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Dear	
  Business	
  Office,	
  
	
  
	
  
Welcome	
  to	
  SDX!	
  	
  We	
  are	
  pleased	
  to	
  be	
  your	
  FEES	
  services	
  provider	
  and	
  look	
  forward	
  to	
  establishing	
  a	
  long-­‐
lasting	
  relationship	
  with	
  you	
  and	
  your	
  staff.	
  	
  	
  	
  
	
  
In	
  the	
  pages	
  to	
  follow	
  is	
  information	
  specific	
  to	
  FEES	
  Reimbursement.	
  	
  	
  
	
  

• The	
  Billing	
  Procedures	
  for	
  SDX	
  FEES	
  Services	
  explains	
  reimbursement	
  by	
  payor	
  source.	
  	
  
• The	
  “Sample”	
  Information	
  for	
  FEES	
  Reimbursement	
  will	
  be	
  left	
  with	
  your	
  rehab	
  staff	
  at	
  the	
  end	
  of	
  each	
  

procedure	
  to	
  indicate	
  which	
  codes	
  were	
  used	
  during	
  our	
  consultation	
  services.	
  
• The	
   Treatment	
   Consent	
   Form	
   is	
   for	
   your	
   administrator	
   to	
   sign	
   before	
   SDX	
   completes	
   a	
   FEES	
   on	
   a	
  

Medicaid/T19	
  patient.	
  
	
  
I	
  encourage	
  you	
  to	
  contact	
  me	
  with	
  any	
  questions.	
  	
  Thank	
  you	
  for	
  your	
  time.	
  
	
  
	
  
Respectfully,	
  
	
  
	
  
Katrina	
  L.	
  Woodward,	
  MS	
  CCC-­‐SLP	
  
Director	
  of	
  Operations	
  
	
  
Cell	
  (860)	
  573-­‐0120	
  
Email	
  Katrina@swallowingdiagnostics.net	
  	
  


