
                              

 

DIVISION OF DISABILITY AND REHABILITATIVE SERVICES SERVICE 

PROVIDER REQUEST TO ADD COUNTIES OR SERVICES 

FAMILY AND SOCIAL SERVICES ADMINISTRATION / DIVISION OF DISABILITY AND REHABILITATIVE SERVICES 

BUREAU OF DEVELOPMENTAL DISABILITIES SERVICES (BDDS) 

or Change 

Date_______________ 

Provider Information: 

Name of owner/chief executive: ___________________________________________________________________ 

Agency/Company Name: ___________________________________________ Medicaid Provider #_____________  

DBA (if applicable)_________________________________________________EIN #_________________________ 

Address:______________________________________________________________________________________ 

City:________________________________  State:__________________ Zip:__________________ 

Please circle the counties to be added: 

 

If requesting to add services, please list your agency’s current services:__________________________________ 

Please list the services you are requesting to add:___________________________________________________ 

Prior to requesting to add services, please review service requirements at the following: 

http://www.in.gov/fssa/ddrs/2644.htm 

Describe how you meet the qualifications to provide the requested service:______________________________ 

___________________________________________________________________________________________ 

 

http://www.in.gov/fssa/ddrs/2644.htm

