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Dear Interested Provider,                                                                                                            
     Thank you for your expression of interest in AFPI. We are pleased to discuss this initiative with you. We are looking for licensed mental health therapists throughout the state of Georgia to associate themselves with our emerging network and are receptive to your application as outlined on the AFPI web site (www.AtlantaFamilyPsychiatry.com ). You will need two years of experience following receipt of your Georgia clinical license.
     You will need to send in a completed application with appropriate supporting documents (copy of license and malpractice insurance) and CV (resume) along with three professional references. If accepted as a provider in the network you will need to add AFPI as an additional insured to your malpractice insurance policy. 
     We have staff meetings every 4-6 weeks. Check with Dr Ware @ DrJimPat@aol.com to get the date and place of the next staff meeting. There in the staff meeting after receipt of your application you will be able to discuss with AFPI staff as well as new and currently credentialing peers the essence of our initiative and our goals and intent. We intend to augment private practitioners practices (not define them). 

    Our focus at AFPI is in facilitating existing practitioner's professional and client resources including enhancement of the provider’s inclusion in third party provider panels, providing billing assistance for services to AFPI clients, having direct access to and collaboration with an experienced Child, Adolescent and Adult Psychiatrist in consultation with all AFPI clients including offering all AFPI clients the opportunity of being seen by the Psychiatrist within 30 days of the initial clinical interview and adjunctive malpractice insurance together with innovative and unique approaches to clients. Our intent is to eventually use a single (electronic medical record) digital clinical record that is internet based accessible to all AFPI providers.
    You will need an office of your own, a computer with internet access and a willingness to work collaboratively with the AFPI psychiatric staff including attending AFPI staff meetings which will address the operational aspects of AFPI as well as ongoing case reviews and academic in-service training as chosen by AFPI staff and clinicians. You will be the primary therapist of AFPI clients referred to you. 
    The process is relatively simple and will require little or no actual monetary investment other than your time in seeking credentialing with third party payers as an AFPI provider. We have staff to assist in that process once you've completed the application process and attended your first AFPI staff meeting. Upon acceptance by your first credentialing third party payer (insurance company), you will complete your contract with AFPI and begin providing services to AFPI clients.
    Should you be interested in going forward with the application process you may submit the above referenced application with supporting documentation to the AFPI mailing address listed above. You may also contact myself via phone (770-806-8323 or (404-320-6607) and/or email ( DrJimPat@aol.com ). I hope you continue to be interested and we look forward to getting to know and possibly working with you as a part of the AFPI family of providers. 
Sincerely,

J Patrick Ware MD
Atlanta Family Psychiatry, Inc.
Child, Adolescent, Adult and Family Psychiatry
PO Box 871149
Stone Mountain, GA 30087
Office: 770-806-8323
Email: DrJimPat@aol.com
AFPIappts@aol.com
Web: http://www.atlantafamilypsychiatry.com


Billing Office:
Ms. Bobbie S Colby
Physician's Choice Medical Billing, Inc
P.O. Box 95642
South Jordan, UT 84095
Phone: 888-848-5943
801-253-9753
Fax: 801-253-9754
Email: ARBColby@comcast.net

New Office Physical Address as of 5/5/03 is:
6340 Sugarloaf Parkway, Suite 200
HavenTrust Bank Building (Adjacent to the Gwinnett Civic Center/Sugarloaf & Satellite Blvd)
Duluth, GA 30097
Receptionist Phone: 678-775-6700 (for directions only)
Please note: Cancellations with less than 24 hours notice are subject to charge. Requests for refills should be made 5 working days before needed to 
to ensure continuity of medication.

   The HIPAA Privacy Rule requires covered entities to safeguard certain Protected Health Information (PHI) related to a person's healthcare.  Information being sent to you may include PHI, after appropriate consent, acknowledgment, or authorization from the patient or under circumstances that do not require patient authorization.  You, the recipient, are obligated to maintain PHI in a safe and secure manner.  You may not re-disclose this patient information without additional patient consent or as required by law.  Unauthorized re-disclosure or failure to safeguard PHI could subject us, or you, to penalties described in federal (HIPAA) and state law.  If you, the reader of this message, are not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, please notify us immediately and destroy the related message. Your assistance and compliance is appreciated.
