Long-Term Exemption 

Name

Address

City, State, Zip



Phone 

Dear Dr. 
[PSI/ResCare] is contracted by the Nebraska Department of Health and Human Services to provide Case Management and employment and training services.  I am requesting your assistance in providing information regarding medical treatment provided to your patient [client name].  She/He is pursuing a medical exemption and further information is needed in regard to his/her diagnosis, length of treatment/recovery, limitations and other areas as specified on the DM-5 Physician Confidential Report form attached. 
The more detailed information you provide to us regarding your patient’s health, the sooner we can assist them in setting long-term health goals.  It is very important when completing the form, it be signed by a physician (midlevel practitioners are excluded) or certified clinical psychologist.  

Please complete the forms attached and fax [                    ] or mail the information.  

I appreciate your timely assistance in gathering this information.  Please contact me if you have any questions, I can be reached at [                      ].

***Please provide Specific Information as listed on the Authorization for the Disclosure of Protected Health Information attached.  Other pertinent information maybe attached to support his/her request for medical exemption and disability.
Sincerely,

Case Manager 

Phone number

PROTECTED HEALTH INFORMATION

 Please be advised that in accordance with The Health Insurance Portability and Accountability Act of 1996 (HIPAA, this message is intended for the use of the individual or entity to which it is addressed and may contain information that is privileged, confidential and exempt from disclosure under applicable law.  Attached pages within this transmission may also include protected health information, under the standards established per the Health Insurance Portability and Accountability Act of 1996, and Neb. Rev. Stat., section 68-313.  If this information has been received in error, the recipient is directed to return to sender or destroy the information and notify this office of the error immediately.  Failure to do so may lead to civil or criminal penalties.
