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Name

Medicaid No.

The applicant/individual must meet the criterion below to be eligible for an exception to the new service limits:

Does the request to exceed the service limit support the individual’s primary caregiver and enable the individual to remain safely in the

home?

Service Category

Effective Date

Exception Granted

New Service Limit Exceeded Due to UR

Review Date

|:|Yes |:|No |:|Yes |:|No

If exception not granted, explain:

Case Manager Signature

If exception not granted, management: Name/Title Date
|:| Agrees |:| Disagrees — Exception Granted
Service Category Effective Date Exception Granted New Service Limit Exceeded Due to UR | Review Date

|:|Yes |:|No |:|Yes |:|No

If exception not granted, explain:

Case Manager Signature

If exception not granted, management: Name/Title Date
|:| Agrees |:| Disagrees — Exception Granted
Service Category Effective Date Exception Granted New Service Limit Exceeded Due to UR | Review Date

[lves [INo

[lves [INo

If exception not granted, explain:

Case Manager Signature

If exception not granted, management: Name/Title Date

|:| Agrees |:| Disagrees — Exception Granted

Service Category Effective Date Exception Granted New Service Limit Exceeded Due to UR | Review Date
[Jvyes [INo [Ives [INo

If exception not granted, explain:

Case Manager Signature

If exception not granted, management: Name/Title Date

|:| Agrees |:| Disagrees — Exception Granted

Service Category Effective Date Exception Granted New Service Limit Exceeded Due to UR | Review Date
|:|Yes |:|No |:|Yes |:|No

If exception not granted, explain:

Case Manager Signature

If exception not granted, management: Name/Title Date

|:| Agrees |:| Disagrees — Exception Granted

Service Category Effective Date Exception Granted New Service Limit Exceeded Due to UR | Review Date
|:|Yes |:|No |:|Yes |:|No

If exception not granted, explain:

Case Manager Signature

If exception not granted, management:

|:| Agrees

|:| Disagrees — Exception Granted

Name/Title Date
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Medicaid No.

Service Category

Effective Date

Exception Granted New Service Limit Exceeded Due to UR | Review Date

|:|Yes |:|No |:|Yes |:|No

If exception not granted, explain:

Case Manager Signature

If exception not granted, management: Name/Title Date
|:| Agrees |:| Disagrees — Exception Granted
Service Category Effective Date Exception Granted New Service Limit Exceeded Due to UR | Review Date

|:|Yes |:|No |:|Yes |:|No

If exception not granted, explain:

Case Manager Signature

If exception not granted, management: Name/Title Date
|:| Agrees |:| Disagrees — Exception Granted
Service Category Effective Date Exception Granted New Service Limit Exceeded Due to UR | Review Date

[lves [INo

[lves [INo

If exception not granted, explain:

Case Manager Signature

If exception not granted, management: Name/Title Date
|:| Agrees |:| Disagrees — Exception Granted
Service Category Effective Date Exception Granted New Service Limit Exceeded Due to UR | Review Date

|:|Yes |:|No |:|Yes |:|No

If exception not granted, explain:

Case Manager Signature

If exception not granted, management: Name/Title Date
|:| Agrees |:| Disagrees — Exception Granted
Service Category Effective Date Exception Granted New Service Limit Exceeded Due to UR | Review Date

|:|Yes |:|No |:|Yes |:|No

If exception not granted, explain:

Case Manager Signature

If exception not granted, management: Name/Title Date
|:| Agrees |:| Disagrees — Exception Granted
Service Category Effective Date Exception Granted New Service Limit Exceeded Due to UR | Review Date

|:|Yes |:|No |:|Yes |:|No

If exception not granted, explain:

Case Manager Signature

If exception not granted, management:

|:| Agrees |:| Disagrees — Exception Granted

Name/Title Date




