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Department of Health and Social Services

Division of Senior and Disabilities Services

Request to Select Cost Estimate

 Other than the Lowest

Recipient:      
Street Address:      
City, State and Zip Code:      
Telephone Number:      
Care Coordinator:      
Care Coordination Agency:      
Telephone Number:      
I am requesting an exception to the requirement that the lowest cost estimate be selected for an environmental modification.   

This request is based upon the following:       
Care Coordinator Signature  





Date:      
 FORMCHECKBOX 
  Approved 

 FORMCHECKBOX 
  Denied   

Comments:

DSDS Director Signature






Date
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