Smart Choice Therapy Group LLC
Preschool Special Education & Multidisciplinary Evaluation Program
1250 Hylan Blvd, Suite 9B, Staten Island, NY 10305
Phone: (718) 414-2596 Fax: (929) 274-7419

BILLING CHECKLIST

Monthly Billing Submission: Due on the 3rd of the following month

_______ Session Notes to be submitted electronically through Provider Soft (Use the 2 short term goals from IEP and 3 activities for every 2-hour session); SEIT’s electronic signature required

________ SEIT Service Forms (at least 4) derived from Provider Soft;   for in-person services, original caregiver’s signatures required

________ SEIT Provider Invoice derived from Provider Soft; signed by SEIT

________ Attendance Calendar (every month, fill out then make a copy, sign and submit)

________ Provider Schedule (if any changes from previous month)

PLEASE NOTE THAT ALL FORMS DERIVED FROM Provider Soft CANNOT BE MANUALLY ALTERED FOR DATES and TIMES (fully or partially).  ANY MANUALLY CORRECTED FORMS WILL BE RETURNED FOR RESUBMISSION.

Initial Submission: Due with the first billing

_______ First Attend Date Form

________ Provider Schedule

________ Waiver/Release Information

________ FERPA Letter to Parent

________ Parent Introduction Letter

________ Emergency Contact Information Form

Quarterly Submission: Due with November, February, May and August billing (for 12-month case)

_______ Quarterly Progress Report

SEIT Related Forms

_______ Annual Progress Report (Due 2 months before the end of child’s IEP period)

________ Age Out Progress Report (Due with December billing)

________ Last Attend Date

________ Absence Notification (for 5 or more missed sessions in a row)
