
School-Based Speech-Language Therapy during COVID-19 
 

Questions from SLPs and SLPAs w/Shelly’s Responses 
All documents referenced below can be found on the new COVID-19 page  

of Shelly’s Communication Board 

(Updated April 14, 2020) 

 

So, we have some therapists that feel like teletherapy is not an option because we 

cannot make it equitable for all students, meaning that not all students in our district 

have access to computers and the resources to participate via teletherapy.  In your 

opinion, should we have a blanket policy-we all do it, or we all don't?  We are 

basically telling them to check in with their students once a week and attempt virtual 

therapy if they and the family can, but if not just document their efforts.  What is the 

right answer?  This is all so confusing and crazy.  Just wanted to pick your brain on 

this. 

 

I think the limited/no computer access and inequitability that affects general 

education students also affects special education students, and as long as the 

district is doing its best for every student, FAPE isn’t compromised.  A blanket policy 

would likely eliminate instruction/services for everyone because there are going to be 

students not easily reached during this time.  I know of districts that are providing 

families with loaner laptops and locations where free internet access is available. 

 

I think districts should be trying to set up teletherapy for their students with SLI where 

possible and appropriate, and consider including some parent training sessions when 

appropriate.  Medicaid has some specific requirements if you want to be reimbursed 

for these services (consent, no SLPAs, no groups, PA for parent training, etc.).  If this 

isn’t a factor, just talk to your parents about what will work best for them and 

document everything.  sw 

 

UPDATE 3-30-20 DMS-04a Memo 

DMS is adding an addendum to the guidance issued on March 20th in (DMS-04) 

which suspended the prohibition on use of telemedicine technology for limited 

occupational, physical or speech therapy services provided to established patients 

during the COVID-19 outbreak and the declaration of public health emergency. This 

addendum expands allowable telemedicine services to include services provided by 

licensed occupational, physical, or speech therapy assistants. See both memos 

posted on the new COVID-19 page of Shelly’s Communication Board.  sw 

 

On the [Clarifying Points for DMS-DDS Telehealth Guidance Memorandum, #5] it states 

that parent consent is needed before doing the teletherapy.  Are we supposed to get 

signed consent?  That is the only place I saw that. 

 

As I read it, that’s for Medicaid reimbursement, not provision of IDEA, however, we 

are waiting on new guidance today (3/30/2020) from DDS/Melissa Stone re: consent 

for Medicaid-based teletherapy services.  You’re in a big group of providers asking 

that same question right now.  sw 

https://www.arcommunicationboard.com/copy-of-news-announcements
https://www.arcommunicationboard.com/copy-of-news-announcements


UPDATE (4-2-20) 

No further information has been forthcoming with regard to obtaining parental 

consent prior to providing Medicaid-based teleservices.  sw 

 

I have a question that came up in a zoom meeting with all of our SLPs yesterday.  We 

are currently getting consent for Teletherapy to begin therapy services for our 

students for speech.  If a social group is being conducted but Medicaid is not being 

billed would a consent be needed? Also, when SLPs are providing support through 

other teachers Google Classrooms or their own Google Classrooms is consent 

needed for this? 

 

According to ADE’s COVID-19 Outage FAQs document (it’s the next to last 

question/response) the answer is yes, but ADE is giving a little more flexibility in the 

process than Medicaid.  

“Specific consent for the provision of teletherapy and telehealth services is needed. 

Districts should consider drafting a consent statement for the parent/caregiver to 

sign, allowing the child to receive school-based teletherapy and/or telehealth 

services at home during the COVID-19 outbreak. The parent/caregiver name, district, 

and child receiving the service during the COVID-19 outbreak should be included in 

the consent statement. Districts may obtain and document verbal consent for the 

use of teletherapy and telehealth with the intent to get signed consent as soon as 

possible. 

 

There was a notice from ARKSHA indicating a P.A. needed to be obtained for 100% of 

teletherapy but the page of clarifications [Clarifying Points for DMS-DDS Telehealth 

Guidance Memorandum, #5] indicated a P.A. was only needed for the parent 

consult.  Can you clarify this for me please? 

 

I read it the same as you... PA for parent training.  I haven't seen ArkSHA's notice, I 

guess.  Medicaid has said consent for teleservices by parent signature must be 

obtained prior to service provision... maybe that's what ArkSHA is referencing.  But, as 

you can imagine, there has been loud objection to this.  We are waiting on new 

guidance today from DDS/Melissa Stone re: consent for Medicaid-based teletherapy 

services.  (See 4-2-20 update above)  sw 

 

So if I am reading this correctly [DMS-DDS Therapy Telehealth Memorandum, March 

23, 2020], we can't do group therapy and bill Medicaid and we have to have the 

parents present. That may be difficult with some of these families. Just want to make 

sure I am reading this correctly. Thanks. 

 

Those things are what Medicaid requires to reimburse for teleservices.  Yes, as 

indicated [Clarifying Points for DDS Telehealth Guidance Memorandum], “the 

expectation is the parent must act as the on-site facilitator during the therapy 

session.”  However, IDEA/ADE, to my knowledge, does not prohibit group teleservices 

or require the parent to be present, although notification is required.  I think there is 

still some discussion about getting formal consent.  I’m waiting on a status update on 

that.  sw 



 

So NO GROUP services at all or just group services cannot be billed to Medicaid or 

reimbursed?  I took it that way based upon other information plus the memorandum 

being addressed to Medicaid providers.  Not all of our students are Medicaid.  Also, 

the same question applies to evaluations (initial and re-evals)?   I was under the 

understanding we could do them if deemed appropriate for our kids but just not 

billable for Medicaid services?? 

 

That’s how I interpret group therapy, too.  Not prohibited, just not reimbursable by 

Medicaid.  The guidance from ADE [COVID-19 Guidance for Special Education 

Services in Arkansas, March 23, 2020] has an FAQ document link that addresses 

evaluations and other IEP procedures for districts to use.  sw 

 

If we are delivering speech therapy via telepractice, I assume group speech delivery 

would break individual privacy issues.  Is that correct?  

 

Yes, but I think [the Office of Civil Rights) is relaxing some of the HIPAA/FERPA 

requirements temporarily for the sake of providing services.  I’m sure you are keeping 

up with ADE’s guidance on this 

(http://dese.ade.arkansas.gov/divisions/communications/covid-19-information) – 

Look for the information from the Office of Civil Rights.  Also, if the FAQ document has 

not addressed this specifically, send them your question to get ADE’s take on this.  I 

think they are updating this document as new questions come in from AR’s LEAs.  sw 

 

Is there a Teletherapy Consent form that Medicaid requires or do we create our own?  

Do you have an example? 

 

“I do not have a sample form at this time.  However, I have received guidance from 

DDS, the consent could be more of a statement the parent signs allowing the child to 

receive school-based therapy services at home via telehealth during the COVID-19 

outbreak. It can be simple, but cover the parent name, district and child receiving 

the service during the COVID-19 outbreak.  For Medicaid billing purposes, the IEP 

does not need to be modified for this purpose.”  -Jerri Clark, Director, School Health 

Services, ADE 

 

Could you provide some guidance on the best software to possibly use that is FERPA 

and HIPAA compliant?  Zoom seems to work the best, but I’m reading conflicting 

information about it. Do you know if the ADE will release a statement on guidance for 

due process meetings and how to safely navigate them?  Thanks so much for your 

help.  

 

ADE has a COVID-19 Information page with several documents that they are 

updating frequently (the Commissioner’s Memo and the FAQs in particular).  Some 

SPED regulations have been suspended temporarily and alternative processes are 

being recommended.  This is where you can stay current with ADE’s directives:  

http://dese.ade.arkansas.gov/divisions/communications/covid-19-information.  ASHA 

is also doing a great job posting resources.  sw 

http://dese.ade.arkansas.gov/divisions/communications/covid-19-information
http://dese.ade.arkansas.gov/divisions/communications/covid-19-information


 

I've skimmed over the information you sent [Forwarded email and documents:  

Guidance for School-based Therapy Delivered via Telehealth, Jerri Clark, March 23, 

2020], and the part that says SLP Assistants cannot do teletherapy.  Is that just for 

Medicaid billing?  The ASHA website says that normal supervision applies.   

Please clarify.  Thanks! 

and 

Could you please clarify what SLP Assistants are allowed to do during the COVID 19 

time? I’m hearing we can do therapy just not Bill. From what I understand we can’t do 

therapy. Please clarify how our role has changed. Thank you.  

 

Yes, I interpreted that to mean SLPA services are not reimbursable by Medicaid, not a 

prohibited practice.  Medicaid doesn’t make that determination.   

 

As I understand it right now, SLPAs can provide teleservices; the supervising SLP still 

has to provide 10% direct supervision (“onsite, in view”) and 10% indirect each week, 

which is wonky but doable.  I’ve spoken to a couple of teams where the SLPA is 

going to the SLP’s house with her laptop to provide supervised services for a few 

hours.    

 

Gretchen Hicks and I have requested that ABESPA/ADE temporarily allow 

telesupervision for support personnel but until that happens it will need to be 

provided it in person.  It can likely be done in part of one day/week; just estimate 

how much therapy the SLPA is going to provide each week.  Remember:  10% of 60 

minutes is 6 minutes, so if the SLPA plans to provide 20 hours of therapy, that’s 2 hours 

of direct supervision.  If either of you are able to meet the other somewhere for 2 

hours (for example) while the SLPA provides teleservices, then you’d be good for the 

week.  You can do your indirect supervision online anytime.  Sw 

 

UPDATE 3-30-20 Telesupervision 

We have received verbal permission from ABESPA for use of telesupervision of SLPA 

services.  We are waiting on a written statement to be approved, which may include 

specific procedural guidance.  

 

UPDATE 4-3-20 Telesupervision 

A brief statement has been posted at the top of the ABESPA website, which states:  

“If you have questions regarding teletherapy, please refer to ABESPA Rules.  Please 

know that ABESPA has no authority over billing issues, which are strictly between 

Provider and Payer.  Direct supervision of SLPAs may be accomplished via 

telepractice in accordance with ABESPA Rules.” 

 

Let me clarify what is meant by “in accordance with ABESPA Rules”:  The required 

amount of direct and indirect supervision of the speech-language pathology 

assistant’s student contact time by the supervising speech-language pathologist has 

not changed.  Direct telesupervision by the supervising speech-language pathologist 

(10% of the speech pathology assistant’s total student contact time weekly) may 

occur through real-time video with audio.  Weekly Indirect supervision of the speech 



pathology assistant (10% of the total student contact time) may occur through 

videoconference, telephone, and/or email.  Direct student contact by the 

supervising speech-language pathologist must occur once every two weeks.  Client 

confidentiality must be maintained according to the current licensure rules.  Scope of 

practice and responsibilities of the speech pathology assistant remain the same as 

well. 

 

 

(In the context of other questions already answered above…)  

1.  Does this free up some of [the SLPA’s] limitations to communicate with families 

about goals and how they can work with their children at home?  

 

I think she will still need to refer parent’s questions, etc. to you.  I didn’t think to 

request flexibility from ABESPA on that issue, but it’s a good idea for limited 

information that you’ve pre-approved her to share.  sw 

 

2.  Also, the majority of the children we work with have profound delays- not your 

typical tele-therapy candidate. I saw on the email you just sent [Guidance for 

School-based Therapy Delivered via Telehealth, Jerri Clark, March 23, 2020] that we 

can consult with parents, and we can definitely do that, but I don’t believe traditional 

tele-therapy is appropriate. Do you agree that it would not be ethical for us to do 

tele-therapy sessions and bill on them if I don’t feel it is appropriate?  I understand our 

district is wanting us to meet their IEP requirements, but when a child can’t attend to a 

screen for a significant amount of time, I don’t feel like that’s beneficial to anyone. 

Thoughts?  

 

I think parent training is an excellent idea for those students (all students, really). It’s 

also reimbursable but I think you have to get prior approval from Medicaid.  No, I 

don’t think you should seek reimbursement for teleservices if they are inappropriate 

or not beneficial for the student.  With regard to the IEP, just do the best you can and 

document everything.  sw 

 

Any idea what the PA process for parent training/consultation is going to be? 

 

Not personally, but this is part of a message I received from a contract provider who 

is trying to establish reimbursement eligibility for her practice.  sw 
 

“I’m going through the prior authorization for consultation with my parents.  

… we have to provide 640s, reports, plan of care, now, goals that address 

teletherapy, type of forum we are going to be using, for each child we are 

going to be seeing through teletherapy…  The notes have to address 

certain criteria about the forum.” 

 

 

 

 

 



 

I have a Speech therapist that is asking if it is okay to provide Speech Therapy 

services on the weekend if the student is non-Medicaid.  Is this appropriate? 

 

1) I don’t see why not, if the parents agree.  Might be easier to schedule too, without 

everything else they’re dealing with Monday through Friday.  I’m not sure if 

Medicaid has anything to do with it unless the prescription prohibits it for some 

reason, or the SLP will be going over the allowed maximum minutes per week.  I 

think SLPs provide and bill for services in hospitals and rehab on the 

weekends.  Guess I’ve got the week to find out for sure.  : )  When I do, I’ll confirm 

with you and add your question to the FAQ document on my website.  sw 

 

2) This would be a local district decision. If the district approves of this service 

provision, then there should not be any problem with providing it over the 

weekend. Sounds like this SLP is very committed to his/her students!                       --   

-Jeff Adams, Ed.D., CCC-SLP, State Systemic Improvement Plan Coordinator, 

Division of Elementary and Secondary Education-Special Education Unit 

 

3) This is interesting!  If the parent agrees and the time is within the range of the IEP, it 

seems appropriate to me.  When we are in the usual situation for school, students 

have stayed in the building after the regular school day hours for tutoring or extra 

help when parents and teachers agree.  As always, documentation will be 

important.  Good for this SLP for thinking outside of the box to support the student.  

–Elizabeth Williams, MS, CCC-SLP, ABESPA Board Chairperson 

 

 

I have a student that I did artic testing prior to the school being closed and I am 

needing to complete a language screener.  I know Medicaid billing does not allow 

for evaluations at this time over telehealth, but do you or the department of Ed have 

any direction at this time for virtual assessments? 

 

I found this statement on page 2 of ADE/DESE’s FAQ document:  “DESE Guidance:  

LEAs and parents are encouraged to work together to the maximum extent possible 

to meet timelines and provide educational services which can include contingent 

provisions of using a virtual evaluation, or other means not specified.”  So… yes, 

virtual assessment is permitted, even encouraged, by ADE.  sw 

 

 

https://docs.google.com/document/d/1bi0fUo8eNjKAa2ZSp4s5dwJUlymnCaVB3hizXxPCVP8/edit

