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AAC REPORT ADDENDUM FOR PURCHASE REQUEST
The below information can be found in the initial evaluation report:
Client Name: 
Parent/Guardian Name: 
DOB: 
Age: 
MA#: 
Medical/Primary Dx:
Rehab/Treatment Dx: 
Referring Physician: 
Evaluating Therapist Name: Name of CASC SLP
Treating Therapist name: Your name
Date of Evaluation: 
Date of Purchase Request: 
	
The following serves as a recommendation for purchase of the (insert device name) Dedicated Speech Generating Device (SGD) with (insert software) and (insert any accessories) for XXX. XXX attended an initial CASC evaluation on XXX at the request of his PCP secondary to inability to meet his/her functional communication needs. As described in the initial evaluation report, XXX completed a full feature matching evaluation which identified the (insert device name) Dedicated SGD as a match to XXX’s current and future needs and skills.  XXX then participated in a 4-week rental of the selected system to confirm match across environments.  


Therapy: XXX completed # of speech language therapy sessions during the rental period.  He/She demonstrated the following progress towards goals.

(insert progress towards goals using SGD during rental period) 

XXX demonstrated the following functional skills over the course of the rental period. (Delete the ones not demonstrated and add examples next to those in which the child did demonstrate)
Symbol Learning / Skills
|_| Visual attention to symbols when modeled
|_| Visual attention to symbol display when making selections
|_| Evidence of symbol discrimination / targeting symbols
|_| Located symbols within categories

Navigation Skills
|_| Turn page(s) to view new symbols
|_| Navigation with clear intent to access specific vocabulary item(s)
|_| Implemented natural page branching
|_| Use of BACK buttons
|_| Use of HOME or MAIN PAGE buttons
|_| Use of swiping gesture, arrows or MORE buttons to change display

Communication Skills
|_| Selected vocabulary with clear intent      
|_| Sequenced two or more vocabulary items      
|_| Created full sentences      
|_| Use of morphemes (e.g., tense)      
|_| Utilized spelling pages      
|_| Utilized word prediction      
|_| Intentional selection of message display bar
|_| Utilized CLEAR message display bar
|_| Initiate communication      
|_| Communication functions      
|_| Other      

Device Function Skills 
|_| Turn device on/off
|_| Adjust volume
|_| Carry AAC

Note: Insurance requires a minimum of 10 additional examples across multiple settings.  Aiming for a minimum of 10 at school and 10 at home is a great place to start.  Feel free to add even more examples!

Additional School Observations: XXX also used his/her device across other parts of their school date.  Insert additional information about team commitment to use and/or any training you have done with the team.
· Insert additional examples

Home Observations: XXX also used his/her device at home and in the community.  His/her family showed commitment to using the system.  Insert additional information about family involvement.
· Insert additional examples 

Summary and Recommendation:

XXX is a (adjective) boy/girl who has a medical diagnosis of XXX and rehab diagnosis of severe XXX. Secondary to his/her diagnoses, XXX is unable to meet his/her functional communication needs or expand hi/her expressive language skills through verbal speech alone.  He/She was referred by his PCP to determine the best speech generating device (SGD) to begin meeting these unmet needs.  Results of the evaluation and 4-week rental period confirmed that the (device hardware) Dedicated SGD with (device software) and (any accessories) is a match to XXX’s needs and skills and medically necessary in order for him/her to meet his/her functional communication needs across settings and partners. 

Possible blurbs for accessories:
· Bilingual English/Spanish: XXX speaks English at school and Spanish at home and in the community.  He/she requires access to a SGD that supports both languages to support language development and social closeness in both languages.
· Keyguard/Touchguide: XXX requires a #-location keyguard/touchguide to adequately access the device secondary to fine motor delays.  Without the recommended keyguard/touchguide XXX unintentionally selects the incorrect symbols, resulting in unmet communication needs and inability to communicate his/her message.  Without the keyguard/touchguide, XXX would be unable to use the device as it is intended.

Within a 4-week rental period, XXX has showed (insert summary of progress).  His/her school team has (insert statement of commitment and/or eagerness to use the device).  Furthermore, his/her family has (insert statement of commitment and/or eagerness to use the device).  As a result of the recommended SGD, XXX has expanded both his/her functional communication and expressive language skills through SGD.  XXX benefits from (insert summary of relevant teaching strategies).

In summary, results of the initial evaluation, ongoing therapy sessions and completion of a 4-week trial period have confirmed that the (device hardware) Dedicated SGD with (device software) and (accessories) is a match to XXX’s needs and skills and is medically necessary in order for XXX to meet his/her functional communication needs.  XXX will continue to receive intervention through his school district for use of his device.  
 
 
A purchase of the (device hardware) Dedicated Speech Generating Device with (device software) and (device accessories) is recommended based on the following criteria: 
 
1. XXX has a diagnosis of XXX, a developmental disability that has impacted his/her ability to speak. 
2. XXX’s speech comprehensibility is inadequate for functional communication due severe XXX. 
3. The features of the (insert hardware) Dedicated SGD meet XXX’s functional communication needs. 
4. The (insert hardware) Dedicated SGD is a dedicated speech-generating device that was developed to meet the needs of individuals with complex communication needs, and meets the features needed by XXX based on his/her abilities.   
5. Based on the initial evaluation, ongoing therapy sessions, and 4-week trial, XXX demonstrates the cognitive skills for meaningful exchanges using the (insert device hardware) Dedicated SGD. 
6. XXX is able to use the (insert hardware) Dedicated SGD on any table through use of the kickstand and will carry it around with him/her with the use of a strap and handle.  
7. XXX does not currently have an SGD or AAC system that meets his/her communication needs. 
8. The (insert hardware) Dedicated SGD provides the least costly way for XXX to initiate meaningful exchanges of messages with a variety of communication partners in a variety of settings.  A lower tech, less costly system, would not provide the opportunity for XXX to create novel messages to have his/her needs met more efficiently and show his/her independence, given his/her+ functional cognitive ability and receptive language skills for effective SGD use. 
 
Recommendations: 
1. XXX should obtain the following equipment for his/her permanent use: (Device hardware) Dedicated Speech Generating Device with (device software) and (accessories) 
2. XXX will continue to receive intervention through his IEP for use of his/her device. 

This therapist does not have any relationship with the vendor or manufacturer of the recommended Speech Generating Device (SGD) and will not benefit financially from this recommendation. If there are questions regarding these recommendations please contact the therapist at (insert your phone number).  


___________________________			___                            ______
Name                                                                                                				Date: XX/XX/XXXX
Title
ASHA # 
WI License #
NPI #



