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i\Jexandria, VA 22302-1473
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Notice of Decision - Unfavorable 

I carefolly review� the facts of your case and made the enclosed decision. Please read this
notiec and my decision. 

If You Disagree With My Decision

lfyou disagree wilh my decision, yon may file an appeal with the Appeals Council.

How To File Au Appcnl

To file an appeal you or your representative must ask in writing that the Appeals Council review
my decision. You may use om Request for Review fonn (HA-520) or write a letter. The form is
available at www.socialsecurity.gov. Please put the Social Security number shown abow on any
appeal you fik If you need help, )'OU may file i11 person at any Social Security or hearing office.

Please send your requ.,st to:
Appeals Council 
Otlice of Disability Adjudication anti Review
5107 J ,eesburg Pike 
Falls Chm·ch, VA 22041-3255

Time Limit To File Au Appeal

You must file your written appeal with.in 60 days of the date you get this notice. Th" Appeals 
Council assumes you gol Ibis notice 5 days after the date oflhe notice unless you show you did
not get it within the 5-day period. 

The Appeals Council will dismiss a !ah: request unless you show you had a good reason for not
filing it on time. 

Fann HA-L 76-0P2 (03-2010)
:Suspect Social Secmity Fi-aml?

l'luse ,•isit bt.t.11://oig.ssa.gov/l' 01· call the Inspector Geneml's l1mud Hotline
at 1-K00-269-0271 (TTY 1-866-501-2101). 

See Next Page
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3253 Rte. 112, Building 10, Medford, NY 11763 
Phone: 631-880-7929  Fax: 631-946-6377  www.siloinc.org 
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Family Memorandum of Understanding and Agreement 
“Eligibility and Application Process for Adult Services” 

Self-Initiated Living Options, Inc. (SILO) offers a comprehensive and individualized consultant service designed to 
assist families with developing documentation supporting “Eligibility and Application Process for Adult Services”. 
Self-Initiated Living Options, Inc.  (SILO) will provide the following consultation service for a flat fee payment of 
$295.00: 

• A comprehensive review of the student’s medical/school records. 
• Individualized training specific to understanding the documentation to support the “OPWDD Transmittal 

for Determination of Developmental Disability”. 
• Individualized training specific to develop “draft” documentation supporting the review by the Social 

Security Administration for Adult/Child Disability. 
• Individualized training specific to develop “draft” documentation supporting the application for 

Supplemental Security Income – SSI with the Social Security Administration. 
• Individualized training assisting families with developing “draft” input summarizing information about 

daily activities identified in a Functional Report – Adult.  
• Individualized training assisting families “drafting” input for the “Statement of Claimant or Other Person” 

form for the review by the Social Security Administration for Adult/Child Disability and the application for 
Supplemental Security Income – SSI with the Social Security Administration. 

• Individualized training specific to benefits for in-school youth and adults referencing the “Social Security 
Red Book – A Summary Guide to Employment Support for Individuals With Disabilities Under the Social 
Security Disability Insurance and Supplemental Security Income Programs”. 

• Maintain follow-up e-mail and dialogue consultant services at no additional charge. 

Additional services available by appointment at SILO: WISC-V or WAIS-5 – $750.00, Comprehensive ABAS or 
Vineland-3 – $250.00, Autism Specialty Report with CARS - Childhood Autism Rating Scale and ADOS - Autism 
Diagnostic Observation Schedule - $750.00, Social History w/narrative page - $150.00.  
 
Consultant and testing services are scheduled upon receipt of payment. Credit card payments - call Kathryn 
Celentano at SILO 631-880-7929 ext. 120 or mail check payment addressed to “SILO” with this memorandum 
signed, dated and forwarded to: SILO, 3253 Route 112, Bldg. 10, Medford, NY, 11763   Attn: Kathryn Celentano 

Signature _________________________________________________ Date _________________      

Print Name _______________________________________________  

SILO Chief Executive Officer or Designee Signature _________________   Date_______________ 

         Returned signed, dated with invoice to payee upon receipt of payment for services  Revised 2/06/2025 

http://www.siloinc.org/
http://www.siloinc.org/mailinglist
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