Medical
Support
Services

Referral Request Guideline Occupational, Physical, Speech, & Feeding Therapy
We appreciate you referring your patient to Medical Support Services. To enhance our service
to both you and your patient, it is necessary for us to receive the following information. Please
note that insurance companies prefer more descriptive diagnoses codes than developmental
delay, gross motor delay, or fine motor delay.

Therapy Recommended:

Physical Therapy - Evaluation & Treatment

Occupational Therapy - Evaluation & Treatment

Speech Therapy - Evaluation & Treatment

Lo

Feeding Therapy - Evaluation & Treatment

For Provider’s Completion

Please fax this info over with demographic cover sheet. Use the most specified ICD-10 code(s)
available.

Client’s Diagnosis/es:

Description ICD-10 Code

Physician Name (Printed):

Signature: Date:
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