* . OFFICE OF DEVELOPMENTAL PROGRAMS
pennsylva nia Bureau of Supports for Autism and Special Populations (BSASP)

DEPARTMENT OF HUMAN SERVICES Adult Autism Waiver

SERVICE PROVIDER CHOICE FORM

NAME OF PARTICIPANT (LAST, FIRST, MIDDLE) DATE OF BIRTH

ADDRESS TELEPHONE NUMBER

| have been told that | (or the person acting for me, who is my representative) may pick a provider for each
service listed on my Individual Support Plan (ISP) from the providers who deliver that service to people in the Adult
Autism Waiver; that | (or my representative) may pick a different provider for each service listed on my ISP; and
that | (or my representative) may at any time change any provider for a service that | am getting.

To be completed by the PARTICIPANT (OR THE PARTICIPANT’S REPRESENTATIVE):

Check each item that applies to you:

W | have access to a provider directory for the Adult Autism Waiver that lists all agencies, with their
contact information, that provide the services included on my ISP.

W | have been told that | may pick any of the providers listed in the provider directory for my
services and that | can change providers at any time.

PARTICIPANT OR REPRESENTATIVE SIGNATURE PRINT NAME DATE

WITNESS SIGNATURE PRINT NAME DATE

Note: SC should send a copy of signed Service Provider Choice Form to BSASP.

If you need help reading this information, please call the Bureau of Supports for Autism and Special Populations (BSASP) at 1-866-539-7689.

Si necesita ayuda para leer esta informacion, llame a la Oficina de Apoyo para el Autismo y Poblaciones Especiales (BSASP, por sus siglas en inglés) al 1-866-539-7689
LUﬁ?StﬁaﬁUjfm:ﬁgmqﬁmims ifivsis: wugiwgigmimnwaig mLmﬁﬁé?sﬁﬁﬁu Supthnisiives (BSASP) MUID:Me 1-866-539-7689
MREFERNDIUER, BEEBDENRIAABSISS (BSASP), BiE: 1-866-539-7689

Ecnun Bam HyXHa NomoLLb B YTEHUW 3TOW MHpopmaLmm, No3BoHMTe B Blopo nogaepxku ayTucToB 1 ocobbix rpynn HaceneHust (BSASP) no tenedoHy 1-866-539-7689.
Néu quy vi can tro gitip d& doc thong tin nay, vui long goi cho Van Phong H& Tre Bénh Ty Ky va cac Nhém Dan Sé Dac Biét (BSASP) theo sb 1-866-539-7689.
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