Vermont Department of Education

Service Log - Case Manageme
3 Yr. Special Education Reevaluation T1018 TI

-Pink paper form-

Student: Diagnosis:
Last Nam FirstNar All header information must be completed:
SS# School District: Student Name L
] ] ) Social Security Number (SS#)
Date of Birth: Supervisory Union: Date of Birth L
mm/dd/yyyy Diagnosis Code

Check appropriate box to |nd|cate type of eval: School District

Initial cannot be reimbursd.,Supervisory Unic

Student's First Eval bu
3 Year Reevaluation
Completed Form 8 (cannot be reimbursed)

Beginning Date of Evaluation Processe——__

The type of Eval must be check
Initial Evaluations and Form 8's
are not reimburesable

The beginning date and completion ¢
of the evaluation process must be

completed

lused as the to and from date when

mm/dd/yyyy
Evaluation Process Completed*—

mm/dd/yyyy
Evaluation determination meeting:

mm/dd/yyyy

Please check all activities completed during thedweation process (at least 6 activities must be

performed in order for the claim to be billableMedicaid)

The evaluation meeting date is the dat

submitting the claim to HP Enterprise
Service

Check Activity

~

'+ Reviewed student's records prior to evalugtianning meeting

2. Rﬁq‘ue\sted input from service providers and tesmbers to begin the evaluation

3. Meetmgﬁpl@ evaluatlon_ The case manager needs to indicate with a chieek

4. Arrange and schedule testing/ass{or an "x” the activities that they completed ast

5. Assessment/conduct tm of the evaluation process. A minimum of 6

6. Gathered information from Ot\p activities must be performed in order for the ssroon
evaluation to be billable to Medicaid )

teacher, mental health counselor, prif arding

student and student's performance

7. Visit to home, childcare, etc...

8. Classroom observation

9. Interpreted information and testing resultsrfrother providers

Eligible «——
Not Eligible*”

10. Eligibility determination meetinaand elinihil determinatinn _ .
The eligibility determination must be indicated fdgcing

a check or "X" next to eligible or not eligible

|11. Interpretation and compilation of informatimndevelop the Evaluation Report

Case Manager's Signature

Date:

Case Manager's Printed NarElThe case manager needs to sign and date the farpri their name |

Payment Informatic
Submit Date:

RA Date:

The Medicaid clerk is able to update the headearinétion, the case manager's printed name prd
the payment information. All other informatiomust be completed by the case manager

Reevaluation Claim Form (Revised September 2009)



