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This form should be completed for those individuals who are reasonably expected to be eligible for and enroll in the waiver, who have resided in an institution for a minimum of 60 consecutive days, and will be transitioning to a home and community-based setting with 6 or fewer individuals 
Previously Received Waiver Services
Currently Eligible for DD Waiver Services 
Category
Items Requested  (be specific, i.e., bathroom rug, kitchen towels,  pots and pans, etc.)
Amount Requested
Amount Approved  (State Central Office Use Only) 
**Actual Receipt Amount  (State Central Office Use Only) 
Essential Household Furnishings
Moving Expenses
Utility Set Up Fees/Deposit
Security Deposit
TOTALS
This document serves as the pre-authorization for this service. Once an individual is screened to the waiver, this service must be entered into the Individual Service Plan.  **Amounts are not billable until Actual Receipt Amounts are verified and an authorization is completed.   A typed signature is legally binding and equivalent to a handwritten signature.
A typed signature is legally binding and equivalent to a handwritten signature.
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