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							Out-of-Network Exception Request
This form is a request for an out-of-network exception prior to services.  The out-of-network exception request will only be considered if services are not available by an in-network provider.
	Patient’s Name:

	Patient’s Date of Birth:

	Employee’s Name:

	Health Plan ID Number for Patient:

	Health Plan ID Number for Employee:

	Employer:



Date of Request:____________________________    Anticipated End of Treatment:_____________________
Diagnosis:_________________________________________________________________________________
Can this treatment be performed by an in-network provider?		Yes		No
If no, please explain:_________________________________________________________________________
__________________________________________________________________________________________
Type of Service Requested:___________________________________________________________________
Name of physician making referral:_______________________________ NPI (if known):________________
Out-of-Network Physician Name, Specialty, Address and Phone:_____________________________________
__________________________________________________________________________________________
____________________________________________________ NPI (if known): ________________________
Please return this form to Heather Barrett via email at barretth@umsystem.edu or fax at 573-884-7611For Missouri Custom Use Only:

Missouri Custom recommendation:						_____ approve	_____ deny
Employer recommendation: 							_____ approve	_____ deny

Employer Authorized Signature:_______________________________________________________________

Employer – If approved, please forward this request to your TPA with a copy to Missouri Custom.  Missouri Custom will work to secure a single case agreement with the OON provider and will send rate and load information to your TPA once completed.
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