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Attendant Care Reimbursement ⎯ Request for Rate Exception

	Requester Information

	Name of requester:
	Telephone:
	Date:

	HHS employee
Member of HHS committee or advisory council
Name of committee or advisory council:

	HHS employees: Submit the exception request to your immediate supervisor.
HHS committee and advisory council members: Submit the exception request to the appropriate committee or advisory council liaison.
Submit the request no later than six business days before the date of travel.
A signed copy of this form, with the signature of the person approving the request, must accompany the travel reimbursement request.

	Description of the activity (reason for travel):

	Date care received
	Number of hours of care
	Rate of care per hour
	Total cost of care
	Total amount requested for reimbursement
	Amount over established rate

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Total reimburse-
ment requested:
	
	
	

	Provide a detailed justification for requesting an exception to the established rate of reimbursement for attendant care:

	Signature


	Requester:
X
	Date:

	Deputy Commissioner or Commissioner:
Approved
Not approved
X
	Date:

	Comments or reason for denial:



