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As a recipient or potential recipient of Medicaid funded services, I understand that I have a choice between the waiver program I have selected and the applicable institutional program from which it is waived.
I have been informed of the services available through the waiver program I have selected. The services I would receive through this waiver program will be identified on my service plan.
I have received information about the types of institutional services available to me.
Providing that I meet the eligibility requirements, I have been given the choice of either institutional or home and community-based services and I choose the following:
for the following reason: 
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