[bookmark: _GoBack]MCO REQUEST FOR EXEMPTION FORM
Directions: Use this form to submit all request(s) for exemption from any contract requirement (per Medallion 3.0 Contract, Section 14). All request(s) should be submitted at least 30 days prior to effective date.  A separate exemption form is required for each exemption request. 
Request Date: _________________________        Effective Date: ______________________________
MCO Name: ___________________________       MCO Contact: _______________________________
Contact Phone: ________________________        Contract Cycle Period: _______________________
Relevant Contract Section: ____________________________________________________________
Reason(s) for Exemption Request:  ______________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

*An exemption request is only effective once written approval is received from the Department. No approval will be granted if the request affects the delivery of covered services, access to providers, or quality of care for members.

TO BE COMPLETED BY THE DEPARTMENT ONLY
Exemption Granted
☐No        ☐Yes     If granted, Effective Dates for Exemption:    From ___________   to   __________
Approved by: 


____________________________________________	        Date: 
Printed Name: 
HCSEXM4.2015
