
540 Jenner Drive, Allegan, MI 49010 
www.onpointallegan.org 

711.1  Rate Adjustment Request Form – to be completed by provider

Provider Name: Date Submitted: 

Provider Contact Name: Provider Contact phone and email: 

Description of the change requested with rationale. Please provide supporting 
documentation as pertinent. 

Reportable Service Code(s): Assumptions for consideration during rate development: 

Supplemental documentation attached Yes    No 

Submit completed form and supporting documentation to:  providers@onpointallegan.org 

OnPoint use only: 
Financial Impact 

Estimated cost of requested change: 

Does this request impact other providers of similar service? 
Yes      No 

Disposition 
Approved – Anticipated start date  ____________ 

  Denied – Rationale ____________________________________ 
Note: ____________________________________________________________________ 
_________________________________________________________________________ 
Date provider was notified: ________________ 
OnPoint staff initials:  _________________ 

mailto:contracts@onpointallegan.org



