Medicaid Billing Form for ICD-10 Codes for Related Services

Student:

DOB:

District:

Referral Form for School Year:

Today’s Date:

ICD-10 or Diagnosis Listed on Referral Form:

ICD-10 for Medicaid Billing:

Service:
______ Occupational Therapy
______ Physical Therapy
______Speech
______Psychological Counseling

Skilled Nursing

Form Submitted by:

The district will need to attach this form to the student’s Referral Form for Medicaid Billing
purposes.
9/8/15



¢ Note: Referral Form = Prescription/Script

9/8/15

Purpose of the Medicaid Billing form for ICD-10 Code

This form has been developed to address the current billing issues with non-reimbursable ICD-
10 codes.

This form only needs to be completed when the ICD-10 billing code on the Referral Form is not
a Medicaid billable code.

Once a Physician has signed the referral form, no one may make any changes to the form. This
includes minor changes to the ICD-10 codes and adding the Doctor’s NPI or License Number.
The use of this form should avoid the need to ask the MD to complete another Referral Form.
A note about filling out the referral form: Per Medicaid in Education, you may fill out the MD’s
NPI/License numbers prior to sending the Referral Form to them. If it is a form for a student
who received services the past school year, you may also fill in the diagnosis/ICD-10 prior to
sending the Referral Form to the doctor. Ifitis for a new student, you should not fill out the
diagnosis/ICD-10.

Directions for completing the “Medicaid Billing Form for ICD-10 Code”
This form may be printed out and handwritten or completed on the computer.
Enter the student’s name, DOB and District.
Enter the dates for the Referral Formi.e. - 2015-2016. Do not put the date the MD signed the
form here, you must state the school year, or dates the referral is valid.
If there is an ICD-10 listed on the Referral Form, enter it as written. If there is not one written,
enter NA on the form.
If there is not an ICD-10 listed on the Referral Form, or if the listed code is not billable, look up
the ICD-10 code for the diagnosis listed on the form. Be sure to check to make sure itis a
billable code and enter it in the space for ICD-10 Medicaid Billing
Check off the services that the student receives per the Referral Form.
Enter your name as the person submitting the form.
The form will need to be sent to the student’s district where it will be attached to the Referral
Form for billing purposes. You may fax handwritten forms or email forms completed on the
computer.
Therapists should retain a copy of the form for the student’s file.



