SLP DAILY SERVICE & TREATMENT GRID

Last Name R = Refused  HD = Holiday C=Cancelled  LCD = Last Covered Day  [provirenr MONTH: YEAR:
First Name/MI H = Hold MD = Physician Office W = Withheld

SS# MR # Visits since SOC: 0 MEDICARE A ] MANAGED CARE

Medical MEDICARE # Q MEDICAID

Troatment Start of Care Date: Onset Date:

1CD Code 1 MEDICARE B 0 OTHER

TREATVENT TIME L1l2lolalslelrlelolwolnlzlnelulnlolrlielnrnlzlzlaelos]z]z]z]zl 0l

1) Total Skilled Evaluation Time (Actual Minutes)

2) Total Skilled Treatment Time (Actual Minutes)
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92507 | SLP Treatment (0]

92508 | Speech/Language Group (2 or more)

92521 | Speech Fluency Evaluation

92522 | Speech Sound Evaluation
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Speech Language Comprehension
92523 and Expression Evaluation

Qualitative Analysis of Voice
92524 and Resonance

92526 | Dysphagia Treatment

o |O| O

Clinical Evaluation of
92610 Swallowing Function

Use time “T” based codes here. PART B BILLING Note: Time based codes occur in 15 minute increments with the exception of the two 60 minute codes below: Transfer number of each code to separate line item on UB-04 for Part B. _

96105 | Aphasia Assessment - 60 min T-60

97530 | Therapeutic Activities T-15

97532 | Cognitive Skills Development T-15

Adaptive Equipment Fitted

Clinician’s Initials

Supervisor’s Initials

3) Total Evaluation Units (#1/15) For Part A UB-04

4) Total Treatment Units (#2/15) For Part A UB-04

CLINICAL COMM

Name/Title Name/Title Name/Title
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