LEMAPTAMEHT 30PABOOXPAHEHMA LUTATA HBHO-MOPK
(NEW YORK STATE DEPARTMENT OF HEALTH)

3anpoc Ha CMeHy yupexneHusi Mo KOopAUHaLUK ycnyr

OTAen AOMrocpOHHOTO yxoaa AnbsrepHaTvBHas nporpamma Medicaid no o6cny>kvBaHWio Ha AOMY UMK MO MECTY XUTeNbCTBa

NHTD TBI

A, (Mma n damunus yvacTHuka)

Moonepikka N, NMOKUAAOLWMNX YYPEXOEHNUS C CECTPUHCKUM YXOA0M UM HE XKenaroLLmx

B HUX HaxoanTbes (NHTD), n naumMeHToB ¢ YepenHo-Mo3roBbiMu TpaBMmamu (TBI)
. ___________________________________________________________________________________________________________________________________________________________|]

(CIN)

npowy BHeCTU cneagyrowme nsMeHeHna B OTHOLLUEHUN ydpexaeHnd no kKoopanHauum ycnyr.

MHe 6bIno coObLLEHO, YTO St UMELD npaBo NpoAoJKaTb NMNOJIb30BATLCA YCIT1yraMn TEKyLLEero y4ypexngeHma no kKoopanHauunm
ycnyr nnm Bbl6paTb HOBOE€ U3 CNMCKa OOCTYMHbIX U YTBEPXAEHHbIX yqpe>|<p,eH|/||7|. A XO4y BHECTU crneayrwouime nsMmeHeHn4:

Umsa, damunua n Homep TenedoHa
TeKyLero KoopauHaTtopa ycnyr

HasBaHue u Homep TenecoHa TeKyljero
yupexaneHunsa no kKoopaunHauuu ycnyr

HasBaHue n HoMep Tened)oHa yupexaeHus,
yCryru KOToporo 3anpaliuvBsaloTcst

Moanuck y4acCTHUKa

Moanucb 3aKOHHOTO OMneKyHa (ecnv NPUMEHUMO)

Moanuck Tekylero koopavHaTopa ycnyr

Oata
Lata
Mognucek ynonHoMoYeHHOro npeactaBuTens (ecnu NpUMeHnmo) Oarta
Lata
Moannch pykoBOAUTENS TEKYLLErO KOOPAMHATOpa ycnyr Oata

3anonHsaeTtca yypexaeHuem, ycriyru KotToporo 3anpalimBaroTCA:

|:| will provide service(s) to the above named participant

Service Coordinator/Agency

Reason:

|:| will not provide service(s) to the above named participant

Service Coordinator Signature

Date

Service Coordinator Supervisor Signature

Date

MPUMEYAHME. PervoHanbHbIN crneyuanucTt no passuTtuio pecypcoB (RRDS) gomkeH cBA3aTbCs € TEKYLLUM
KoopAauHaTopoM/yupexxaeHneM no KoopavHauun ycryr v yuypexneHueM, ycryru KoToporo 3anpalliuBaloTcs.

3anonHseTca pernoHasnibHbIM cneuyuarMCcTom nNo pasBUTUKO peCypCcoB:

Regional Resource Development Center

This request for change in Service Coordination Agency has been reviewed and: I:l Approved, services to begin effective:

I:l Denied (explanation)

Transition Meeting to be held on:

at AM /PM

Regional Resource Development Specialist Signature

Konun:  YyacTHuk

3aKOoHHbIV OMeKyH (ecnv NPUMEHMMO)

YNONHOMOYEHHbIN NpeacTaBuTesb (€Cny NPUMEHNMO)

TeKyLwuin koopgnHaTOP yCnyr U/unu ydpexaeHme no koopguHauum ycnyr
HoBblIln koopAnHaTOpP ycnyr n/unu yypexaeHne no KoopavHaumm ycnyr
Bce TekyLme yypexaeHus no npefocTaBneHuto ycnyr

Date

DOH-5731 (12/20)
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