Request for Consideration of Inclusion of New Tests
in Occupational, Physical, and/or Speech Therapy (Medicaid Manual)

The following information must be completed and submitted to the Medicaid Therapy Advisory Council for review and consideration.  Please submit the completed form and any supporting documentation to:

Cheryl Freeman at cheryl.freeman@medicaid.state.ar.us

Title of Test:  click here and type
Acronym:  click here and type  
Publisher:  click here and type
Version/Edition:  click here and type
Publication Date:  click here and type
Purpose or Objective:  click here and type
Disability Coverage:  click here and type
Age Range Covered:  click here and type
If a review of the test has been completed and published in the Mental Measurement Yearbook (MMY), please provide the following:
Reliability/Validity Factor:  click here and type
MMY Volume/Year:  click here and type
If the test is not included in the MMY, please provide reliability and validity information from an unbiased source, e.g. college or university research documents, therapy association magazines or journals, medical or psychological journals.  [Note:  Author and/or publisher documentation alone is not sufficient.]
click here and type
Additional documentation or narrative:

click here and type
This request for consideration is submitted by:

Name:  click here and type
Address:  click here and type
Phone:  click here and type
Email:  click here and type
Disclipline:   FORMCHECKBOX 
PT
  
  FORMCHECKBOX 
OT

 FORMCHECKBOX 
SLP

 FORMCHECKBOX 
Other:  click here and type
After completing this form, save and email to the address above.

