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Bureau of Autism Services
Adult Autism Waiver
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SERVICE UTILIZATION REVIEW SIGNATURE FORM
	NAME OF PARTICIPANT (LAST, FIRST, MIDDLE)

	DATE




It has been explained to me by my Supports Coordinator (SC) that the Bureau of Autism Services (BAS) reviews the services on my Individual Support Plan (ISP) each year when it is time for my ISP to be updated. BAS also reviews the number of units (hours) I used for each service this year. BAS does this so that my ISP will include the correct amount of services I probably will use.  BAS recommends that I ask for no more than the estimated number of units that I used this year.  If I think I will need more next year, I can ask for more and explain why. 

Service: ___________________________________	   Provider: ___________________________________

I understand my current Individual Support Plan (ISP) is approved for me to receive a total of _______ units of services. BAS recommends that I request no more than   _______ units, which is 125% of the _______units I have used so far this year. 

 I am requesting _______ units for the next plan year.  

Participant Initials: _____


Service: ___________________________________	   Provider: ___________________________________

I understand my current Individual Support Plan (ISP) is approved for me to receive a total of _______ units of services. BAS recommends that I request no more than   _______ units, which is 125% of the _______units I have used so far this year. 

 I am requesting _______ units for the next plan year.  

Participant Initials: _____


Service: ___________________________________	Provider: ___________________________________

I understand my current Individual Support Plan (ISP) is approved for me to receive a total of _______ units of services. BAS recommends that I request no more than   _______ units, which is 125% of the _______units I have used so far this year. 

 I am requesting _______ units for the next plan year.  

Participant Initials: _____





Service: ___________________________________	Provider: ___________________________________

I understand my current Individual Support Plan (ISP) is approved for me to receive a total of _______ units of services. BAS recommends that I request no more than   _______ units, which is 125% of the _______units I have used so far this year. 

 I am requesting _______ units for the next plan year.  

Participant Initials: _____


Service: ___________________________________	Provider: ___________________________________

I understand my current Individual Support Plan (ISP) is approved for me to receive a total of _______ units of services. BAS recommends that I request no more than   _______ units, which is 125% of the _______units I have used so far this year. 

 I am requesting _______ units for the next plan year.  

Participant Initials: _____


Service: ___________________________________	Provider: ___________________________________

I understand my current Individual Support Plan (ISP) is approved for me to receive a total of _______ units of services. BAS recommends that I request no more than   _______ units, which is 125% of the _______units I have used so far this year. 

 I am requesting _______ units for the next plan year.  

Participant Initials: _____



I am in agreement with the requested service amounts above. I understand that I can request additional amounts of services be added to my plan at any time if my needs change by telling my Supports Coordinator. 


Participant/Representative Signature: ___________________________________Date: __________

