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CHZ#ICES
MSC1 — Application for MSC Form

The Application for MSC Form (MSC1) may be used to apply for an individual’s
participation in Medicaid Service Coordination in CHOICES.

NOTE: The purpose of CHOICES is to automate the process of completing and transmitting
forms, and to generate reports. CHOICES is individual-driven, so it is recommended that an
individual is selected first before selecting the necessary form or report to proceed.

The section below shows what an end user will see upon logon into CHOICES. Depending on
your role in the system, some functions may or may not be available to you.

CHWIC ES NYS Office For People With Developmental Disabilities

New Regord ~ | GoTo~ Tools~ | 3 Advanced Find ( B ) 1@ Help ~
‘Workplace Announcements

My Work B

=f Announcements 5 Welcome U
dp Queues \Welcome to NYS OPWOD CHOICES Apglication...

[2] Reparts
_ Please note the addition of DOP-1 and DDP-4 for testing.

People S

8§ 1ndividuals Tssue Reporting

# Conktarts If you find an issue with the system or require assistance, please send an email to *helpdesk” (Help.Desk@omr. state.ny.us). In your emal, indude as much of the following information as possible:

Agencies S

WWhat Form and Section/Tab are you in?
=} fgencies What Role do you have?
Have you created any screenshots of errors you have encountered? I yes, please attach them to the smail,
[I] Program Codes
= Describe the issue you encountered in as much detail as possible.
=& DD50s

Forms S
DDP1-RegistrationjMave. ..
DOPZ-Dev, Disabilties Pr...
DODP4-Conf, Needs Ident. ..

Custom Reports 2
\ [E DDP Forms Queue Report

@ The Workplace Menu / navigation column is used to move around inside the application.

The toolbar duplicates all the actions available under the Workplace Menu.

@ The content pane displays whatever folder is highlighted in the Workplace Menu.

@ Display of the user signed on to the system and the Sign Out area.

The first screen displays Announcements in the content pane, which explains new features or
provides helpful information.
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Select an Individual

To begin, find the People heading in the navigation column on the left side of the screen. Click
on Individuals under this column heading.

MNew Record = | GoTo~= Tools~ |

Workplace
My Work

= Announcements

& Queues

|ﬂ Reports

People
s Individuals
5] Contacts

»

»

The content pane will now list all active individuals. Type the first few letters of the individual’s

last name in the search field, and click the search icon (EI) to continue.

Individuals

P
|2

|jorg

o

Double-click on the individual’'s name to continue.

Individuals
|jorg |P | View: |Saarch Results ﬂ
More Actions -
[~ | Full Name | TABSID | Date OF Birth | Medicaid Mumber | Addressline1 | Addressline2 | City | state | zp =}
b § IORG,LeroyB 94186 12/4f1965 BZ94186A 1635 NINTH AV... 15T FLOOR WATERVLIET NEW YORK 12189
b § JoRGPALL 214787 12/3/1995 CU14787C 919 NORTHEBR.... YONKERS NEW YORK 10701
b £ JORG,SALMANF 170088 10/16/1973 CR7D085F 250 VICTORY A... LACKAV/ANNA NEW YORK 14218
g 85169 5/8/1963 BQB5 169 300 BARNES CR... OWEGO NEW YORK 13827
[ - 118400 11/15/1980 AM18400D 429 ALLEN ST A... JAMESTOWN NEW YORK 14701
b § JORGEKAGHA 326754 7f7f1992 CF26754H 861 4TH AVE TROY NEW YORK 12180
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The Individual Window opens. From this window, individual information can be viewed,
supporting documents can be attached and viewed, contacts can be added, and forms can be
viewed or entered. Now that an Individual is selected, continue to the next section to complete
an MSC1.

L Close | % Actions ~ T
%"D m_ose @ 7 Actions @) Help

Individuak JORG,TERR W
£ Information

Details: £ General | Additional Information | Notes |
g Information |« ]
é‘ﬁ Activities Individual Information
Lé Histary Last Mame * JORG First Mame * TERR
D Suppoarting Documents X »
e Middle Initial W Full Name JORG,TERR W
] Cantacts Date OFf Birth * 5/3/1963 [mv] Sex [Male =]
} Program Enrollments .
DDP1 - Registration... Bizaty = =l
DDPZ - Dev. Disabiliti, .. Phone Mumber 607-687-0919 Cell Phone Number
DDP4 - Conf, Needs L.,
Email

MSC1-APPL-Applicati. .
MSC2-CHNG-Change ... Sodal Security Number 000-08-6169 Medicaid Number BQBE169E
MSC3-WITH-Withdra, ..

Medicare Number
MSC4-YER-Withdraw, .. G0008G 1508
MSCS-SCEA-MSC Bas. .. TABS ID 86169
Address Information
Cf0 MName
Address Line 1* 300 BARNES CREEK ROAD Address Line 2
City * OWEGO State ,} NEW YORK _Lﬂ
Zip 13827 County Of Residence ,} TIOGA _Lﬂ L_|
Status: Active
From the Individual Window, click on MSC1—APPL—Application for MSC.
U Close | 1l = Actions - (@ Help ~
7 ‘D (% o & A 0
Individuak JORG,TERR W
& Information
Details: ES General | Additional Information | Motes |
g Information -
é“ﬁ Activities Individual Information |
b History Last Name * JORG First Mame * TERR
D Supporting Documents ) »
i Individual Inguiry [rddeiana Y Ful Name JORG,TERR W
QE'J Contacts Date Of Birth * [m v] Sex | Male ;I
L% Program Enrolments »
DOP1 - Registration/... Sy =
DDPZ - Dev. Disabiliti. .. Phone Mumber 607-687-0918 Cell Phone Number
DDP4 - Conf, Needs I, )
— Email
MSC1-APPL-A~plicati, .
MSC2-CHMNG-Change ... Sodal Security Number 000-08-6169 Medicaid Number BQB6169E
MSC3-WITH-Withdra, ..
Medicare Number 000085 1694
MSC4-YER-Withdraw, ..
MSC5-5CEA-MSC Bas... TABS ID 86169
Address Information
C/0 Name
Address Line 1* 300 BARNES CREEK ROAD Address Line 2
City * OWEGD State ,} NEW YORK _Lﬂ
Zip 13327 County Of Residence | [ TIOGA @ LI
-

Status: Active
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MSC1 Forms will list for this individual. To view an existing MSC1, double-click on a specific
form from the list. To begin a new MSC1, click on New MSC1—APPL—Application For MSC
as shown below:

chions =

l@ Help -

Individuak JORG, TERR W

MSC1-APPL-Application For MSC

Mew MSC 1-APPL-Application For MSC

| &‘a | More Actions -

V | Name

&) Msc1 for JORG,TERR W

Lo 2oy s L=
Add a new MSC 1-APPL-Application For MSC to this record

LProgram C| Vendor/DDSO N... | Application Decis...| Form Stz

JURG, T

590 —MA SE 0233 - BROOME

Request for MS...  Submitted

A new MSC1 opens. Required fields are marked with a red asterisk
is TABS Program Code. Click on the Lookup button at the far right of the TABS Program

Code field. There should be only MSC Program listed in the Look Up Records window that
appears. Click OK to procedd.

). The first required field

— .
Save and Close Submit Form (@) Help -
@ d & T @ Hep
MSC1-APPL-Application For MSC: New
o) Information

Details: General | Notes |

Information [+]

5 activiizs Section L Individual Information:

[y History Individual £ 10RG.TERR W & opso a

[ Supporting Documents
Last Name JORG First Name TERR
Middle Initial w Sex [wale JIE3 |
Date Of Birth 5/8/1953 FBw| TABSD 86169
Social Security Number 000-08-6169 Medicaid Mumber BQ86169E
Phone Number 607-687-0913 County Of Residence | [ TIOGA x|
Address Line 1 300 BARNES CREEK ROAD Address Line 2
City OWEGO State (3 NEW YORK =]
Zip 13827
Section IL. MSC Vendor/DDSO0 Information:
Vendor/DDSO Name * | 0233 - BROOME 3 TABS Program Code * ‘ |ﬁ|
Section IIL Individual Signature: -
Requested v
Participation Effective B
Date *
Has individual signed [ Date Signed
paper acknowledging
this document?
Has Family Member or [~ Date Signed
Advocate signed
paper acknowledging
this document?
Name of Family Phone Number
Member or Advocate

Family Member or Advocate's Address (if different from individual'|

Address Line 1

City

Zip

CHOICES Portal User Information

Phone Mumber

Look Up Records

Select the record you want and didk OK.

| Program Code

-

| Program Class | Program Type (]

Hame * [

Relationship to [
Individual

Section IV. Vendor Signatures:

MSC Vendornsn (@ ME,
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Properties

P —
([ oK |D Cancel
—_—

| ‘ RemoveValoe




Next, in Section lll, click the calendar icon at the far right of the Required Participation
Effective Date field. A small calendar box will appear beneath the calendar icon. Click on the
appropriate date to continue. Today’s date will always appear within an orange frame in the
calendar box, and will also be displayed below the calendar.

MSC1-APPL-Application For MSC: Hew
Information

General | MNotes

Section L Individual Information:

Individual £ 1oRG.TERR W 5 ©oso =& EROOME DDSO 3
Last Name JORG First Name TERR

Middle Initial W Sex [male =
Date OFf Birth 5/3/1963 [Ev| TABSID 36169

Social Security Number 000-08-6159 Medicaid Mumber BQB5169E

Phone Mumber 607-687-0919 County Of Residence | | TIOGA )
Address Line 1 300 BARNES CREEK ROAD Address Line 2

City OWEGO State (3 NEW YORK )
Zip 13827

Section II. M5C Vendor/DD50 Information:

Vendor/DDSO Name * | = 0233 - BROOME 5] TABS Program Code * Elﬁl 02330590 -- MA SERVICE COORDINATION-MSC ]

Section IIL Individual Signature:

Requested |
Participation Effective
Date *

Has individual signed [~
paper acknowledging
this document?

[y

Has Family Member or [
Advocate signed

paper acknowledging

this document?

[EBy)

Mame of Family
Member or Advocate

Mo | Tu |We|Th | Fr | 5a
213 |4
6| 7|8 |9 [|10|11

13|14 |15 |16 | } 18|
2021|2223 EZE

27|28 29|30 |31

Today: 12/17/2010
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Immediately below the Requested Participation Effective Date field are two checkboxes. If
either one of these boxes are checked, another required date field will become available to the
right of the boxes. Click on either box as appropriate.

Section ITL Individual Signature:

Requested |1HI?IEDID H_:::v]
Participation Effective
Date *

Has individual signed [
paper acknowledaing
this document?

Has Family Member or [
Advocate signed

paper acknowledging

thiz document?

Mame of Family
Member or Advocate

Family Member or Advocate's Address (if different from individual's)
Address Line 1
City

Zip

NOTE: Unavailable fields will become available, or available fields will become unavailable,

depending on whether one or both of the checkboxes shown above are checked. The
documentation below describes the process assuming that both boxes remain unchecked.
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If both checkboxes shown above are not checked, then Name is the next required field. Click
on the Lookup button at the far right of the name field. Click on one of the names available (if
more than one name is available) and click OK.

Look Up Records
Select the record you want and dick OK.

| Full Name = | Parent Customer | Address 1: City &
Saveand Close [ Submit Form :
@ & 1 |89 GailLeichty
MSC1-APPL-Application For MSC: New %< Wiliam Fletcher
Information
Details: 2| [ General [ Notes |
Information
3} Activties Section L Individual Information:
[ History Individual £ JoRGTERR W
[ Supporting Documents
Last Name JORG
Middle Initial w
Date Of Birth 5/3/1953
Sodal Security Number 000-08-5169
Phone Number 607-687-0913
Address Line 1 300 BARNES CREEK ROAD
City OWEGO
4] >
Zp 13827
N N 1of 2 selected. M dPagel b
Section IL MSC Vendor/DDSO Information:
Vendor/DDSO Name * s 0233 - BROOME Properties
Section IIL Individual Signature:
P
Requested [2/17/2010 { D
Partidpation Effective oK D Cancel H Remove Value |
Date |'
Has individual signed [~ I glgnea

paper acknowledging
this document?

Has Family Member or [~
Advocate signed

paper acknowledging

this document?

Date Signed

Name of Family
Member or Advocate

Family Member or Advocate's Address (if different from individual's)

Phone Mumber

Address Line 1 Address Line 2

City State &l —
Zip

CHOICES Portal User Information

Phone Mumber

Name * | ]@ Electronic Signature @
Relationship to [ ] sendFormtoChoices @ 1y £ ves

Individual Portal

Section IV. Vendor Signatures:

WSO Vendor NS0 8 war wes, [l msr vendar/nnsn = B

The Relationship to Individual field now becomes a required field. Select one of the two
relationship options from the drop-down box. Then, select whether to send the MSC1 form to
CHOICES Portal.

CHOICES Portal User Information

Phone Mumber 221381-2174

Name * | William Fletcher |E_| Electronic Signature

Relationship to IFamin Member or Advocate ;[ Send Form to Choices =~ o od
Individual * Portal h """"
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Using the scroll bar at the right side of the screen to bring other fields into view. Since no other
fields are designated with an asterisk as a required field, this MSC1 document is ready to be

saved.

Address Line 1

Family Member or Advocate's Address (if different from individual's)

Address Line 2

City State =] H
|

Zip |

CHOICES Portal User Information I

Phone Number 221381-2174 1

MName * | Wiliam Fletcher |ﬂ| Electronic Signature f)j |

Relationship to | Farmily Member or Advocate x| SendFormtoChoices g @@ fid I

Individual * Portal 7

Section IV. Vendor Signatures: v

MSC VendarMnsn [ @ e weE, = msC vendar{ DRSO 1

‘CHOICES Portal User Information

Phone Number 221381-2174

Name * | William Fletcher |Eﬁ| Electronic Signature 3

Relationship to | Family Member or Advocate x| sendFormtoChoices ¢ g (3 Yes

Individual * Portal

Section IV. Vendor Signatures:

MSC Vendor/DDSO Wes McFee MSC Vendor/ DDSO

Contact * |_ |ﬁ| Contact's Electronic =

Signature

Section V. P (ToBe C i By DDSO):

Date Application P v|  Application Decision | =l

Received ‘_]

Reason For Denial | ;l

Approved TABS [l 02330590 - MA SERVICE COORDINATION-MSC 0]  Transaction Date [k

Program Code

DD50 M5C DDS50 MSC

Administrator j Administrator's j)l

Electronic Signature
Data Entry Person £ wesMcFee 5] Date 12/17/2010 v

The toolbar is located at the very top of the Individual Window. If Yes is selected in the Send
Form to CHOICES Portal field, the form must be saved before it can be submitted. Click Save,

as shown below, to send the form directly to CHOICES Portal.

_ - .
7 Save and Close Submit Form

5/5/2011
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NOTE: At this point, action must be taken within CHOICES Portal before this form can be
submitted. The CHOICES Portal is an internet application that allows individuals, family
members and advocates to view and sign certain documents in CHOICES. A separate
document regarding the CHOICES Portal exists on the OPWDD Internet. To access this
document, click on the “Computer Support” link, then click on “IMS Implementation Unit”, and
then click on the link for “CHOICES”.

After clicking Save, the MSC1 may now, for the first time, be printed or viewed in PDF format.
The PDF format of an MSC1 does not become available until the form has been successfully
saved, and remains available through every step of the submission process beyond this point.
To view or print the PDF, click on MSC1—APPL—Application for MSC from the Individual
Window. Then click on a specific MSC1 from the list.

"M Close | W5 Actions - @) Help ~
7 ‘h (% [s] 0y A ©) Help

Individuak JORG,TERR W

MSC1-APPL-Application For MSC

Details: 3 New MSC 1-APPL-Application For MSC | & | More Actions =

% Lilatey | | MName | Individual | TABS Program C... | Vendor/DDSO N... | Application Dedis.. | Form Stzjy
Activities

l% ey MSC1 for JORG, TERR W 02330530 —MA SE 0233 - BROOME Saved

L&

[} 5upporting Dacuments b MSC1 for JORG,TERR W
i) Individual Inquiry

| Contacts

} Program Enrollments
DDP1 - Reqistration; ..
DDPZ - Dev., Disabilit, ..
DDP4 - Conf, Needs I,
MSC1-APPL-Applicati, .
MSC2-CHMG-Change ...
MSCI-WITH-Withdra, ..
MSC4-YER-Withdraw. ..
MSC5-SCEA-MSC Bas. ..

02330590 -- MA SE 0233 - BROOME Request for M3...  Submitted

] »
1of 2 selected.

Page 1

Status: Active
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The seleted MSC1 opens. Click on the View PDF button in the toolbar.

{ . ‘h .}_r] '-ﬂl Save and Close | Submit Form Bh‘ie' DF
-
e

MSC1-APPL-Application For MSC: MSC1 for JORG, TERR W
E Information

A PDF of the MSC1 opens in a new window. This document may be viewed or printed. To
print, click the Print button as shown below, and follow the directions based on your printer to
continue. When finished with this PDF, click the “X” button in the top right corner to close the
PDF window.

/7 ~++us:/ [nysomrdd.choices-uat.omr.state.ny.us/ISV/omr/PdiGe = ]

= {Qv @ %Il_fz & ® [19% - o [

NEW YORK STATE MSC1 — APPL
OFFICE FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES (3/00)

INDIVIDUAL APPLICATION FOR PARTICIPATION IN MEDICAID SERVICE COORDINATION

Section I. Individual Information:

Name: Last First M TABS ID#: (if known) Social Security Number:

JORG TERR W 86169 P(P(F(|_P(F(|_F |1 FP|

Address: Street Date of Birth: Medicaid Number: L
300 BARNES CREEK ROAD 050819 63

[ DD YYYY

City State Zip Phone Number: DDSO:
OWEGO NY 13827 (607 ) 687-0919 BROOME DDSO

Section II. MSC Vendor/DDSO Information:

Vendor/DDSO Name: Vendor Address: Street
0233 - BROOME 249 GLENWOQCD ROAD

TABS Program Code: C‘? City State Zip

nﬂﬂﬂ BINGHAMTON NEW YORK 13905

Section ITI. Individual Signature

| am requesting participation in MSC effective! 2 /1 7 2 0 1 0

MM DD YYYY
| have chosen the MSC vendor/DDSO identified above to provide the MSC services | want and need.

Individual’s Signature: Phone Number: Date:
(807 ) 687-0919 -
MM DD YYYY
Family Member or Advocate’s Signature (if appropriate): Phone Number: Date:
() S A B—
MM DD YYYY
Family Member or Advocate’s Address (if different from individuals):  City State Zip

Section IV. Vendor Signatures
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MSC1 Submission

Having been completed in CHOICES, and signed in CHOICES Portal by the individual or
advocate, the MSC1 may now be approved.

Start with the Individual Window in CHOICES, click on on MSC1—APPL—Application for

MSC, and then click the specific MSC1 from the list. At this point, this specific form should be

listed as Saved in the Form Status column.

_I(‘\_J"h @cose | @ -y Actions -

(@) Help ~

Individuak JORG,TERR W
O MSC1-APPL-Application For MSC
Details: & New MSC 1-APPL-Appication For MSC | & | More Actions ~
% ;nF:rTatlon | | MName | Individual | TABS Program C| Vendor/DDSO N... | Application Deds...| Form Stzjy
CLvICIES
ﬁ ity MSC1 for JORG, TERR W JORG,TERR W 02330590 - MA SE 0233 - BROOME Saved
[ Supporting Documents b MSC1 for JORG,TERR W MSC 1 for JORG,TERR W JORG,TERR W 02330590 —MA SE 0233 -BROOME  Requestfor M5...  Submitted
i‘) Individual Inquiry
| Contacts
,} Program Enrollments
DDP1 - Reaistration;. ..
DDPZ - Dev, Disabilit, ..
MSC2-CHMG-Change ...
MSC3-WITH-withdra. ..
MSC4-YER-Withdraw. ..
MSCS-5CBA-MSC Bas. .
| »
10of 2 selected. Page 1

Status: Active
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The MSCL1 will open in a new window. Scroll to the bottom of the page to view all fields.

@ ldl zsaveandclose | Submit Form i) view POF Copy i@ Help ~
MSC1-APPL-Application For MSC: MSC1 for JORG,TERR W
Information
Details: £ General | Notes |
Infarmation |~ ]
@ Boctivities Section L Individual Information:
[y History Individual £ IORGTERR W g oboso =& BROOME DDSO =
D Supporting Documents
Last Mame JORG First Name TERR
Middle Initial W Sex | Male =
Date Of Birth 5/8/1963 i TABS ID 85169
Sodal Security Mumber 000-08-6169 Medicaid Number BQas169E
Phone Number 607-687-0919 County OfResidence [ TIOGA
Address Line 1 300 BARNES CREEK ROAD Address Line 2
City OWEGO State [ NEW YORK 3
Zip 13827

Vendor/DDSO Mame *

Section IL MSC Vendor/DDSO Information:

=} 0233 - BROOME

ol

Section ITL Individual Signature:

TABS Program Code *

m 02330590 — MA SERVICE

b
- [

Requested 12[17/2010 =k
Participation Effective [—]
Date *
Has individual signed [T Date Signed IM
@ Q EISave and Close 'ﬂ' Submit Form B\ﬁew FDF Copy '@ Help -
MS5C1-APPL-Application For MSC: MSC1 for JORG,TERR W
Information
Details: ES General | Motes |
Infarmation -
T Zip
[ Activities
|_'é Hiskary CHOICES Portal User Information
[ supporting Dacuments Phone Mumber 221381-2174
Mame * William Fletcher ﬂ Electronic Signature |} William Fletcher on 12/23/2010 ﬂ
Relationship to IFamiI\; Member or Advocate ;I Send Form to Choices ¢~ 5 @& ves l}
Individual * Portal
Section IV. Vendor Signatures:
MSC Vendor/DDSO Wes McFee Gl MSC Vendor/DDSO o]
Contact * Contact's Electronic
Signature
Section V. F (To Be C By DDSO):
Date Application FH |  Application Decision | =
Received [—]
Reason For Denial | ;I
Approved TABS [ 02330550 -- MA SERVICE E (5]  Transaction Date v
Program Code
DDSO MSC DDSO MSC
Administrator ﬂ Administrator's ﬂ
Electronic Signature
Data Entry Person Wes McFee (gl Date 12/17f2010 v
-

%
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In the toolbar at the top of the screen, click Submit Form.

E D!‘ d zsaveandclose I%ll::mit Form £ View PDF Copy (@) Help ~
L
MSC1-APPL-Application For MSC: MSC1 for JORG,TERR W
Information
Details: £ General | Notes |
Infarmation -
R Zip
[% Activities
iﬁ Hiskary CHOICES Portal User Information
[ supporting Documents Phone Number 221381-2174
MName * William Fletcher ,ﬂ Electronic Signature |} William Fletcher on 12/23/2010 ;_a
Relationship to |Family Member or Advocate =] SendFormtoChoices ¢~ 1y @& ves
Individual * Portal
Section IV. Vendor Signatures:
MSC Vendor /DDSO Wes McFee .ﬂ MSC Vendor/ DDSO La
Contact * Contact's Electronic
Signature
Section V. P ing (To Be C I i By DDS0):
Date Application F@Hw|  Application Decision =
Received [—] I
Reason For Denial | =1
Approved TABS [T 02330580 - MA SERVICE @& Transaction Date =%
Program Code
DDSO0 MSC [3] DpsoMsc o]
Administrator Administrator's
Electronic Signature
Data Entry Person Wes McFee 5] Date 12{17/2010 =
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A Signature Form will appear. The three steps illustrated below must be followed to submit the
completed MSC1 that has been signed in CHOICES Portal. First, click in the white box to agree
to the Electronic Signatures and Records Act (ESRA) statement. A check mark will appear in
the box. Second, for the Enter Password field, enter the same password used to sign-in to
CHOICES. The third and final step is to click Submit.

,g Signature Form -- Webpage Dialog El

Signature Form

Article 111 of the Mew York State Technology Law (Chapter 57-A of the Consolidated Laws of Mew
York), the Electronic Signatures and Records Act (ESRA) & 304 (2) states the following, an electronic
signature may be used by a persaon in lieu of a signature affixed by hand. By re-entering your network
password and checking the box to agree to the terms and conditions herein, and dicking the submit
button, you are authenticating that you are, in fact, the user assodated with the user-ID below. Any
document electronically signed after this authentication will be subject to the same laws that are
applicable to a paper document you have signed by hand (ESRA § 304 (2)). PROTECT THIS SESSION
ACCORDIMGLY. Do not allow anyone else access to this application once you have authenticated.

@ B\r checking this box you agree to the above.

Please enter your password to sign this form electronically.
Individual Mame: JORG,TERR W

MSC Vendor/[ODDSO Contact:  Wes McFee

N\
Enter Password: | eessssess( 2 )

| Submit% | Reset || Close |

|htt|:ls:ﬂnysnmrdd.d'mi::es-| f Trusted sites | Protected Mode: Off E

Congratulations! The MSC1 form is now submitted. After the appropriate DDSO staff member
approves and processes this form (as shown in the Queues documentation), the MSC1 will be
completed in its entirety.
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