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Email: NEPASRR@kepro.com
	To:
	KEPRO  NE PASRR 
	Fax:
	844-421-3626

	From:
	
Ph#                                         Fax#
	Date:
	

	Re:       
	☐ Level I Clinical Review Supporting Documents
☐ Level II Referral Packet  
	Pages:
	



*CONFIDENTIAL*				
				

**Legal Representative (POA or Guardian) Name:							
				Contact phone #:							
					 Address:													  							

*With ALL Level II requests please fax a complete PASRR Level II request packet as soon as possible.
Required Level II packet documents include:  
· NE PASRR OBRA-8 
· Relevant Treatment Notes (History and Physical Exam, Medication list, Current Nursing/Medical/Case notes, Psychiatric/Psychological evaluation or notes if available)
· Minimum Data Set (MDS) if available


	The information contained in this facsimile message is intended only for the official use of the person to whom the FAX is addressed. If the CONFIDENTIAL box is checked, this FAX contains information that is privileged, confidential, and/or exempt from disclosure under the confidentiality sections of the Federal regulations. If the reader of this message is not the intended recipient, or the employee or agent responsible for delivering this message to the intended recipient, YOU ARE HEREBY NOTIFIED that any distribution or copying of confidential information is strictly prohibited and could subject you to legal action. Regardless of whether the information is confidential or non-confidential, if you have received this communication in error, please notify KEPRO by telephone or FAX at the appropriate number listed below and destroy the misdirected document. Thank you.
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