York | Office for People With Self-Directed Service
STATE Developmental Disabilities Termination/Transfer Form

This form is used as a communication and process coordination tool when Support Brokerage and/or
Fiscal Intermediary (FI) services are terminating, changing, or transferring, and/or when a Participant
is transferring between OPWDD Developmental Disabilities Regional Field Offices (DDRFO).

This form does not approve or deny services and does not by itself remove authorization of services
from the participant’s Self-Direction Budget or Life Plan.

The form is used to document notice, establish effective dates, and support coordinated action
among the Participant/Representative, providers, Care Manager, and OPWDD.

Section | - Demographics

Participant First Name: Meabeth Participant Last Name: Evers TABS #: 248404
Mailing Address: 195 St Johns Avenue, SI, NY 10305

Telephone: 7184960747 Email: aelishmcleer@gmail.com

Name of Care Coordination Organization (CCO): Tri-County Care

Care Manager First Name: Feryishakin Care Manager Last Name: Omolola

Telephone: 844 503-8400 Email: f.omolola@tricountycare.org

Name of Fiscal Intermediary Provider: Children At Play

Telephone: 7183707529 Email: Victoriasd@childrenatplayeic.org

Broker First Name: Karen Broker Last Name: Bryant Broker #: 10219
Telephone: 7183707529 Email: Karensd@childrenatplayeic.org

Section Il - Termination, Change or Transfer Being Requested

Reason:(check [0 Self-Directed Services Plan Termination — Go to Section llI
all that apply)

O Fiscal Intermediary (Fl) Termination — Go to Sections Ill and IV
O Support Broker Termination — Go to Sections Illl and V

Inter-District/Inter-Regional Transfer — Go to Sections lll, V and VI

Section lll - Reason(s) for Termination, Change, or Transfer

Please explain the reason for terminating, changing and/or transferring Self-Directed
Services/Support Brokerage/Fiscal Intermediary services.

Meabeth has not utilized her self-direction services since 2021. The family is moving to Brooklyn
and would now like to utilize services again. They are transferring for an Fl agency and a new broker
who services Brooklyn.
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Section IV - New Fiscal Intermediary (if applicable)

Name of Fiscal Intermediary Provider:

Telephone: Email:

Section V - New Support Broker (if applicable)

Broker First Name: D'Nasia Broker Last Name: Holmes Broker #:2265°

Telephone: (347) 816-1355 Email: Dholmes1809@gmail.com

Section VI - Inter-District and/or Inter-Regional Transfers (if applicable)

DDRFO the Participant is transferring from: Region 4 - Staten Island

DDRFO the Participant is transferring to: Region 4 - Brooklyn

Signatures: (After signing, please submit form to the current DDRFO SPS.SD Mailbox.)

By signing this document, | am acknowledging receipt of this form. My signature does not indicate
that | am in agreement with the reason provided above.

Person Completing Form: Victoria Pascarelli

Participant/Representative Name Date:
and Signature:
Service Provider Signature: (required) Date:

If the Participant/Representative signature is not obtainable, please explain why:

DDRFO Attestation (OPWDD Use Only)

DDRFO Region Name:

DDRFO Self-Direction Liaison:

DDRFO Self-Direction Liaison Signature: Date:
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