MEDI CARE FUNDI NG REQUEST FOR
SPEECH- GENERATI NG DEVI CE ( SGD)

l. DEMOGRAPHI C | NFORVATI ON

Nane: XXX XXXX Social Security No. XXX-XX-XXXX
Birt hdate: xx-XX-XxXx Medi care No. XXX XX XXXX XX
Addr ess: XXXX

Phone No.: XXX-XXX-XXXX

Primary Contact Person: X. XXXX, House Manager

Addr ess and Phone No. : Sane as above

Medi cal Diagnosis & | CD#9 Codes: Cerebral palsy - 343.9, nental
retardation - 319
Date of Onset: birth

Physician: xxx X. Xxxx, MD., XXXXX XXXX,
XXXX, OH  XXXXX, (XXX) XXX-XXXX

Speech- Language Pat hol ogi st:  XXXX XXXX, XXX-XXX-XXXX
Dates of Eval uation: Xxx-XX-xX — XX-xX-xx Date of Request: XX-XX-XX
. CURRENT COVMUNI CATI ON | MPAI RVENT

a. | mpai rment Type and Severity (1 CD-9 Diagnostic Code: 784.5)
Secondary to Cerebral Palsy, M. Xxxx presents with a severe expressive
speech disability and has no functional speaking skills. He has severe
dysarthria of speech. He is able to cough on conmmand but cannot

vol untarily produce vocalizations. He is unable to coordinate the
nmuscl e novenments required for intelligible speech. His other nodes of
conmuni cati on include slight head gestures for “yes” and “no.” He
reaches for desired objects. M. Xxxx is unable to use manual sign

| anguage and fingerspelling due to deficits in fine notor coordination
but he can slowy print sone words. As will be described later in this
report, M. Xxxx's speaking needs cannot be net using natura

communi cati on nethods or | owtechnol ogy speaking aids.

b. Antici pated Course of Inpairment — M. Xxxx has no useful speech
and it is anticipated he will remain at this level due to the nature of
his disability.

C. Language Skills — A speech and | anguage assessnment reveal ed these
receptive and expressive |anguage skills. M. Xxxx attenpts to foll ow
routi ne directions; however, his responses are slow and | abored. The
SGD assessnent revealed his ability to understand questions and provide
i nformation, in fact, his response tinme shortened during the SGD
assessment. Expressively, he denonstrated few interactive skills until
he had access to an SG. Reportedly, while being a reticent speaker

he used sinple tel egraphi c phrases when he was younger. However, he is
not using verbal |anguage skills at this tine. During the assessnent,
M. Xxxx denmonstrated his conpetency to use | anguage skills to control
hi s environnent.

M. Xxxx recogni zes |line draw ngs, including Picture Comrunication
Synbol s. He denonstrates sone reading skills and, with the help of
word prediction software in the SG, has also denonstrated his ability
to spelling words. Until he had the opportunity to use an SGD, he
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could not produce an intelligible “yes” or “no” signal, provide

i nformati on about his preferences or direct others to do sonething for
him H's communication partners are required to provide visual choices
or assune he agrees, in the absence of any behavior that indicates
refusal. They spend nuch tine in trying to repair conmunication

br eakdowns due to his lack of communication skills.

d. Cognitive Ability - M. Xxxx's attention, menory and non-verba
problem solving skills are within normal linmts. He has adequate
cognitive skills to appreciate the value of conmunication as
denonstrated by his ability to inmprove his expressive | anguage skills
during the SG assessment and also to learn to use assistive

t echnol ogy. During the assessment his interactions were purposefu
and appropriate. He denpnstrated the ability to attend to assessnent
tasks for 90 minutes. He denonstrated problemsolving skills of self-
correcting when he activated the incorrect nessage on trial SGDs.
Additional information related to cognitive skills denmonstrated through
the use of an SGD can be found under Section V — Cognitive and Physica
Abilities to Use the Device.

e. Vision Status - M. Xxxx recognized 1/2" synbols and font 16

di spl ayed on the various SGDs during the assessnment. He recognized

bl ack/white synbols with the sane ease as colored ones. Optinmum nunber
of choices was 20 per page. M. Xxxx adjusted his view of the display
to accommpdate reflections fromlights. Hs vision is adequate to use
an SCGD.

f. Hearing Status - M. Xxxx follows fam liar directions and
responds appropriately to nessages spoken at conversational |evels of
volune. During the SGD assessnent, M. Xxxx denonstrated the ability
to understand synt hesized and digitized speech by self-correcting
uni nt ended nessages. His hearing is sufficient to use an SGD to neet
his daily comuni cati on needs.

I11. DALY COWUN CATI ON NEEDS

a. Specific Daily Functional Conmunication Needs — M. Xxxx has
access to a range of communication partners. He lives in a group hone
where all other residents and staff have verbal communication skills,
with the exception of one person. He attends a senior citizen center in
the community with access to a variety of individuals. He has
opportunities to interact with people in the community. He needs to
conmuni cate privately and effectively w th nedical personnel and the

cl ergy.

M. Xxxx requires an intelligible nmethod of expressing the full range
of pragmatic intents in either one-to-one or group situations. He
needs to be able to comunicate energency situations, provide direction
to care providers who are unfaniliar with him and comruni cate using

t he tel ephone. He needs to be able to pray, sing, contribute comments,
state opinions and participate in decision-making to the best of his
ability. He had been unable to ask questions prior to his SG trial

He has been dependi ng upon others to ask the right questions, putting
himin a reactive, rather than proactive position.

The SGD assessnent reveal ed that M. Xxxx is successful when whol e
nessages are programmed in a device, but he is also able to spell on a
keyboard sonme words that have not been programmed. During the SGD
assessment, M. Xxxx denonstrated a sense of hunor through uni que use

2
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of messages and in spelling a staff’s nane. He could not have done
this without an SG. W would never have known that he prefers to cal
a staff person by his fornmal name without this opportunity to use a
keyboard.

b. Limtations of current comuni cati on behaviors — M. Xxxx is
essentially non-vocal. He is unable to comunicate information rel ated
to his medical status and requires a famliar person to acconpany him
on his appointnents. He is unable to have a private conversation with
clergy and use the tel ephone without an “interpreter.” Further, because
he is occasionally around unfamliar people, he is at risk because of
his inability to efficiently and effectively communi cate health and
safety concerns. M. Xxxx is unable to conmuni cate basic needs and
wants, transfer information, achieve social closeness, or denobnstrate
social etiquette with his present communicati on behavi ors.

c. Ability to fulfill the above needs using |l owtech strategies,
natural speech and non- SGD treat ment approaches — Traditional speech
t herapy has been unsuccessful in treating M. Xxxx's comuni cation
disability. |In addition, a synbol book using Picture Conmunication

Synbol s (PCS) has provided little help in enabling M. Xxxx to express
the variety of messages he needs. Wile he may be able to discrimnate
the different synbols when requested, little functional use was
denonstrated until those synmbols were used in the SG assessnent.
Perhaps his ability to hear the feedback fromthe SGD i ncreased his
successful comuni cation. Using the synmbol book with peers requires
himto be dependent upon another person. He is unable to use unaided
nodes, such as sign | anguage, due to his lack of fine notor
coordi nati on.

Due to M. Xxxx’s nedical diagnosis, his speaking needs cannot be net
usi ng natural communi cati on net hods or | owtechnol ogy speaki ng aids.

V. FUNCTI ONAL COVMMUNI CATI ON GCALS

Short and Long Term Conmuni cation Goals - to incorporate the use of an
SGD into his nodes of comunication in all settings. Specifically, upon
recei pt of his custom zed SGD, M. Xxxx will exhibit a benefit of the
devi ce by:

« denpnstrating operation conpetency on nessage pages w thin one
nont h.

» denmpnstrating operation conpetency on the keyboard page within two
nont hs.

e conmmunicating his nedical status, needs and feelings, nmintaining
soci al interactions, and gain/give/clarifying information within two
nont hs.

e initiating interactions to gain attention, coment or entertain at
| east once daily within three nonths.

e participating in inforned decision naking when the need ari ses

e communicating to a range of people in all settings a variety of
information by the end of six nonths.

V. COGNI TI VE AND PHYSI CAL ABI LI TIES TO USE THE DEVI CE

a. Cognitive - The SGD assessment reveal ed that M. Xxxx has greater
expressive skills than were previously denonstrated. His
cognitive skills necessary to effectively us an SGD i ncl ude:
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e denobnstrating the ability to read and spell words

* recognizing pictures and abstract drawi ngs related to nmessages
e understandi ng concrete questions and providing answers

e requesting information of others

e ability to use a nenu-driven comunication system based upon
cat egories, independently navigating between ten pages

e ability to denonstrate he can provide nore information using an SGD
than he previously was unable to provide using speech al one

e using the SGDto initiate and naintain interactions

 understanding that if he doesn't see what he wants to say on the
present page, that he needs to go to another page, perhaps going
back to the nmenu to get there

e ability to understand questions, including those answered with “yes”
and “no,”

e ability to control another’s actions through verbal comunication
e attenpting to tease/entertain others verbally

M. Xxxx has adequate cognitive skills to appreciate the val ue of
conmuni cati on as denonstrated by his ability to i nprove his expressive
| anguage skills during the SG assessnment and also to learn to use

assi stive technology. Usually a sonber person, his deneanor changed
when he had access to an SGD. Each tine he “spoke” with the SGD, he
snm | ed broadly and sonetinmes chuckled. M. Xxxx took the opportunity
to tease a staff. Wen asked to spell a staff’s name, he attenpted to
spell his formal nane, rather than his “nick name” He denonstrates the
ability to use the SG selected as well as the required accessories to
conmuni cate functionally.

b. Physical - M. Xxxx's primary means of nobility is at the manua
wheel chair [evel with self-propul sion by upper extremities. He is able
to negoti ate doorways and cl ose passages. He sets and releases his
breaks independently. He requires noderate to nmaxi mum assi stance for
transfers. He is right hand dom nant and is able to isolate his index
finger for pointing and accessing trial comunication devices. M.
Xxxx feeds himself. He has a tendency to keep his head | owered but
will sit upright when pronpted.

Integration of Mbility and Positioning with the SG - M. Xxxx's
Speech Generating Device needs to be nounted to the right side of his
manual wheel chair in such a way to allow himto continue to set/rel ease
his break and propel his chair. He needs a folding nounting system for
ease of transfers. He needs a second nounting clanmp on the back of his
wheel chair to store the nounting pole during transportation. A

carrying case will protect his SGD during transportation.
Vi . RATI ONALE FOR DEVI CE SELECTI ON
a. General features of recomended SGD as they correspond to M.

Xxxx’s needs and abilities — M. Xxxx requires an SG to nmeet his
functional comuni cation goals with these features:

1. Selection technique — direct selection (right forefinger), dynamc
screen, pop-ups, page |links, keyboard - M. Xxxx needs a systemthat
will allow himto access nessages quickly. H's system needs to include
a dynamic screen that will elimnate the need for overlays for |evels,
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whi ch he cannot handl e, as his environments and needs change. A
dynam c display will allow himto access |evels through nenu-driven
progranmm ng. The screen needs to have adjustable sensitivity to
customi ze it to suit M. Xxxx's needs.

2. Type of synbols to represent |anguage — M. Xxxx was successful in
using single word | abels to | ocate target messages. Conpl ete nessages
need to be preprogranmed but he has the ability to generate slightly
di fferent nmessages by conbi ning the nessages.

3. Keyboard — text-to-speech capabilities is necessary to allow M.
Xxxx to spell unique messages not prestored in the SGD. Wrd
prediction capability is required to conpensate for weaknesses in
spel I'i ng.

4. Message storage capacity — He needs adequate nenory capacity to
support his current and future use in all comunication environnents.

5. Vocabul ary Sel ection and Rate Enhancenent Techni ques — M. XxxX
needs to be able to access a variety of preprogramed nessages to
choose the one that best fits his need. He needs to be able to do this
t hrough page |inks and pop-ups. M. Xxxx needs a systemthat can be
updated easily as the need arises. SG nmenory capacity needs to
accommodat e current and future vocabulary growth. Vocabul ary needs to
be organi zed in a nenu-driven system by categori es.

6. Voice Qutput Paraneters - Synthesized speech with gender and voice
choi ces, to provide consistent voice output and ease of nultiple
caregivers customzing it.

7. Visual display — Backgrounds in color will help himto distinguish
message squares from SGD |ink areas. Synbols need to be 3/47-1" in
size with up to 20 synbol s/ nessages per page.

8. Portability — M. Xxxx can touch 1" areas accurately. He needs a
device that is large enough to accombdate an adequate nunber of
nmessage areas but |ight enough for himto handl e.

9. Menory transfer capability — the nenory of the SGD needs to be

downl oaded to conputer or nmenory card to elimnate reprogranm ng,
saving caregiver tine and shorten the tine that M. Xxxx is without his
devi ce, should a mal function occur

10. Caregiver training — the device needs to be easily programuabl e,
easy for the non-technician to learn with access to technica
personnel, should the need arise, to troubl eshoot SGD probl ens.

11. Mounting abilities — the SGD needs to be capabl e of bei ng nounted
to M. Xxxx's present wheelchair and |ight enough for nounting to a
wal ker in the future.

b. Recommended Medi care Devi ce Category and Accessory Codes

M. Xxxx's ability to neet his daily comunication needs will benefit
fromacquisition and the use of the SG Category E2510, equi pnent that
will enable the device to be nounted from SGD code E2512, and a
carrying case to protect the SG during transitions from SGD accessory
code E2599.
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C. Trials with SGDs

Initially, M. Xxxx participated in trials with these SGS in Category
E2504: Xxxx, Digi Vox, Xxxx and DynaMb. He was able to recognize al
synbol fornms. He had difficulty changing overlays to go fromone | evel
to another on the Digi Vox and Xxxx. The DynaMb is too small to display
t he nunber of nessages he requires per page. None of the other devices
consi dered have text-to-speech option

He al so participated in trials with these three SGS in Category E2510
that have simlar features described above: DynaVox MI4, DynaVox DV4
and Xxxx. When he denonstrated his ability to use a keyboard to spel
some words, concentration was placed on synthesized speech out put.

1. Xxxx - M. Xxxx had difficulty accessing nmessages using
synbol sequences. Keyboard access was adequat e.

2. DynaVox DV4 - he successfully used this device to answer
guestions, give directions, share information and request
some needs. He denonstrated the ability to use a spelling
page with word prediction. dare fromlights was a problem
even with the glare shield.

3. DynaVox MId— M. Xxxx was able to acconplish all that he did
with the | arger DynaVox, but was nore confortable with the
smal | er design of the device and glare did not seemto be a
problem He had the opportunity to use the device
i ndependently, wi thout SLP gui dance.

During this assessnent, M. Xxxx showed greater participation in
conmuni cation interactions than he previously was able to denonstrate
wi th speech al one by answering questions, initiating conments and
stating preferences. H's conmmunication was intelligible and efficient.
Few exanpl es of conmuni cation breakdowns occurred, and when they did,
M. Xxxx was able to provide nmore information to clarify his nmessage.
He | earned to use a nenu-driven nmessage system reduci ng his dependency
on others. M. Xxxx is expected to benefit from owning the recomrended
SGD. Based upon this assessnment, the follow ng SGD conmponents and
specifications are recommended.

d. Recomended SGD and accessories — Based on conprehensive
assessment and SGD trials, the following SGD and accessories are
recommended as bei ng reasonabl e and necessary for the treatnment of M.
XXXX' s expressive conmunication disability.

1. DynaVox Mr4 — E2510 - This assessnent denonstrated that the
DynaVox Mr4 is the nost appropriate SG for M. Xxxx.

2. DynaVox Mr4 Carrying Case — E2599 — to protect the SGD during
transitions.

3. FRS Cust om Weel chair Munt, Munting Plate, On-Site Installation

and Setup, — E2512 — to assure that the SG is accessible to M.
Xxxx and nounted properly.

These itens are available from For bes Rehab Services
49 S. Illinois Avenue
Mansfield, OH 44905

e. Patient/fam |y support of SGD — M. Xxxx's residential caregivers
and day programm ng staff and supervisors have had the opportunity to
observe himusing the device and enthusiastically remark on his ability
to provide information and initiate interactions with the SG. They
have agreed to support M. Xxxx's use of the SCGD by participating in
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vocabul ary sel ection, agreeing to learn to custom ze and troubl eshoot
devi ce problenms and provide opportunities to insure his success.

f. Physi ci an invol verent statenment — a copy of this report has been
forwarded to Dr. Xxxx Xxxx, M. Xxxx's treating physician (UPIN #
xxxxxx), for review and prescription for a DynaMyte 3100 and above-
nmenti oned accessori es.

VI1. | NTERVENTI ON SCHEDULE

Upon recei pt of the SG, the Speech-Language Pat hol ogi st will custom ze
the device to reflect M. Xxxx's conmuni cation needs. Follow ng that,
M. Xxxx will receive 6-18 individual one-hour sessions to adapt to the
SGD and caregiver training to insure appropriate use and support to
enable M. Xxxx to reach his functional comunication goals. Annual
reassessnents are customary. Conmpetency will be denonstrated when M.
Xxxx can independently access nessages from his nenu page upon command
and al so when he denonstrates functional use of messages in his
environnents. Once conpetency is reached, SLP services will be

provi ded to custom ze/ program new nessages and troubl eshoot potenti al

pr obl ens.

VIT1. SLP ASSURANCE COF FI NANCI AL | NDEPENDENCE

The Speech-Language Pat hol ogi st perfornming this evaluation is not an
enpl oyee of and does not have a financial relationship with the
supplier of the SGD.

I X. SI GNATURE OF LI CENSED SLP (including credentials):

Xxxx Xxxx holds an Chi o License (#SP-xxxx) and ASHA Certificate of
Cinical Conpetence #xxxxxxxx. She has eighteen years of experience in
the specialized area of SGD service provision to adults and children
with MDD with a wide range of cognitive abilities, utilizing both

hi gh-tech and | owtech assistive technology. She has instructed,

col | aborated and consulted with professionals, fanm |y nenbers and ot her
t eam nmenbers regardi ng assessnment, training and therapeutic
intervention in SGD. Her experience has al so included programm ng

devi ces, custom zing vocabul aries, fabricating overlays, evaluating
access and device nounting alternatives, problemsolving device

mal functions, and integrating SGs with other technol ogies. Ms. Xxxx
is enmpl oyed by the XXXXXXXXX County Board of Mv DD.

Xxxx Xxxx, MA., CCC SLP
Addr ess
(Voicemail @  XXX-XXX- XXXX)

This sample report was obtained from FRS Inc 49 S. lllinois Ave, Mansfield, Ohio 44905. Itis
intended to be for example purposes only and must be re-generated with patient specific
information for each submittal. This report is courtesy of Geraldine Pitts Speech Language
Pathologist, Cuyahoga County Board of MRDD on 6/5/02

Notes and supplier/product specific information was added and/or revised as needed. For
additional information on Medicare submittals for Ohio residents, please contact FRS, Inc toll free
at 1-888-884-2190 or visit our website at www.frs-solutions.com.




