


MAD 601 Issued 10/5/15 

 

   CENTENNIAL CARE CNA EXCEPTION REQUEST 
 

 

Please email this document to HSD/MAD Care Coordination Unit staff:             
HSD-QB-CCU-CNA@state.nm.us 

 Cc your respective MCO Contract Manager. 
 

Request Date: 
 

Member Information 
Name 

 

Medicaid ID 

 

 

Requestor Information 
Name 
 

Phone Email 
 

 

Unique Needs of Member 
  
 

 

 
 

 

Reason for Request 
 

 
 

 

 
 

 

Proposed Alternate Location/Address 
 
 

 

Notes/Plan for Monitoring Home Environment 
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