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INDIVIDUAL SEEKING A PROVIDER

	Date Posted:   10/17/2017
	Reply Deadline:  Open

	JM       
(Initials of individual seeking services)


This is an individual served by the Lucas County Board of Developmental Disabilities who is looking 
for a provider to provide services/supports to him/her.

	Type of Service Seeking: H/PC or ICF


	Age: 23
	 FORMCHECKBOX 
Male            FORMCHECKBOX 
Female
	Waiver:   
 FORMCHECKBOX 
 Individual Options    
 FORMCHECKBOX 
 Level One



 FORMCHECKBOX 
 Individual Budget     
 FORMCHECKBOX 
 SELF Waiver

	Disability/Diagnosis: Autism Spectrum Disorder, Epilepsy, Tuberous Sclerosis, Impulse Control Disorder


	Interests: Halloween, Christmas, Santa, Telling knock knock jokes
Exploring, camping, hiking and walking through the park, swimming, playing games, adventures

	Provider Type: Open


	# of hours of services needed per week:  24/7 care will be needed, if a waiver provider may require 2:1 staffing


	Location of services to be provided: Within the community, home, or ICF


	Homemaker Personal Care: 2:1 staffing, individual has a VNS so would qualify for the behavior and medical add-on


	Adult Day Services:



	Transportation: 



	Special Accommodations:  Provider should be well trained in seizure protocols


	Other Personal Preferences: There are great techniques in place with JM to re-direct him verbally that staff would need to be trained by Tiffin Developmental Center in, team may prefer a trial weekend before finalizing a placement-Team is open to county and housing type


	If you are interested in providing services/supports to this individual, please complete the attached provider response form and return to the Service and Support Specialist via email. PLEASE DO NOT CALL. The SaSS will contact you if you are selected for an interview.
Service and Support Specialist: Andrea Jaworski
E-Mail: AJaworski@lucasdd.org
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PROVIDER RESPONSE FORM for INDIVIDUAL SEEKING A PROVIDER

SaSS – If this page was completed and returned to you, 
please acknowledge receipt of the response to the provider. Thank you.
Reply Deadline:
	Date Completed:
	Return To:

	Initials of Individual you are interested in providing services for:


	Provider Name:
	

	Provider Address:
	

	Provider Contact Person:
	

	Provider Phone:
	

	Provider e-mail:
	

	Provider Website:
	

	Days/Times available to provide services:



	Provider Certifications:



	Provider staff certified to pass medications? (yes/no if applicable), staff name(s):  



	Provider Type:



	How can you meet the special accommodations of the individual?



	How can you meet the personal preferences of the individual?



	How would you provide the requested services/supports?


	For Independent Providers, what is the combined (total) hour per week you provide paid waiver supports to all individuals you serve?



	For Independent Providers, do you work as an Independent provider in another system (i.e. Medicaid State Plan, Area Office on Aging, etc.? If so, what is the total combined hours per week that you work in these other systems?


	For Independent Providers, how many people do you currently serve?



	For Independent Providers, do you provide services to anyone who resides in another county? If yes, indicate the county. If yes, how many hours?


Service and Support Administration


Larc Lane Center  


1155 Larc Lane • Toledo, OH  43614


Phone: 419.380.5120 • Fax: 419.380.2628 


� HYPERLINK "http://www.lucasdd.org" �www.lucasdd.org�


� HYPERLINK "http://www.lucascountyddproviders.org" �www.lucascountyddproviders.org� 








Service and Support Administration


Larc Lane Center  


1155 Larc Lane • Toledo, OH  43614


Phone: 419.380.5434 • Fax: 419.380.2628 


� HYPERLINK "http://www.lucasdd.org" �www.lucasdd.org�


� HYPERLINK "http://www.lucascountyddproviders.org" �www.lucascountyddproviders.org� 











Providers interested in providing services must complete page 2. Refer to the specific needs of the individual identified on page 1 when completing your response.                                                                                                
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