SAMPLE PHYSICIAN LETTER

(Use your letterhead paper)

(Insert Date)

(Insert Physician’s Name

and mailing address)

Dear (insert physician’s name):

(Insert name of student) is enrolled in a special education program at (insert name of school district). As part of his or her Individualized Education Plan (IEP), several health-related services have been identified as necessary to enable success in school.

In order for the supervisory union to bill Medicaid for services provided by the school, a physician must authorize these services as medically necessary.

Please review the information on the attached form and indicate your approval by signing and returning the form within a two-week period. If you have questions or need additional information about the student’s IEP, please contact (insert Medicaid clerk’s name) at (insert phone number).

You will receive reimbursement of $34.00 from Medicaid for your time spent in reviewing this case by submitting a claim to HP Enterprise Services in the usual manner using the Procedure Code H2000 TM.  The signature date is the service date that should be billed to HP Enterprise Services.  There is no limit to the number of IEP reviews (procedure code H2000 TM) that can be submitted in a year.
Thank you for your assistance.

Sincerely,

(insert your name and title)

Enclosures:
Copy of cover sheet and service pages of the student’s most recent IEP                                                                                                                            Copy of student’s most recent special education reevaluation                                               Physician Authorization form

