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	Comprehensive Rehabilitation Services

Request for Tier Change  

	Instructions

Send this request to the consumer’s Comprehensive Rehabilitation Services counselor. If the requested tier level change is approved, not approved, or if more information is needed, the counselor will notify you in writing. If the change is approved, you will receive notification in writing, and a new service authorization will be issued. All services must be authorized before they are provided. 

	Consumer’s name:
     
	Date of request:



	Current tier:

	Requested change:


	Counselor’s name:


	Counselor’s email address:



	Counselor’s physical address:


	City:


	State:


	ZIP code:



	Counselor’s phone:


	Counselor’s fax:



	Explanation of the need for the tier change (for example, current goal, progress towards goal, updated frequency and duration of therapies):

     

	Provider’s typed or printed name:



	Provider’s signature:

X  
	Date signed: 
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