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Read Me First – Alabama Medicaid 

ALABAMA MEDICAID REFERRAL FORM

• Also known as the "EPSDT Form".
• Only required for clients younger than 22 years of age (through age 21).
• The EPSDT date should be within the last year.

AUGMENTATIVE COMMUNICATION EVALUATION TEAM QUALIFICATIONS

• Completed by one or more team members (SLP, OT, PT) who provided input on the AAC Evaluation.

AUGMENTATIVE COMMUNICATION EVALUATION REPORT

• Use AL Medicaid's template and upload it to the AAC Funding Portal.
• Must be dated within 90 days of submission to AL Medicaid.
• Requires a verified electronic signature or must be a physically handwritten signature with date

(cannot use PDF fill & sign).

COMMUNICATION PROSTHESIS PAYMENT REVIEW SUMMARY

• Also known as the "CPPRS Form"
• Must be dated within 90 days of submission to AL Medicaid.

STATEMENT OF NON-AFFILIATION/NON-CONFLICT

• This form is no longer necessary as long as you are using the current "Augmentative
Communication Evaluation Team Qualifications" form that has this statement at the bottom: By
signing this form you certify that you do not have a financial relationship with nor will you receive
any other gain from the manufacture of the recommended device/equipment.

SLP's CEUs

• There is no form for this.  The SLP should create a Word document listing their AAC-related CEUs 
within the last year. It does not need to be signed or dated.
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