Speech Professional Services Log

Student name: Student #: MA #/ Client ID #: DOB:
School district: Service month/year:
Provider name (print): NPI #:
Service date Time in Time out '_I'ota_l time CPT code FIOTEEE Treatment notes
in minutes code

Provider and Supervisor (if applicable) signature required below.

Provider’ s signature: Title: Date:
Supervisor’s signature: Title: Date:
CPT codes Progress codes
Please see reverse 1. Same 3. Isprogressing toward objective(s)
2. Requires assistance when working toward objective(s) 4. Mastery of objective(s)
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Speech Professional Services Log

CPT codes

Speech Services

92507 — Treatment of speech, language, voice, communication, and/or auditory processing disorder (includes aural rehabilitation); individual
92508 — Group, two or more individuals

92521 — Evaluation of speech fluency (e.g., stuttering, cluttering)

92522 — Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria)

92523 — Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria); with evaluation of language comprehension and
expression (e.g., receptive and expressive language)

92524 — Behavioral and qualitative analysis of voice and resonance
92551 — Screening test, pure tone, air only
92568 — Acoustic reflex testing, threshold

92570 — Acoustic immittance testing

92630 — Auditory rehabilitation; pre-lingual hearing loss
92633 — Auditory rehabilitation; post-lingual hearing loss

97532 — Development of cognitive skills to improve attention, memory, problem-solving (includes compensatory training), direct (one-on-one) patient
contact by provider, each 15 minutes

97533 — Sensory integrative techniques to enhance sensory processing and promote adaptive responses to environmental demands, direct (one-on-one) patient
by the provider, each 15 minutes

92607 — Evaluation for prescription for speech-generating augmentative and alternative communication device, face-to-face with the patient; first hour
92608 — Each additional 30 minutes
92609 — Therapeutic services for the use of speech-generating device, including programming and modification

92610 — Evaluation of oral and pharyngeal swallowing function




