Exception Review Approved?  □ YES   □ No



Start Date of Additional Supported Employment: __________   
 

Care Manager Signature ___________________________________________

EXCEPTION REVIEW REQUEST FORM FOR COMMUNITY SUPPORTED EMPLOYMENT 

	Participant Name: _____________________________


	Proposed Start Dates: __________________________

	Supported Employment  Agency: _____________________________

	Request submitted by:  _______________________
	Job title:  _____________________________

	The frequency of the additional Supported Employment being requested:  _____________________________


	Additional budget dollars requested:  ______________________________



Supported employment consists of competitive work in integrated work settings for individuals with the most severe disabilities for whom competitive employment has not traditionally occurred; or for whom competitive employment has been interrupted or intermittent as a result of a severe disability. Because of the nature and severity of their disability, these individuals need intensive supported employment services or extended services in order to perform such work.  (IDAPA 16.03.10.703.04)
The Department will complete an exception review of plans or addendums requesting services that exceed the assigned budget authorized by the assessor. The process for Exception Review Requests for Supported Employment is supported in IDAPA 16.03.10.515.03 

Check (X) each of the criteria below has been met and supporting documentation is attached to the request:
	
	A Supported Employment service recommendation completed by the Idaho Division of Vocational Rehabilitation (IDVR) when the participant is transitioning from IDVR services or, when the participant is in an established job, by the Supported Employment Agency identified on the plan of service or addendum. 

Documentation:  The documentation must include a service recommendation which includes the recommended amount of service, level of support needed, employment goals and a transition plan.


	
	A comprehensive review of all services of the participant’s plan has taken place.
Documentation:  The documentation must include a copy of the participant’s plan that includes a goal for supported employment. Additionally, for exception reviews submitted with an addendum, the plan developer should indicate that a review of services has taken place in the “Reason for Addendum Request” section.  The combination of supports and services on the participant’s plan and the addendum must support the increase or addition of supported employment services. 


	
	Acknowledgement that additional budget dollars approved to purchase Supported Employment services may not be reallocated to purchase any other Medicaid service.

Documentation:  Participant and Guardian signature is included in the Person-Centered Planning Team Endorsement below.


	Person-Centered Planning Team Endorsement:

	By signing below, I acknowledge that additional budget dollars approved to purchase Supported Employment services may not be reallocated to purchase any other Medicaid service. I am also indicating that I believe the additional hours requested meet the Supported Employment needs of the participant and represent the participant’s choice.



	Participant Signature:   ____________________________________________                      
	Date: ________________



	Guardian Signature:      ____________________________________________                      


	Date: ________________

	Employment Agency Representative: ________________________________                      
	Date: ________________



	Plan Developer/TSC: ______________________________________________                      
	Date: ________________



	Other: _________________________________________________________


	Date: ________________



	Other: _________________________________________________________
	Date: ________________
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