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Example Referral Document 
with Steps for Completion 

Create an eReferral
for Speech Service

Enter student 
personal 

information

Click prompts 
to dismiss

For more information on medical 
necessity in the state of New 
York, visit the NASHP website

Select exactly one

Commonly used 
ICD-10 codes are 

displayed

Select at least 
one ICD-10 code

Indicate other ICD-10 
codes (not displayed)

For complete lists of all accepted 
ICD-10 codes, visit the CMS website

Enter provider 
credential and 

personal 
information Only the e-mail address in NYC 

DOE’s official record (PETS 
system) should be used

Referral must be 
certified Referral must be 

confirmed by email

Select to dismiss 
all prompts

Select “Save” to submit 
document; check email

https://login.imagesilo.com/EFormHost.aspx?PublicAccess=/nbNz5VDUD3jKJvC6XC96qVfGHW8gZYLbd5TDOTaK1c2lfpFrgTgKfnnXjq7yqyXb0NWiSPbtpP0GsqWn3EDz4rE3blnyHgUWlwqQWmFTlxWEYyKllfwt6GH7t6KKVQo
http://www.nashp.org/medical-necessity/
https://www.cms.gov/Medicare/Coding/ICD10/2016-ICD-10-CM-and-GEMs.html


Confirm Referral for 
Speech Service via Email

After creating a valid referral for service, 
you will receive an email at the address 

indicated on the form

Click to confirm this referral 



Questions? Contact us.

Help Desk: 855-740-5928

Email: MedicaidOps@schools.nyc.gov

Web: http://infohub.nyced.org/providers-partners/special-ed-partners/medicaid
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