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Pathways to Enhanced Health

For specific Pathways questions, please email Dayli Christiano at CCPSPathways@CHealthPartners.com

Need to Know Contact Information

Pathways Team
(Community Health
Partners)

Community
Health Partners
Benefits/Wellness
& HR

Allegiance

Dayli Christiano
Pathways Manager

Amy Sciarrino
Health Coach
Jennifer Ringle
Health Coach
Malorie Fry

Health Coach
Pathways Fax
Emotional Wellness
Provider Relations
Benefits Office

Human Resources

Heather Stiegler

On-site Client Service Rep.

(239) 377-0710

(239) 377-0711

(239) 377-0712

(239) 377-0713

(239) 377-0715
(239) 659-7751

(239) 659-7760
(239) 377-0340
(239) 377-0335

(855) 333-1012
ext. 3703

CCPSPathways@chealthpartners.com

dchristiano@chealthpartners.com

asciarrino@chealthpartners.com

jringle@chealthpartners.com

mfry@chealthpartners.com

EW@chealthpartners.com

ProviderRelations@chealthpartners.com

BenefitsOffice@collierschools.com

StaffingCCPS@collierschools.com

heatherstiegler@AskAllegiance.com
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Frequently Used Form

« Preventive Screening

Verification Form

Collier County Public Schools

Preventive Screening Verification Form

Attention: Pathways Program Coordinator or Health Coach

Patient (member) Name:

Date of Birth:

This patient (member) was seen for the procedure(s) marked below:

[ Annual Physical Exam Date of service:

[ Mammeogram Date of service:

[l Colonoscopy*® Date of service:
Thank you,

Provider Printed Name

** PROVIDER INFORMATION **
(office stamp OR provider practice name & location)

Provider Signature

Fax or email the completed form to Pathways:
o Fax/Scan: 233-377-0715
@ Email: CCPSPathways@CHealthPartners.com
< Mail: Pathways Program cfo CCPS
5775 Osceola Trail
Naples, FL 34103

*Note: Stool DNA (Cologuard) or Fecal Immunochemical Test (FIT) is NOT accepted as a substitute for a
colonoscopy.
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