Extraordinary Staffing/Exceed Units
Provider Request Template
DBHDD Region:   
                                        Provider:                                                                      Individual Name:     
                                                   
Submission Date to Region:                   
Requested Start Date of Extraordinary Staffing/Exceed Units:      
Requested End Date of Extraordinary Staffing/Exceed Units:      
Service Requesting Exceptional Rates: (check all that apply)  
	     Community Access Group
	
	
	
	
	

	     Specialized Medical Equipment
	
	
	
	
	

	     Specialized Medical Supplies  
	
	
	

	
	
	
	
	
	


Extraordinary Staffing/Exceed Units / Basis of Funding Request to Support as documented in the Clinical Review: (check all that apply)  
    Extraordinary Staffing Requirements: Enhanced paraprofessional, direct care staffing ratios either shared or one on one service delivery related to the direct care of the participant.      Medical           Behavioral
Extraordinary Staffing Template –Specific Service Provision-Community Access Group 
Budget Attached
	 Provider Name for CAG:                                                                                                 

 Provider Number CAG:                                                                                            

  

	Staffing Summary:                                                




Exceeding Maximum Units –Specific Service Provision-Specialized Medical Supplies

SMS Itemized Budget Attached
	 Provider Name for SMS:                                                                                               

 Provider Number SMS:                                                                                            

  


Exceeding Maximum Lifetime Units –Specific Service Provision-Specialized Medical Equipment

SME Itemized Budget Attached
	 Provider Name for SME:                                                                                               

 Provider Number SME:                                                                                       

  


Please review NOW/COMP Part II Appendix H before sending the below request packet to your Regional Field Office to Request a Clinical Assessment upon updating HRST 120-90 days before requested start date for renewals and 30-45 days before requested start date of revision or initial request. (Incomplete packets are not accepted and will be returned).  Prior approval must be provided before delivery of any enhanced service. 
    Initial/Renewal Provider Extraordinary/Exceed Units Packet:
	
	      Extraordinary Staffing/Exceed Units Requests 
          Template            
	    
	Extraordinary Staffing/Exceed Units Budget Request
	    
	Crisis/Safety Plans and if applicable Safety Plans/BSP Plans etc with required signatures 

	
	     Behavioral Support Plan with required  

         signatures
	
	
	
	


	     Changes in Supports to Existing Extraordinary Staffing/Exceed Units Requests: Clinical Assessment must reflect need for changes
                  Extraordinary Staffing/Exceed Units Request Template                  Extraordinary Staffing/Exceed Units Budget Request
Provider Contact Person:         
Provider Contact Numbers:         Office                             Cell
	                
	     
	
	Title:       

	
	
	


2

