Medicaid Speech Language Services Referral
To be completed by Physician or other licensed Practitioner 
of the Healing Arts, in accordance with 42 CRF 440.110.
	Student Name:  
	
	Date of Birth:  
	     

	

	School:  
	     
	SLP Name:  
	     

	

	Teacher of Record:
	     
	3-year Evaluation Date:
	     

	

	Speech Language Referral: 

	

	 FORMCHECKBOX 
  This referral for LSI treatment is based on review of the IEP/TIEP dated
	     

	

	Precautions:

	

	     

	

	Additional Comments

	

	     

	

	Type of Service

	

	 FORMCHECKBOX 
  Individual           FORMCHECKBOX 
   Group           FORMCHECKBOX 
   Evaluation 1 x per year            FORMCHECKBOX 
  Re-Evaluation 1 x per year

	
	
	
	

	Description of Therapy

	
	
	
	

	 FORMCHECKBOX 
 
	Articulation/Phonology/Oral Motor
	CASELOAD WEIGHT
	     

	 FORMCHECKBOX 
 
	Language/Pragmatics
	
	

	 FORMCHECKBOX 
 
	Voice
	
	

	 FORMCHECKBOX 
 
	Fluency
	
	

	
	
	
	

	Length

	

	 FORMCHECKBOX 
 
	20 Minutes
	 FORMCHECKBOX 
 
	60 Minutes

	 FORMCHECKBOX 
 
	30 Minutes
	 FORMCHECKBOX 
 
	80 Minutes

	 FORMCHECKBOX 
 
	40 Minutes
	 FORMCHECKBOX 
 
	Other
	     

	 FORMCHECKBOX 
 
	45 Minutes
	
	

	

	Frequency
	     
	of sessions per

	

	 FORMCHECKBOX 
  Week           FORMCHECKBOX 
  Month           FORMCHECKBOX 
  Grading Period           FORMCHECKBOX 
  Semester          FORMCHECKBOX 
  Trimester  

	
	
	
	

	Duration of Services “Dates must coincide with the dates of LSI services on the attached IEP”

	
	
	
	

	     
	to
	     
	

	
	
	
	

	     
	to
	     
	

	
	
	
	

	Authorized Signature:
	
	

	
	
	
	

	Print Name and Title:  
	
	, SCHOOL PSYCHOLOGIST

	
	
	

	Date:
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Speech Language Service Referrals

For Speech services/36 month Planning (Speech Evaluation must to be listed in Related Services on the IEP/TIEP.
As soon as the IEP/ TIEP is developed or services are changed:

1.  Complete the Medicaid Speech Language Services Referral form and paperclip to IEP/TIEP.

2.  Send IEP/TIEP & Referral to Records Dept at CBSED.

     Records Dept. will process IEP/TIEP and give the Referral to the Medicaid Clerk. 
The Medicaid Clerks will:
· Verify Medicaid eligibility  
· Contact SLP to give notice of eligibility
· Copy necessary documentation
· Obtain signature from the psychologist

· Begin Medicaid billing of services

















