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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text56]Contracted Service Modification Request  

	[bookmark: Text57]Instructions: 
[bookmark: Text95][bookmark: Text96]•	The Contracted Service Modification is only valid and can be put into effect after approved by the Director of Vocational Rehabilitation Division.   
[bookmark: Text97][bookmark: Text98]•	The VR counselor will complete this form when a Contracted Service Modification is necessary. When a provider requests a service modification, the VR Counselor will make the final decision whether to submit the provider’s request for review.     
[bookmark: Text100]•	Complete all sections of the form. Note “not applicable” (N/A) if a question does not apply.  
[bookmark: Text101]•	Type all information into this form using a computer.  
[bookmark: Text102]•	Obtain signatures from the provider’s legally authorized representative.  
[bookmark: Text103][bookmark: Text104]• Submit the scanned signed form to the Regional Quality Assurance Specialist (RQAS, “Q”) or the Regional Program Support Specialist (RPSS) for review.         
[bookmark: Text105][bookmark: Text106]•	Upon approval, a copy is retained by Programs. A second copy is kept in the customer’s TWS-VRS paper file. A third copy will be provided by the VRC to the contractor which must be maintained in the contractor’s file and submitted with the invoice, as applicable.   

	[bookmark: Text107]Contractor Information 

	TWC contract number: 
[bookmark: Text1]     
	Texas Identification Number (TIN): 
[bookmark: Text2]      

	Legal name: 
[bookmark: Text3]     
	Doing Business As (DBA) name:
[bookmark: Text4]     

	[bookmark: Text13]Director name:      

	Director’s email:
[bookmark: Text14]     
	Director’s phone number:
[bookmark: Text15][bookmark: Text16][bookmark: Text17](   )    -    

	[bookmark: Text69]Customer Identification Information  

	[bookmark: Text19]Last name:      
	[bookmark: Text20]First name:      
	[bookmark: Text21]Middle name:      

	[bookmark: Text22]VRS case ID:      
	[bookmark: Text23]City:      

	[bookmark: _Hlk49265525][bookmark: Text70]Justification for Contracted Service Modification  

	Describe what contracted service(s) need to be modified:
[bookmark: Text18]     

	[bookmark: Text71][bookmark: Text72]Indicate the modification to the service description, process and procedure, or outcome required for payment that is necessary to meet the customer’s individual needs.    
[bookmark: Text114]     

	[bookmark: Text77][bookmark: Text78]Provide a detailed justification on how this better meets the customer’s needs and achievement of the customer’s employment or independent living goal (include specific details and dates).   

	Disability and supports need(s):
[bookmark: Text35]     

	Background information and circumstances:
[bookmark: Text36]     

	Justify the modification request 
[bookmark: Text115](How will the employment or disability barriers be addressed and how will the request assist the customer in achievement of his/her Individual Employment Plan (IPE) or Independent Living Plan (ILP)):  
[bookmark: Text37]     

	[bookmark: Text79]VR Counselor and Supervisor Signature  

	[bookmark: Text281]By typing my name below, I have verified the information on the request is accurate and case noted in ReHabWorks. 

	VR counselor’s Typed Name:      
Date:      

	VR counselor’s Supervisor or Manager Typed Name:      
Date:      

	[bookmark: Text82]Entity’s Legal Authorized Representative Signature  

	[bookmark: Text83]A legally authorized representative is the person who is authorized to sign contracts and other official documents for the entity.  

	[bookmark: Text84][bookmark: Text85]By signing below, I, the entity’s legally authorized representative, acknowledge agreement with the information contained in the Contracted Service Modification form.    

	[bookmark: Text44]Entity’s Legally Authorized Representative Typed or Printed Name:      

	Entity’s legally authorized representative’s signature:
X 
	Date:
[bookmark: Text46]     

	[bookmark: Text86]Regional Review and Signatures   

	[bookmark: Text87]Regional Quality Assurance Specialist or Regional Program Support Specialist  

	[bookmark: Text88]Regional Quality Assurance Specialist or Regional Program Support Specialist will provide an explanation of the results of their review:  

	[bookmark: Check11]|_| Case reviewed and supports the request, therefore recommend approving.

	[bookmark: Check12]|_| Case reviewed and additional information gathered to support the request, therefore, recommend approving. 
Description of the additional information that is necessary to support the request:
[bookmark: Text47]     

	|_| Case reviewed does not support the request, therefore, recommend denying.
[bookmark: Text109][bookmark: Text110]By typing your name below, under Quality Assurance Specialist or Regional Program Support Specialist Signature, you are signing the form, as a signature and acknowledge you reviewed the case and made the recommendation stated above.    

	Quality Assurance Specialist or Regional Program Support Specialist Signature: 
[bookmark: Text48]X      
	Date: 
[bookmark: Text49]     

	[bookmark: Text89]Regional Director  

	[bookmark: Text111][bookmark: Text112]By typing your name below, under Regional Director, you are signing the form as a signature and have identified your approval or denial of the request.    

	[bookmark: Check13][bookmark: Check14]|_| Approve  |_| Deny 

	Regional Director Signature:
[bookmark: Text50][bookmark: _GoBack]X      
	Date:
[bookmark: Text51]     

	[bookmark: Text113]VR Division Director Review and Signature  

	[bookmark: Text288]By signing my name below, I am providing my approval or denial of the contract modification request as indicated:  

	|_| Approve request above  |_| Deny request above

	VR Division Director typed or signed name:
[bookmark: Text287]X      
	Date:
     

	[bookmark: Text94]Additional Comments  

	When needed, add additional comments, date and initial each entry:
[bookmark: Text54]     
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The Contracted Service Modification is only valid and can be put into effect after approved by 


the Director of Vocational Rehabilitation Division.
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The VR counselor will complete this form when a Contracted Service Modification is necessary. When 


a provider requests a service modification, the VR Counselor will make the final decision whether to 


submit the provider’s 


request for review.
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Complete all sections of the form. Note “not applicable” (N/A) if a question does not apply. 
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Type all information into this form using a computer.
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signatures from the provider’s legally authorized representative. 


 


 


•


 


Submit the scanned signed form to the Regional Quality Assurance Specialist (RQAS
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Regional Program Support Specialist (RPSS) for review. 
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Upon approval, a copy is retained by Programs. A second copy is kept in the customer’s TWS
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paper file. A third copy will be provided by the VRC to the contractor which must
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contractor’s file and submitted with the invoice, as applicable.
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Describe what contracted service(s) need to be modified:
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Provide a detailed justification on how this 


better


 


meets the customer’s needs and achievement 


of the customer’s employment or independent living goal


 


(include specific details and dates).
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Instructions:     •   The Contracted Service Modification is only valid and can be put into effect after approved by  the Director of Vocational Rehabilitation Division.         •   The VR counselor will complete this form when a Contracted Service Modification is necessary. When  a provider requests a service modification, the VR Counselor will make the final decision whether to  submit the provider’s  request for review.             •   Complete all sections of the form. Note “not applicable” (N/A) if a question does not apply.      •   Type all information into this form using a computer.       •   Obtain   signatures from the provider’s legally authorized representative.      •   Submit the scanned signed form to the Regional Quality Assurance Specialist (RQAS , “Q” ) or the  Regional Program Support Specialist (RPSS) for review.                •   Upon approval, a copy is retained by Programs. A second copy is kept in the customer’s TWS - VRS  paper file. A third copy will be provided by the VRC to the contractor which must   be maintained in the  contractor’s file and submitted with the invoice, as applicable.        

Contractor Information    

TWC contract number:               Texas  I dentification  N umber (TIN):                 

Legal name:               Doing Business As (DBA) name:              

Director name:              

Director’s email:              Director’s phone number:   (       )        -          

Customer Identification Information      

Last name:              First name:              Middle name:              

VRS case ID :              City:             

Justification for Contracted Service Modification      

Describe what contracted service(s) need to be modified:              

Indicate the   modification  to   the  service  description, process and procedure, or outcome required  for payment that is necessary to meet the   customer’s individual needs.                     

Provide a detailed justification on how this  better   meets the customer’s needs and achievement  of the customer’s employment or independent living goal   (include specific details and dates).        

Disability and supports need(s):              

Background information and circumstances:              

