
 

 

Name:  ______________________________________________ 

Home Address:   _______________________________________________________________________ 

Cell phone:  ____________________  Work phone:  ______________________ 

Preferred E-mail:  ________________________________________________ 

 

Primary Affiliation or Employment: 

       Current  Last 

 

Company/Agency Name:  _______________________________________________ 

 

Title:  _________________________________ 

 

Work Address:  ________________________________________________________________________ 

 

Legal structure:   NFP  LLC  Other:  ________________________ 

 

Geographic Scope of Service:   

Please check the core competencies which you possess: 

 Finance/Accounting    Strategic Planning 

 Corporate Business    Insurance/Loss Control 

 Technology/Systems    Project Management    

 Fundraising     Facilities Mgmt/Safety     

 Legal      Investments 

 PR/Media/Marketing    Health Insurance 

 Human Resources    Healthcare 

 Compliance      Type:  ___________________________ 

 Quality Improvement    Other: _________________________________ 

 

Andrew Belden

850 Upper Mountain Rd Lewiston NY, 14092

(716) 213-8034

AndrewBeldenPT@Gmail.com

Fidelis Care

Clinical Lead, Utilization Management; Rehabilitation 

Corporation 

480 Crosspoint pkwy Getzville NY 14068

Fidlelis Care covers all of NYS. My direct work oversees all Fidelis Care members. 

Medicare/Medicaid HMO



Any additional skill areas you wish to share: 

What are your interests/passion in working on behalf of seniors and individuals with mental health 

conditions? (employment, educational, personal experiences) 

 

Which boards (profit, and non-profit) have you served and which committees or positions did you hold? 

Have you had board training?  Yes  No 

If yes, how were you trained/which did you attend?  ________________________________________ 

Who recommended you for Board Membership?  ___________________________________________ 

 I affirm that I align with Harmonia’s Vision, Mission, and Values (see www.harmonia-care.org) 

I understand that all Directors are required to submit and annual certification and disclosure 

from under Harmonia’s Conflict of Interest Policy. 

Signature:  ______________________________________  Date:  ___________________ 

Thank you for considering a leadership position on The Board of Directors for Harmonia Collaborative 

Care, Inc. 

Kindly enclose/attach your resume.  Send to: 

Howard Martin, Board Chair; hmart2521@gmail.com 

Valerie Nowak, CEO; vnowak@harmonia-care.org 

 

 

 

 

I am a licensed physical therapist and nursing home administrator, with extensive knowledge 
of rehabilitative and skilled nursing settings. I currently oversee utilization for rehabilitative 
services including sub-acute rehabilitation and outpatient therapy services. 

I have worked in geriatrics for the majority of my career, specifically in skilled nursing and 
rehabilitation. I took on a non-clinical role during Covid and am seeking further connection 
with senior populations. I have done outreach with senior centers in Niagara county and helped
to establish additional services for seniors in the community. I admire the focus of 
Harmonia of addressing the mental health concerns of seniors as well as providing non-medical
services like carepanions. 

*Elm Project/Camp AmeriKids: Inagural board of directors (2012-2014) Oversaw operations
of Camp AmeriKids, a summer camp for children with bloodborne pathology. board was 
established to remove oversight from AmeriCares and expand service offerings.

*D'Youville College Alumni Association Board of Directors (2019-Present) Board oversees 
operations of the alumni association and alumni related tasks.

Informal training through both boards

Response to LinkedIn post, former employee Cami Kent

4/18/2022

http://www.harmonia-care.org/



