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Therapy - Provider notes must include enough detail to allow reconstruction of what transpired for each service.

Requires Monthly Progress Summary - Must include evaluation of progress and summarize the services reported

is recommended

during the month. Must be dated in the month the services were provided - using the last school day of the month

Procedure | . .
Code | Service Type Description

Other

Individual Thera Individual treatment of speech, language, voice,
92507 Py communication, and/or auditory processing disorder,
including aural rehabilitation.
Group Therapy (2 to 8 students). This means the number
G Th : o
92508 roup therapy of students physically present, regardless of Medicaid
eligibility.
Monthly Progress Summary Mo_nthly Progress Summary-Reqwred for all months for
which therapy services are reported.
IEP Meeting: Behavioral and Qualitative IEP- Behavioral and qualitative analysis of voice
92524 T™M . .
Analysis of Voice and Resonance and resonance.

Record Keeping Only

Communication

No School Day

Consultation

Student Absent/Unavailable

Provider Absent/Unavailable

Non-billable Group (size 9+)

Record services for groups larger than 8

Services: Speech, language, and hearing services include

¢ Group therapy provided in a group of 2 to 8 students

e Articulation, lan

guage, and rhythm

¢ Swallowing dysfunction and/or oral function for feeding

¢ Voice therapy

e Speech, language, or hearing therapy
e Speech reading/aural rehabilitation
e Esophageal speech training therapy

Speech defect corrective therapy General Service Information

¢ Provider Notes must include enough detail to allow reconstruction of what transpired for each service.
¢ Notes are vital in determining what actually occurred on the date of services and the result of the service.
¢ Monthly progress notes are REQUIRED for all months for which ATD, Individual, and Group Therapy services are

reported:

o Must include evaluation of progress and summarize the services reported during the month

o Must be dated in the month the services were provided - using the last school day of the month is recommended
o Consult services are not separately reimbursable. If you are providing consult services, use the service type

“Consultation” to document the service.
e Reimbursable group therapy must be provided in groups of 2-8 students — if the group is larger than 8, use the procedure

“Non-billable Group (size 9+)” to document the service.
e Services provided as part of a regular classroom activity are not reimbursable. When regularly scheduled attention is

provided to one student who is part of the class currently in session the service is not reimbursable.

The Monroe County Intermediate School District does not discriminate on the basis of religion, race, color, national origin, disability, age, sex, sexual orientation,
gender identity or expression, height, weight, familial status, or marital status in its programs, activities or in employment. For inquiries regarding the non-
discrimination policies, contact Human Resources and Legal Counsel, 1101 S. Raisinville Road, Monroe Michigan 48161; Telephone: 734.322.2640.




