Exception Request Form

Provider Organization:

Client Name:

Client Identification Number:

Staff Submitting Form:

Describe the exception request and how it supports the client’s recovery:

O PHI Date:
Baseline OLab O Approved
O Interview O Denied
OPHI Date:
3-Month
Reassessment LLab O Approved
OInterview O Denied
O PHI Date:
6-Month
O Labs Approved
Reassessment O PP
O Interview O Denied
OPHI Date:
9-Month
A
Reassessment ClLab O pproved
Olnterview O Denied
O PHI Date:
12-Month O Labs Approved
Reassessment O PP
O Interview O Denied
O PHI Date:
Discharge O Labs O Approved
O Interview O Denied
O PHI Date:
Other: O Labs O Approved
O Interview O Denied
O PHI Date:
Other: O Labs O Approved
O Interview O Denied

IDPH Signature:

Date:
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