrator:

A Referring Organization is defined by its type/service.
A Referring Organization type/service has one Referring Administrator, who assigns one 
or more Referring Providers to the service.
A Referring Administrator can search, refer, manage Referring Providers, and review the 
Service’s analytics.

First Name * 2.

Last Name  * 3.

Work Email * 4.
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Organization Information 
Please fill out all according information as it pertains to your organization.

Organization Name  * 5.

Organization Phone Number  * 6.

Organization URL7.

Organization Address * 8.

City * 9.
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State * 10.

The value must be a number

Zip * 11.

Organization Email Address * 12.

Medical Facility

Justice System

State Authority

Psychiatric Inpatient

Housing

Substance Use Inpatient

Outpatient Treatment Facility

Organization Type   * 13.


