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SECTION 20-EXCEPTION PROCESS  

20.1 EXCEPTION PRINCIPLE 

Under certain conditions of medical need, the MO HealthNet Division may authorize payment for a 
MO HealthNet eligible participant to receive an essential medical service or item of equipment that 
otherwise exceeds the benefits and limitations of any one of the various medical service programs 
administered by the Division. Under specific criteria and on a case-by-case basis, an administrative 
exception may be made to limitations and restrictions set by agency policy. No exception can be 
made where requested items or services are restricted or specifically prohibited by state or federal 
law or regulation, or excluded under the restrictions section of this rule. The director of the MO 
HealthNet Division has the final authority to approve payment on a request made to the exception 
process. These decisions are made with appropriate medical or pharmaceutical advice and 
consultation. 

With the exception of specialty bed mattress rentals, all services for individuals under age 21 that are 
determined to be medically necessary may be considered for coverage under the EPSDT/HCY 
Program. Reference Section 9 for more information. Specialty bed mattress rentals must be approved 
through the Exception Process prior to being rendered, regardless of the participant's age. 

Exception requests are only accepted from health care providers with the prescribing authority to 
order the requested services. 

20.2 REQUIREMENTS 

Requirements for consideration and provision of a service as an exception to the normal limitations 
of MO HealthNet coverage are as follows: 

• A prescriber must certify that MO HealthNet covered treatment or items of services 
appropriate to the illness or condition have been determined to be medically inappropriate 
or have been used and found to be ineffective in treatment of the participant for whom the 
exception is being requested; 

• While requests may be approved, documentation verifying that all third party resource 
benefits have been exhausted must accompany claims for payment before the MO 
HealthNet Program pays for any item or service; for example, 

 —Medicare 
—Private Insurance 
—The American Diabetes Society 
—The Veterans Administration 
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—The American Cancer Society 
—A United Way Agency; 

 Except in the case of retroactive MO HealthNet eligibility determination, requests must be 
submitted prior to delivery of the service. Do not wait until after receipt of documentation 
of noncoverage from an alternative payor to submit the completed Exception Request form. 

• Any requested medical, surgical or diagnostic service which is to be provided under the 
authority of the treating prescriber, must be listed in the most recent publication of A 
Comprehensive Guide to Current Procedural Terminology, (CPT) or the CMS-approved 
list of HCPCS codes. The CPT and HCPCS books may be purchased at any medical 
bookstore;  

• Any individual for whom an exception request is made must be eligible for MO HealthNet 
on the date the item or service is provided. If requested, approval may be granted in the 
case of retroactive MO HealthNet eligibility determinations. 

• The provider of the service must be an enrolled provider in the MO HealthNet Program on 
the date the item or service is provided; 

• The item or service for which an exception is requested must be of a type and nature that 
falls within the broad scope of a medical discipline included in the MO HealthNet Program 
and does not represent a departure from the accepted standards and precepts of good 
medical practice. No consideration can be given to requests for experimental therapies or 
services; 

• All requests for exception consideration must be initiated by the treating prescriber of an 
eligible participant and must be submitted as prescribed by policy of the MO HealthNet 
Division, 13 CSR 70-2.100; 

• Requests for exception consideration must support and demonstrate that one (1) or more of 
the following conditions is met: 

1. The item or service is required to sustain the participant's life; 

2. The item or service would substantially improve the quality of life for a terminally ill 
patient; 

3. The item or service is necessary as a replacement due to an act occasioned by 
violence of nature without human interference, such as a tornado or flood; or 

4. The item or service is necessary to prevent a higher level of care. 

• All requests must be made and approval granted before the requested item or service is 
provided. An exception to that requirement may be granted in cases in which the 
participant's eligibility for MO HealthNet is retroactively established or when emergency 
circumstances preclude the use of the established procedures for submitting a request, and a 
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request is received not more than one (1) state working day following the provision of the 
service.  

 Emergency services are services required when there is a sudden or unforeseen situation or 
occurrence or a sudden onset of a medical condition manifesting itself by acute symptoms 
of sufficient severity (including severe pain) that the absence of immediate medical 
attention could reasonably be expected to result in: 

1. Placing the patient's health in serious jeopardy; or 

2. Serious impairment to bodily functions; or 

3. Serious dysfunction of any bodily organ or part. 

• All exception requests must represent cost-effective utilization of MO HealthNet funds. 
When an exception item or service is presented as an alternative, lesser level-of-care than 
the level otherwise necessary, the exception must be less program costly; and 

• Reimbursement of services and items approved under this exception procedure shall be 
made in accordance with the MO HealthNet established fee schedules or rates for the same 
or comparable services. For those services for which no MO HelathNet-established fee 
schedule or rate is applicable, reimbursement is determined by the state agency considering 
costs and charges. 

20.3 RESTRICTIONS 

The following are examples of types of requests that are not considered for approval as an exception. 
This is not an all-inclusive list: 

• Requests for restricted program areas. Refer to Section 1 for a list of restricted program 
areas. 

• Requests for expanded HCY/EPSDT services (individuals under age 21). These should be 
directed to the HCY/EPSDT coordinator. (Reference manual Section 9). 

• Requests for orthodontic services; 

• Requests for inpatient hospital services; 

• Requests for alternative services (Personal Care, Adult Day Health Care, AIDS Waiver, 
Homemaker/Chore, Hospice, and Respite Care) regardless of authorization by the Missouri 
Division of Senior Services and Regulation; 

• Requests for chiropractic services; 

• Requests for services that are provided by individuals whose specialty is not covered by the 
MO HealthNet Program; 
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• Requests for psychological testing or counseling not otherwise covered by the MO 
HealthNet Program; 

• Requests for waiver of program requirements for documentation, applicable to services 
requiring a second surgical opinion, hysterectomy, voluntary sterilizations, and legal 
abortions; 

• Requests for drug products excluded from coverage by the MO HealthNet Program; 

• Requests relating to the failure to obtain prior authorization as required for a service 
otherwise covered by MO HealthNet; 

• Requests for payment of dentures and/or partials placed after the participant is ineligible 
when fabrication occurred prior to that time; 

• Requests for delivery or placement of any custom-made items following the participant's 
death or loss of eligibility for the service; 

• Requests for removal from the Lock-In or Prepaid Health Programs; 

• Requests for therapy services through the MO HealthNet Home Health Program; 

• Requests for additional reimbursement for items or services otherwise covered by the MO 
HealthNet Program; 

• Requests for air ambulance transportation; 

• Requests for Qualified Medicare Beneficiary (QMB) services; 

• Requests for MO HealthNet Waiver services such as AIDS Waiver; 

• Requests for services exceeding the limits of the Transplant Program; 

• Requests for services exceeding the limits of the regular MO HealthNet Program. 

20.4 REQUESTING AN EXCEPTION 

All Exception Request forms must be signed by the treating prescriber of an eligible participant. The 
requests are to be submitted to the Exceptions Unit. This unit processes the request, obtains a 
decision from the appropriate medical or pharmaceutical consultant and/or administrative official, 
and informs the treating prescriber, provider of service, and participant of all approved decisions. In 
the event of a denial, only the prescriber and participant are notified. 

There are two categories of exception request—emergency and nonemergency, each of which are 
processed differently. 
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20.4.A EMERGENCY EXCEPTION REQUESTS 

Life-threatening emergency requests are to be made by the treating prescriber by telephone 
using the toll-free number (800) 392-8030. The office hours for the Exceptions Unit are from 
8:00 A.M. to 5:00 P.M. Monday through Friday, except on observed holidays. All other 
provider inquiries regarding covered program benefits must be directed to provider relations 
at (573) 751-2896. 

The treating prescriber must provide Exceptions Unit personnel with information consistent 
with that required on the Exception Request form. The request is processed within one (1) 
state working day and notification of approval is made to the provider of service. If the 
request is denied, the prescriber is notified within one (1) state working day. 

20.4.B NONEMERGENCY EXCEPTION REQUESTS 

In order to ensure access to the Exceptions Unit for emergency requests, all nonemergency 
requests must be submitted on an Exception Request form and mailed to: 

MO HealthNet Division 

Exceptions Unit 

P.O. Box 6500 
Jefferson City, MO 65102-6500 

Nonemergency requests may also be submitted by facsimile (fax) to (573) 522-3061. 

Upon receipt, the MO HealthNet Division processes these requests within fifteen (15) 
working days, with notification letters being sent to the prescriber and participant. If approval 
is given, the provider of service also receives written notification. 
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