

SCHEDULING PROCEDURE 
( First   FAX the following information to our office at (314) 842-9185:
1) Face Sheet from the patient’s chart
2) Physician’s Order  **   


**For insurance purposes, orders must be clarified with the following wording: 
“CONSULTATION WITH MBS ADVANTAGE MD FOR DYSPHAGIA AND MBS AND/OR  ESOPHAGEAL SCAN”
 (Telephone Orders are OK for scheduling if followed by a signed order with the ordering doctor’s name clearly written – the SLP or patient’s nurse is responsible for being sure that we have a signed order)
3) SIGNED Patient Consent/Auth. to Evaluate 


(Verbal consent is OK on a temporary basis ONLY.  A Consent Form, SIGNED BY THE PATIENT’S DECISION MAKER, MUST be faxed to our office within 10 days of the MBS being performed, in order to avoid Facility Liability.)
4) COMPLETED Patient Referral Form
5) Copy of any recent history and physicals from hospital/doctor\
6) Copy of Medicare Card (Front and Back) if available
7) Copy of Other Insurance Cards (Front and Back) if available
8) Bedside Swallow Evaluation  from SLP if available

ONCE WE HAVE ALL OF YOUR PAPERWORK OUR OFFICE MANAGER WILL CONTACT YOU TO SCHEDULE YOUR PATIENTS!
WE MUST HAVE THE ABOVE ITEMS  BEFORE YOUR APPOINTMENT CAN BE SCHEDULED! 











