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Notification of Service Coordinator (SC) Disagreement
	Notification of service coordinator, S C,  disagreement being faxed to I D D Waivers P E U R: DADS IDD Waivers PE/UR
	I D D Waivers P E U R fax number with area code is 512-438-4249: 512-438-4249
	S C's full name: 
	Local authority, L A's, full name: 
	S C's telephone number with area code: 
	S C's fax number with area code: 
	Individual's full name: 
	Individual's Client Assignment and Registration System, C A R E, identification number: 
	Individual's provider component code: 
	S C disagreement notification is for Individual Plan of Care, I P C, disagreement. Option 1 of 2.: 0
	S C is submitting an I D R C disagreement because the Inventory for Client and Agency Planning, I C A P, is not correct. Option 1 of 3.: 0
	S C is submitting an I D R C disagreement because there is no behavior support plan. Option 2 of 3.: 0
	S C is submitting an I D R C disagreement because the Level of Care Level of Need is not appropriate. Option 3 of 3.: 0
	S C is submitting an I P C disagreement based on other reason, not listed on this form. Option 4 of 4.: 0
	S C disagreement notification is for Intellectual Disability and Related Condition, I D R C, disagreement. Option 2 of 2.: 0
	State office comments : 
	Program Provider full name: 
	Provider's fax number with area code: 
	Full name of Program Enrollment Utilization Review, P E U R, Reviewer: 
	Date review completed by P E U R reviewer: 



