Developmental Disability

Support Services Brokerage

Exception To Primary Geographic Service Area

Eligibility Requirement

BROKERAGE NAME: ___________________________

CONTRACT #: ____________

CPMS PROVIDER NUMBER, DD 148: _____________

This communication constitutes approval for the above-named Support Services Brokerage to provide services under the above-referenced contract to individual(s) referred from Community Mental Health and Developmental Disability Program(s) [CMHDDP(s)] other than those specified in the contract as the “Primary Geographic Service Area”.  This approval is limited to the specific exception(s) listed below.

	Individual to Be Served
	Referring County

	CPMS Coded Name
	Date of Birth
	(County providing Case Management)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date Exception to Begin:






____________

_______________________________________

____________

DHS Authorized Signature






Date

Distribution upon approval:

Original:
Brokerage (Brokerage to keep in files)

Copies:
DHS SPD Federal Resource Reporting & Financial Eligibility



DHS SPD Contract Administration Unit (for contract working file)



DHS Office of Contracts & Procurement (for official contract file)



Brokerage Home County Support Specialist



Referring County Support Specialist










