DEVELOPMENTAL DISABILITIES ADMINISTRATION

Service Alignment Form

TO:
 DDA Regional Office

           Date: 




To unbundling Supplemental Services and FISS Contracts, please complete the table below:
	#
	FY
	Current Service Authorized
	Supplemental 

(if applicable)
	Funded Amount Actual
	Funded Amount Annual

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	Total
	
	

	Current Service Reference #
	FY
	Unbundled Service Request
	Meets Waiver Service Description
Yes or No
	Funded Amount Actual
	Funded Amount Annual

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total
	


To align SE with Day or CLS or Day with CLS, please complete the table below:
	#
	FY
	Current Service Authorized
	Operational Days

	1
	
	
	

	2
	
	
	

	Total
	

	Current Service Reference #
	FY
	Aligned Service Request
	Operational Days

	
	
	
	

	
	
	
	

	
	Total


Note: Totals between the current service authorization and the unbundled/aligned service request must match.

Provider Signature:






  Date: 





Printed Name: 







Phone Number:





cc: Coordinator of Community Services
Regional Office Only:     Region Office:       ___ CMRO
___ EMRO
___SMRO
___WMRO

____Confirmation of current service 
___  PCIS2 Update to end current services and authorize unbundled/standalone service

Regional Office Staff:






 Date:




INDIVIDUAL INFORMATION:		          PCIS2 ID#:     				


Name:		          MA#:   				





DDA Service Provider: 								





Contact Person: 		 Phone Number: 				





Coordination of Community Services Provider:						





Coordinator: 	 Phone Number: 				
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