Request for Exemption from Telemedicine Consultation

Fax copy to ValueOptions Clinical Department at (972) 906-2789

DATE _________________ Facility Requesting Exemption ________________________

Facility Contact _________________________ Contact Fax# _______________________    
Member Name __________________________  NorthSTAR ID ______________________  
Member Diagnosis__________________________________________________________

Clinical Picture/Signs/Symptoms______________________________________________

Rationale for Request for Exemption ___________________________________________

Anticipated Duration of Need for Exemption ____________________________________
For use by ValueOptions Staff

Exemption granted:        Yes_____________           No  ________________

Comments:

Print name of decision maker ________________________________________________
Signature









DATE
