	
	
	
	
	
		Medical Practitioner Authorization for SBAP Services



	

	
	
	
	
	
		
	
	
	
	
	
	

		Student's Name:



	
		[bookmark: Text1][bookmark: _GoBack]     



	
	Date of the Current IEP Meeting:
	[bookmark: Text103]     
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




	
	
	
	
	
		Participating School Name:




		[bookmark: Text3]     



	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
		Related Services
	Frequency
	Projected Start Date
	Anticipated Duration
	Group
	Ind

			[bookmark: Text4]     



	
		Audiology



	



		
		[bookmark: Text5]     



	

	
	
	



		
		[bookmark: Text6]     




	
	



		
		[bookmark: Text7]     



	

	
	
	



		
		[bookmark: Text8]     



	

	
	
	



		
		[bookmark: Text9]     



	

	
	
	




			[bookmark: Text10]     



	
		Nursing



	



		
		[bookmark: Text11]     



	

	
	
	



		
		[bookmark: Text12]     




	
	



		
		[bookmark: Text13]     



	

	
	
	



		
		[bookmark: Text14]     



	

	
	
	



		
		[bookmark: Text15]     



	

	
	
	




			[bookmark: Text16]     



	
		Occupational Therapy



	



		
		[bookmark: Text17]     



	

	
	
	



		
		[bookmark: Text18]     




	
	



		
		[bookmark: Text19]     



	

	
	
	



		
		[bookmark: Text20]     



	

	
	
	



		
		[bookmark: Text21]     



	

	
	
	




			[bookmark: Text22]     



	
		Orientation & Mobility



	



		
		[bookmark: Text23]     



	

	
	
	



		
		[bookmark: Text24]     




	
	



		
		[bookmark: Text25]     



	

	
	
	



		
		[bookmark: Text26]     



	

	
	
	



		
		[bookmark: Text27]     



	

	
	
	




			[bookmark: Text28]     



	
		Personal Care Assistant



	



		
		[bookmark: Text29]     



	

	
	
	



		
		[bookmark: Text30]     




	
	



		
		[bookmark: Text31]     



	

	
	
	



		
		[bookmark: Text32]     



	

	
	
	



		
		[bookmark: Text33]     



	

	
	
	




			[bookmark: Text34]     



	
		Physical Therapy



	



		
		[bookmark: Text35]     



	

	
	
	



		
		[bookmark: Text36]     




	
	



		
		[bookmark: Text37]     



	

	
	
	



		
		[bookmark: Text38]     



	

	
	
	



		
		[bookmark: Text39]     



	

	
	
	




			[bookmark: Text40]     



	
		Physician



	



		
		[bookmark: Text41]     



	

	
	
	



		
		[bookmark: Text42]     




	
	



		
		[bookmark: Text43]     



	

	
	
	



		
		[bookmark: Text44]     



	

	
	
	



		
		[bookmark: Text45]     



	

	
	
	




			[bookmark: Text46]     



	
		Psychiatric



	



		
		[bookmark: Text47]     



	

	
	
	



		
		[bookmark: Text48]     




	
	



		
		[bookmark: Text49]     



	

	
	
	



		
		[bookmark: Text50]     



	

	
	
	



		
		[bookmark: Text51]     



	

	
	
	




			[bookmark: Text52]     



	
		Psychological



	



		
		[bookmark: Text53]     



	

	
	
	



		
		[bookmark: Text54]     




	
	



		
		[bookmark: Text55]     



	

	
	
	



		
		[bookmark: Text56]     



	

	
	
	



		
		[bookmark: Text57]     



	

	
	
	




			[bookmark: Text64]     



	
		Social Work



	



		
		[bookmark: Text65]     



	

	
	
	



		
		[bookmark: Text66]     




	
	



		
		[bookmark: Text67]     



	

	
	
	



		
		[bookmark: Text68]     



	

	
	
	



		
		[bookmark: Text69]     



	

	
	
	




			[bookmark: Text70]     



	
		Speech/Language/Hearing



	



		
		[bookmark: Text71]     



	

	
	
	



		
		[bookmark: Text72]     




	
	



		
		[bookmark: Text73]     



	

	
	
	



		
		[bookmark: Text74]     



	

	
	
	



		
		[bookmark: Text75]     



	

	
	
	




			[bookmark: Text76]     



	
		Teacher of the Hearing Impaired



	



		
		[bookmark: Text77]     



	

	
	
	



		
		[bookmark: Text78]     




	
	



		
		[bookmark: Text79]     



	

	
	
	



		
		[bookmark: Text80]     



	

	
	
	



		
		[bookmark: Text81]     



	

	
	
	




			[bookmark: Text82]     



	
		Special Transportation



	



		
		[bookmark: Text83]     



	

	
	
	



		
		[bookmark: Text84]     




	
	



		
		[bookmark: Text85]     



	

	
	
	



		
		[bookmark: Text86]     



	

	
	
	



		
		[bookmark: Text87]     



	

	
	
	






	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
		Re-Evaluations to be provided throughout the duration of this IEP. 

[bookmark: Text104][bookmark: Text105]                                                          Re-Evaluations          Initial Evaluations



	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
		

			
			[bookmark: Text94]     



	
		Audiology






			[bookmark: Text95]     



	
		Occupational Therapy






			[bookmark: Text96]     



	
		Orientation and Mobility










		
			[bookmark: Text97]     



	
		Physical Therapy






			[bookmark: Text98]     



	
		Psychiatric






			[bookmark: Text99]     



	
		Psychological










		
			[bookmark: Text100]     



	
		Social Work






			[bookmark: Text101]     



	
		Speech/Language/Hearing















	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
		I reviewed the Individualized Education Program (IEP) for this student and agree that the health-related services and evaluations recommended above by the IEP team are both appropriate and medically necessary.



	

	
	
	
	
	
	
	
	
	
	
	
	

	
		Authorized Signature:
	[bookmark: Text102]     
	*Date of Signature:
	     

	Practitioner’s Title:
	     
	License #:
	     

	Face to Face Encounter
	
	MA Provider #:
	     

	with Student:
	     
	NPI #:
	     




If review of medical necessity was conducted face-to-face with the student, separate documentation must be maintained.
The date of signature is required prior to or on the date of service. Refer to section 4.8 of the SBAP Handbook for the definition of the date of service. 

	




 


 


 


 


 


Medical Practitioner Authorization for SBAP Services


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Student's Name:


 


 


 


 


 


 


 


 


 


 


 


Date of the Current IEP 


Meeting:


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Participating School Name:


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Related Services


 


Frequency


 


Projected 


Start Date


 


Anticipated 


Duration


 


Group


 


Ind


 


 


 


 


 


 


 


 


 


Audiology


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Nursing


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Occupational Therapy


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Orientation & Mobility


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Personal Care Assistant


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Physical Therapy


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Physician


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Psychiatric


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Psychological


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Social Work


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Speech/Language/Hearing


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Teacher of the Hearing 


Impaired


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Special Transportation


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Re


-


Evaluations to be provide


d


 


throughout the duration of this IEP. 


 


 


                              


               


       


 


 


 


 


 


 


Re


-


E


valuations 


   


 


 


 


 


 


 


Initial Evaluations


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Audiology


 


 


 


 


 


 


 


 


 


 


 


Occupational Therapy


 


 


 


 


 


 


 


 


 


 


 


Orientation and Mobility


 


 


 


 


 


 


 


 


 


 


 


 


 


Physical Therapy


 


 


 


 


 


 


 


 


 


 


 


Psychiatric


 


 


 


 


 


 


 


 


 


 


 


Psychological


 


 


 


 


 


 


 


 


 


 


 


 


 


Social Work


 


 


 


 


 


 


 


 


 


 


 


Speech/Language/Hearing


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


I


 


reviewed the Individualized Education Program (IEP) for this student and agree that the health


-


related services and evaluations 


recommended above 


by the IEP team are both appropriate and medically necessary


.


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Authorized Signature:


 


 


 


 


 


 


 


*Date of Signature


:


 


 


 


 


 


 


 


Practitioner’s Title:


 


 


 


 


 


 


 


License #:


 


 


 


 


 


 


 


Face to Face 


Encounter


 


 


MA Provider #:


 


 


 


 


 


 


 


with Student:


 


 


 


 


 


 


 


NPI #:


 


 


 


 


 


 


 


 


 


If review of medical necessity was conducted face


-


to


-


face with the student, separate documentation must


 


be maintained.


 


 


 


 


The date of signature is 


required prior to or on the date of service


.


 


Refer to section 4.8 of the SBAP Handbook for the 


definition of the date of service. 


 




     

Medical Practitioner Authorization for SBAP Services  

  

            

Student's Name:  

  

           

  Date of the Current IEP  Meeting:              

       

       

      

 

     

Participating School Name:    

 

           

   

            

    

Related Services  Frequency  Projected  Start Date  Anticipated  Duration  Group  Ind  

           

  

Audiology  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Nursing  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Occupational Therapy  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Orientation & Mobility  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Personal Care Assistant  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Physical Therapy  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Physician  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Psychiatric  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Psychological  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Social Work  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Speech/Language/Hearing  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Teacher of the Hearing  Impaired  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

           

  

Special Transportation  

     

           

  

   

  

           

 

  

  

           

  

   

  

           

  

   

  

           

  

   

 

  

            

   

Re - Evaluations to be provide d   throughout the duration of this IEP.                                                                         Re - E valuations                  Initial Evaluations  

     

            

    

 

           

  

Audiology  

   

           

  

Occupational Therapy  

   

           

  

Orientation and Mobility  

     

 

           

  

Physical Therapy  

   

           

  

Psychiatric  

   

           

  

Psychological  

     

 

           

  

Social Work  

   

           

  

Speech/Language/Hearing  

     

 

    

            

  

I   reviewed the Individualized Education Program (IEP) for this student and agree that the health - related services and evaluations  recommended above  by the IEP team are both appropriate and medically necessary .  

  

            

 Authorized Signature:             *Date of Signature :             

Practitioner’s Title:             License #:             

Face to Face  Encounter   MA Provider #:             

with Student:             NPI #:             

    If review of medical necessity was conducted face - to - face with the student, separate documentation must   be maintained.     

 

The date of signature is required prior to or on the date of service. Refer to section 4.8 of the SBAP Handbook for the 

definition of the date of service. 

 

