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Speech-language pathologist/Owner

MEDICAID POLICY 

Communication Works is not enrolled as a Medicaid provider; therefore, we are unable to submit claims to 
Medicaid and they will not reimburse us for services provided. If you are a Medicaid recipient you are able to 
choose whether you wish to use Communication Works as your provider, or you may choose a provider that 
accepts Medicaid. 

If you have private insurance and Medicaid as supplementary insurance Communication Works will submit 
claims to your primary insurance company, but not to Medicaid. You will be personally responsible for all 
copays, coinsurance, and deductibles not covered by your primary insurance. 

If Medicaid is your only insurance and you still choose Communication Works as your provider we will charge 
you our out-of-network fee for speech and language services. 

Please initial to the left of each statement to indicate your understanding that Communication Works does not 
have a relationship with Medicaid. 

I have private insurance coverage. I understand Communication Works will file claims with my private 
insurance company on my behalf. I will be personally responsible for all copays, coinsurance, and 
deductibles not covered by my primary insurance. 

Name of insurance company  

I also have Medicaid as supplementary insurance. I understand Communication Works is not a 
contracted provider with Medicaid, will not submit claims to Medicaid, and will not receive Medicaid 
reimbursement. 

Medicaid is my only insurance. I understand Communication Works is not a contracted provider with 
Medicaid so I will be charged Communication Works’ current out-of-network fee for speech and 
language services. 

Understanding all of the above, I am still requesting speech and language services at Communication 
Works. 

Client’s name 

Printed name of responsible party Relationship to client 

Signature of responsible party Date 

communication...the essential human connection 
~ Ashley Montagu 
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