
Request for Fiscal Intermediary Supports 

 

For those Participants/Designees requesting for Person Centered Care Services to provide Fiscal 

Intermediary Supports, please complete information below.  Once complete, please forward to the 

attention of Enrollment Coordinator John D’Angio at johnd@pccsny.org 

The Participant /Designee and his/her Care Manager will be scheduled for an Intake meeting to meet 

with the Enrollment Coordinator 

Thank you for your expressed interest in Fiscal Intermediary Supports with Person Centered Care 

Services. 

 

Participants name ___________________________________ 

Designee name _____________________________________ 

Designee telephone number ___________________________ 

Designee email address _______________________________ 

Care Manager name ________________________________ 

Care Manager telephone number _____________________________ 

Care Manager email address _________________________________ 

Care Coordination Organization _____________________________________ 

Fiscal Intermediary (if applicable) ____________________________________ 

Broker name ___________________________________________ 

Broker email address ______________________________________ 

Broker telephone number ______________________________________ 

Is Broker registered with Person Centered Care Services?  _____ YES _____ NO 

mailto:johnd@pccsny.org

