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	Division for Rehabilitation Services
Exception to Contracted Hospital Purchase   

	General Information

	Regional program specialist for Quality Assurance (RPS-QA):

     
	Counselor’s name:

     

	Consumer’s name: 

     
	Case ID number:

     

	Exception Information

	Procedure:

     
	Physician’s name:

     

	Facility name:

     
	Facility address:

     

	Facility phone number:

(     )      
	Facility VIN:

     

	Dates of service:

     
	Estimated total cost (include entire treatment plan):

     

	Does the procedure require an overnight stay?  

   Yes      No
	Is there a contracted hospital that could be used?
   Yes      No

	If there is a contracted hospital that can be used, please explain why it is not being used:

     

	Healthcare Cost Report Information System (HCRIS) rate (obtain from RCCS):

     
	HCRIS rate + 10 percent:

     
	Agreed-upon rate:

     

	The chief operating officer, by this signature, approves the HCRIS + 10 percent payment or the agreed‑upon rate if the HCRIS + 10 percent is not accepted.   

X       


Attach a narrative as page 2 that includes a brief summary of the consumer’s disability and how it impedes employment, a list of comparable benefits, a description of the procedure to be performed, and the facility’s contract history and status (if applicable).   
DARS3423 (08/14) A+
Exception to Contracted Hospital Purchase
Page 1 of 1

