THE CARE GROUP OF TEXAS, INC.
9299 KIRBY DRIVE, HOUSTON, TX  77054

P: (713) 383-2100
F: (713) 383-2114

MANAGED CARE UPDATE

(Turn in at least 7-10 days prior to end of current authorization)

DATE:  ________________

PATIENT NAME: 







PATIENT ID# :  







DISCIPLINE: 



Summary: Attach most recent re-evaluation if done in last seven days or include documentation as to why continued care is required, including plan of treatment, homebound status, and progress.
RECOMMENDATIONS:
Therapist Name:  







Treating Therapist Name:  








(if COTA or PTA)

