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A copy of this form must be attached to the Home Services Program (HSP) Time Sheet whenever an Individual Provider exceeds 40 hours for a work week. All forms must be submitted during the pay period when the overtime occurred.
FOR INTERNAL STATE USE ONLY
 
The request for use of overtime has been reviewed and based on the description, this occurrence is being:
authorized overtime for my Individual Provider based on
the following justification (please select one of the following).
I have a Determination of Need (DON) score of 70 or over, an Exceptional Care Rate, or a court-ordered rate and I am qualified to use overtime based on an approved Home Services Program Overtime Qualification form.
An extraordinary circumstance occurred that required me to authorize a single, one-time use of overtime for my Individual Provider. (Describe in detail the circumstance which required overtime.)
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