
Maryland State Department of Education

Division of Rehabilitation Services
Referral For Psychological Services

To:      

Regarding: 
Name:      

Participant ID:      

Address:      

 Phone:      

DORS Counselor:      

Date of Referral:      

  Assessment Services Requested: In addition to providing a diagnostic assessment, the focus is on vocational implications for the individual, including areas of strength and weakness and recommendations for compensatory strategies and accommodations, as applicable.  All testing must utilize the most recent approved versions of test instruments and refer to the most recent DSM. See RSM 5 for fees. 


Comprehensive Psychological Assessment: 
 FORMCHECKBOX 

Adult: Formalized psychological assessment, including IQ test (WAIS), academic achievement (WRAT), activities of daily living, mental status exam, and clinical interview. (Fee: Adult Psychological Testing; up to 3½ hours)
 FORMCHECKBOX 

Child: Formalized psychological assessment, including intelligence (WAIS), academic achievement, activities of daily living, mental status exam, and clinical interview, including interview of a parent and/or guardian. (Fee: Child Psychological Testing; up to 3 ½ hours)
 FORMCHECKBOX 

Supplement Assessment*:

 FORMCHECKBOX 

Learning Disability Evaluation: (Fee: Up to 2 hours for supplemental testing)
· May not be combined with Memory Disorder Evaluation. 

· May be included when the individual reports a learning disability. 
· During assessment: The Woodcock Johnson Extended Battery may be administered to provide information regarding the extent of an individual’s learning disability only after the WAIS and WRAT have been completed and the results indicate a learning disability (i.e. the IQ is above 70 and WRAT score is below 70 or the IQ score is above 70 and the WRAT score is significantly lower). 
· If learning disability is not indicated, then the Woodcock Johnson Extended Battery may not be administered, and the LD Supplement may not be billed. 
 FORMCHECKBOX 

Memory Disorder Evaluation (Fee: Up to 2 hours for supplemental testing)
· May not be combined with Learning Disorder Evaluation.

· May be included to evaluate the extent of an individual’s memory impairment, using the Wechsler Memory Scale IV when 1) Consumer reports having experienced certain conditions (e.g. head trauma, asphyxiation, stroke, exposure to toxins/chemicals, dementia, chronic heavy drug and/or alcohol dependence, Parkinson’s, Lyme’s, and/or chronic seizures.), and 2) Credible sources familiar with the person’s daily functioning are not available to provide information to document memory problems comprehensively and accurately. 
 FORMCHECKBOX 

Personality Disorder Evaluation: (Fee: Up to 1 hour for supplemental testing)
· Assessment of the emotional stability and adjustment level of the individual based on the DSM requested as existing documentation suggests that a personality disorder may be present.

*Other supplementary tests are only performed with the approval of the referring counselor, and are not to exceed one additional hour.
Specific concerns and questions for assessment services requested: 

     


Special arrangements and/or accommodations needed for assessment services requested:
     

 FORMCHECKBOX 
  Therapy Services Requested: Psychotherapy will be purchased for an individual by the Division on a time-limited basis and only when the following conditions are met and documented in the record:

· A written recommendation from a psychiatrist or licensed psychologist is obtained;

· It is neither possible nor feasible for the individual to receive mental health services from community programs;

· The psychotherapy is provided by a psychiatrist; licensed psychologist; licensed, clinical social worker; or licensed, clinical professional counselor; and

· The condition is stable or slowly progressive and correction or modification may reasonably be expected to eliminate or reduce the impediment to employment or independence.

See RSM 5 for fees.
 FORMCHECKBOX 

Individual Therapy:  
 Full Session   Half Session    

Number of sessions authorized:       

     
Group Therapy:   Number of Sessions:  

Length of Sessions:      

Goal(s) of Therapy (employment related): 
     



Reporting and Invoice Requirements.  Written reports of assessments, accompanied by an invoice, are requested within two weeks of the date of service.  Reports should begin with an itemized list of assessments utilized, background information; test/subtest results and interpretation; clinical impressions; diagnostic code per current DSM; strengths & limitations related to employment; and recommendations for reasonable accommodations in education and employment settings. 

Written reports of therapy sessions are requested monthly, and should include dates and summary of sessions; progress toward initial goals; prognosis, continuing goals and recommendations; and projected completion date.
Authorization for services attached, including signature/date of DORS staff.[image: image1.png]
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