
 

A1 Service Coordination 
7 Skyline Drive, Suite 350, Hawthorne, NY 10532 

Main: 914-429-4574 / Fax: 914-690-8172 
www.a1servicecoordination.com 

Page 1 of 1 

PLEASE NOTE A1SC WILL REQUIRE THE FOLLOWING TO BE PROVIDED PRIOR 
TO THE CHANGE OF SERVICE COORDINATION:  
 
 Initial Service Plan 
 Supporting Medical Documentation 
 Most Recent Revised Service Plan  
 30 Day Team meeting 
 Current Addendums (if applicable) 
 Housing packet (if applicable)  
 Any other important documentation (if applicable)  
 Copy of Medicaid Card  
 Copy of Medicare Card (if applicable)  
 Power of Attorney (if applicable)  
 Health Care Proxy (if applicable)  
 Legal Guardianship (if applicable)  
 Copy of Trust binder/documents (proof of trust), (if applicable) 
 Copy of Social Security Card    
 Copy of Social Security Award letters 
 Copy of driver’s license or ID  
 Copy of birth certificate   


