
 
 
 

 

Patient and Insured Demographics; name, 
gender, DOB, ID #, Health Plan 

Actual Treating 
Clinicians Name, 
Address, etc. 

Provide additional 
clinical findings 
and rationale to be 
reviewed for 
medical necessity.  
You can attach 
additional findings 
i.e. Re-eval, 
Progress notes, or 
daily notes with 
findings to this for 
review.   

Use this section of 
the form to make 
modifications to a 
MNR that has 
already been 
reviewed. 
 
Check off the 
appropriate services 
needed to be 
considered during 
the same timeframe 
as the already 
approved services 
 
OR  
 
Check off  the 
appropriate 
modification. If you 
need a date of 
service change, date 
extension or 
additional 1to 2 
visits. If > than 2 
visits, submit a new 
MNR with updated 
findings 

The Reopen/Modification Form 
must be signed and dated by the 
treating clinician whose name 
appears above. Supervising 
therapist MUST co-sign  for PTAs 
or COTAs. 
  

Use this form to ReOpen or 
Modify a MNR form that 
has already been submitted 

Request is MAX 
of 2 additional 
OVs. If more 
than 2 office 
visits needed 
and patient not 
ready for 
discharge, 
submit new 
MNR form with 
updated 
findings 

List MNR Form # 
you want to 
Reopen or Modify 


