Name of Participant:      
Start Date:       
GOODS and SERVICES
This service can only be requested if a person is using Fiscal/Employer Agent Financial Management Service – Public Partnerships, LLC  (PPL). 
This form must be completed and the request approved by the Division. 

Division staff will notify PPL when approved.
If the request meets the requirements of Chapter 44 for Specialized Equipment or Home Modifications, that service must be utilized.
Describe the goods requested:       
                   OR
Describe the services requested:      
Describe how this request will provide direct benefit to the participant, and support specific outcomes in the plan of care:      
Description must include why this will reduce the reliance of the participant on other paid supports, or be directly related to the participant’s health or safety, or be habilitative and contribute to a therapeutic objective, or increase the participant’s ability to be integrated into the community, or provide resources to expand self-advocacy skills and knowledge.
Amount of Request:  $     
DDD    Effective 7/10

