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Department of Health and Social Services

Division of Senior and Disabilities Services

Request for Exception from Requirement 

for Three Cost Estimates

Recipient: 

Street Address:      
City, State and Zip Code:      
Telephone Number:      
Care Coordinator:      
Care Coordination Agency:      
Telephone Number:

I am requesting an exception to the three cost estimate requirements of 7 AAC 43.1040(c)(9)(B) for the following reason (check one):  

 FORMCHECKBOX 
  
There are less than three available environmental modification providers in this geographic location (Example: Kodiak Island).  

 FORMCHECKBOX 
 
There are no other available environmental modifications service providers in surrounding areas who are willing to submit a cost estimate for this modification. (Note: Attempts to obtain the three cost estimates should be documented and sent in with your EMOD documentation package.)

 FORMCHECKBOX 
 
Other (please describe):      
Care Coordinator Signature  





Date:      
 FORMCHECKBOX 
  Approved 

 FORMCHECKBOX 
  Denied   

Comments:

DSDS Signature of Authorization for Exception



Date
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