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

l. DEMOGRAPHI C | NFORNVATI ON

Nane: XXXX XXXX Soci al Security No. XXX-XX-XXXX
Bi rt hdat e: XX- XX- XX Phone No.:  XXX-XXX-XXXX
Addr ess:

Primary Contact Person: XxxXx Xxxx, nother

Addr ess:

Phone No.: XXX= XXX= XXXX

Medi cal Di agnosis & Di agnosi s codes: congenital toxoplasnosis with MR —
331.4, quadriplegia — 344.0, dysphasia, dysarthria — 784.5. Her current
nedi cati ons include Calcionate, Centrumliquid, and Prevacid.

Date of Onset: birth

Dates of Evaluation: xx/xx — xXx/xx/Xxx Date of Request:  xx/xx/ XX
Physi ci an:  XxxXx XXXxX, XXX= XXX- XXXX

Speech- Language Pat hol ogi st:  XxXX XXXX, XXX-XXX-XXXX (voicemnail)

. CURRENT COVMUNI CATI ON | MPAI RVENT

a. Inpairment Type & Severity (1CD-9 Diagnostic Code: 784.5) -

Secondary to motor retardati on, Mss Xxxx presents wth profound dysarthria
and is functionally nonspeaking. She produces differentiated vocalizations
but cannot produce speech (i.e. intate words). She is unable to coordinate
her nuscle novenents required for intelligible speech. In addition, her
scoliosis results in poor breath support for speech. Mss Xxxx receives
nutrition through a gastrostony tube. Oal motor control is limted to
gross novenents. As will be described later in this report, Mss Xxxx's
speaki ng needs cannot be net using natural comunication nmethods or | ow

t echnol ogy speaki ng ai ds.

b. Anticipated Course of Inmpairment - Mss Xxxx has no useful speech,
her speech inpairment is stable and chronic, and inproverment is not
expect ed.

C. Language Skills — Note: This comunication assessnment was conpl eted
usi ng i nformal nethods of observations while Mss Xxxx used her present
DynaVox Communi cation Device during functional activities. Collaboration
was achieved with her famly, residential caregivers and residential
speech- | anguage pathologist. Currently the device is malfunctioning and we
have been advised that parts are no |l onger available for repair. Mss Xxxx
had been able to access 28 nenu-driven pages, with 6 to 8 synbols per page.
The format is white and black wi th whol e messages preprogranmred.

Receptively, M ss Xxxx understands spoken information. She has
denonstrated she can follow two | evel comands within her capabilities.
She |l earned to use her present DynaVox through verbal instructions and
denonstration. She appears to understand hunor, sarcasmand insults by
respondi ng appropriately.

Expressively, she uses her DynaVox to provide specific information. Wth
this device she can gain attention, answer questions, comrent, chose
activities, give directions during games or activities, encourage/cheer on
peopl e, greet, describe nedical and enotional status, make choi ces of
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vi deos or audio tapes and call people by name. Wth her DynaVox, M ss Xxxx
has the ability to tell people that she is unconfortable or needs nedica
attention. This is very critical because since her |ast surgery she tends
to need to be repositioned and shoul d be able to control when repositioning
occurs.

This type of device has been a good choice for Mss Xxxx. |In auditory
scanni ng nmode, her DynaVox screen is activated as a switch that Mss Xxxx
touches with her right hand when the scan reaches the appropriate

st at enent .

O her expressive nodes include vocalizations and facial expressions that
suggest pl easure, displeasure and disconfort. She uses a brief eye gaze to
sel ect choices presented to her visually.

d. Cognitive Ability — Mss Xxxx has increased her conmunication

i nteractions since receiving her DynaVox device in 1994. She has accepted
the responsibility of comunicating disconfort rather than wait for others
to recogni ze her needs. She has been able to participate in a reading

cl ass. She has been able to give opinions and make choi ces. Additional
information related to cognitive skills denpbnstrated through the use of an
SGD can be found under Section V — Cognitive and Physical Abilities to Use
t he Devi ce.

e. Vision Status — M ss Xxxx does not exhibit any behavior that would

i ndicate a change in visual status, therefore, a current assessnent of
visual abilities is not required. Medical conplications in 1991

conpromni sed her ability to focus visually, which necessitated the change
froma device that visually scans to one with visual and auditory scanni ng.
VWil e she can visually track in both the horizontal and vertical planes, a
visual attention disorder prevents her fromgazing at pictures or objects
for longer than a brief moment. This need was addressed with her current
DynaVox and her continued successful use of that device denponstrates the
appropriateness of it. Currently her synbols are approximately 1-1/4"
square with 6 to 8 synmbol s per page.

f. Hearing Status - Results of BER testing 11-1-88 suggested normnal
hearing bilaterally. Since then pure tone audi onetric screeni ngs have been
within normal limts. She does not exhibit any behavior that woul d indicate

a change in auditory status; therefore, a current assessnent of auditory
abilities is not required. She denonstrates sufficient hearing to use a SGD
to nmeet her communi cation needs. She recogni zes the synthesized voice-

out put of her present DynaVox and reacts when she has “spoken” an
uni nt ended nessage.

[11. DALY COMUNI CATI ON NEEDS

a. Specific Daily Functional Comunication Needs - Mss Xxxx's

conmuni cation partners include a wi de range of people at work, hone and in
the comunity. Medical personnel are an especially inportant part of Mss
Xxxx's life and she is expected to participate in nmedical exans. Peer
interaction is inpossible without the use of her DynaVox.

M ss Xxxx requires an intelligible nethod of expressing the full range of
pragmatic intents and has been able to express these by using her DynaVox.
Wth her DynaVox, M ss Xxxx has access to specific vocabul ary appropriate
to communi cate choices of activities, physical and enotional status, gain
attention, contribute comments, state opinions, entertain others, request
conti nuance or to stop an activity, pray and sing. Wth her present

DynaVox, there are no linmtations to Mss Xxxx's conmuni cati on behavi ors.
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She can ask and answer questions and participate in medical decisions. She
can talk on the tel ephone. W expect all of this functional conmmunication
to continue when she receives her replacenment SGD. Wen her device is

mal f uncti oni ng, conmuni cati on breakdowns occur and she nust depend upon
others to ask the right questions, putting her in a reactive, rather than
proactive position. Wthout her DynaVox, her frustration is apparent and

M ss Xxxx uses crying to express enpotional status. She has the ability to
descri be her enotional |evel and an SCGD gives her the opportunity to
descri be those feelings. She wants to use the device in various seating
arrangenents, i.e., chair, wedge, adapted nmat table, etc

b. Ability to fulfill the above needs using |lowtech strategies, natura
speech and non- SGD treatnment approaches - In the absence of technol ogy,

M ss Xxxx answers questions with slight eye novenents to the left for “no”
and the right for “yes.” Unfamliar people often nmiss her eye novenents.

M ss Xxxx has voluntary use of her right hand, which has Iimted access to
the screen of her DynaVox as a switch or |arger sw tches such as Bi gMacks.
Her upper extremity range of notion is dom nated by abnormal fluctuating
nmuscl e tone and novenent patterns. She is unable to use unai ded nodes of
conmuni cation, such as sign | anguage. She cannot benefit from“low tech”
nodes (picture books/boards) without being totally dependent upon others to
hel p her communicate. She is unable to hold a pen/pencil and therefore, is
unable to use the witten nbde to conmunicate. Due to Mss Xxxx's nedi ca

di agnosi s, her speaking needs cannot be met using natural communication

nmet hods or | owtechnol ogy speaking aids. As a back up, Mss Xxxx has a
printed copy of the various screens of her DynaVox. This requires another
person holding it and sinulating the auditory scanning of her device. This
is tedious for both and inhibits spontaneous coments.

V. FUNCTI ONAL COMMUNI CATI ON GOALS

Short and Long Term Comuni cation Goals - to continue to incorporate the
use of an SGD into her nodes of comunication in all settings;
Specifically, upon receipt of her custom zed SGD, Mss Xxxx wl|l:

e« conmuni cate her nedical status, needs and feelings, maintain socia
interactions, and gain/give/clarify information when pronpted 100% of
the time within one nonth.

e initiate interactions to gain attention, coment or entertain at |east
once daily by one nonth.

e Participate in inforned decision maki ng when the need arises or at |east
by 5/2002, when she participates in her annual review.

e Conmunicate to a range of people in all settings a variety of
i nformati on by the end two nonths.

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

a. Cognitive - Mss Xxxx's successful use of her present DynaVox System
denonstrates these cognitive skills:

e initiates interactions

e ability to successfully use auditory scanning in her present system

e using her ACDto initiate and nmaintain interactions,

e« understandi ng of categories and her nmenu-driven system

e understanding that if she doesn’t see what she wants to say on her
DynaVox di splay, that she needs to go to another page

e recognizing pictures and abstract drawi ngs related to nessages,

e the ability to renenber where nmessages are stored in a device with
multiple levels,
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e ability to understand questions, including those answered with “yes” and
“no,

e ability to participate in decisions that affect her quality of life, and
e ability to control another’s actions through verbal
commruni cati on.

b. Physical - Mss Xxxx exhibits a severe scoliosis, concave on the
right, with an acconpanying pelvic obliquity, elevated on the right. Her

| ower extremities are wi ndswept to her right with an acconpanying loss in
range of notion. She relies on an Invacare AT wheelchair with custom
seating for nmobility and support. She is dependent on others to propel the
wheel chair. M ss Xxxx's upper extremty range of notion is dom nated by
abnormal fluctuating nmuscle tone and novenent patterns. She has displ ayed
the ability to isolate sone novements to operate sw tches

M ss Xxxx denobnstrates good postural support when positioned in her

wheel chair with her DynaVox positioned in front of her. Her armeither
rests on her wheelchair tray or is held in a flexed position toward her
shoul der as she waits for the device to scan to the target nmessage. Once
her intended nmessage is highlighted and softly spoken, she | owers her hand
to the SCGD screen and activates it to produce her nessage. The device is
nounted on the right side of the wheelchair frane.

V. RATI ONALE FOR DEVI CE SELECTI ON

a. General features of recommended SGD as they correspond to Mss Xxxx's
needs and abilities — Mss Xxxx requires an SGD to neet her functiona
conmuni cation goals with these features:

1. Selection technique — scanning (visual and auditory) where the SGD s
di spl ay screen can becone the switch. This gives a sense of direct
sel ection for the person who |lacks the notor skills to access that way.

2. Dynamic display that allows for a nmenu-driven program This elininates
the need for changi ng overlays as activities and environnments change

3. Display large enough to acconmpdate size and quantity of nessage areas
and | arge enough to be used as a switch for access.

4. Internal synbols system

5. Color display is necessary to help distinguish nessage squares from SGD
link areas. Also, a color display seens to nmaintain or inprove her
visual attention better than a black on white one

6. Display incorporates a nessage row to conbi ne nessages.

7. Synthesized speech to provide consistent voice output and ease of
nmul tiple caregivers customzing it.

8. Menory capacity adequate for all comunication environnents.

9. Able to be nmounted on a wheelchair or in alternate seating
arrangements.

10. Easily progranmabl e, easy for the non-technician to learn

11. Easy for caregivers to set up system (SGD and nount).

12. Capabl e of saving nenory to conputer to elim nate reprogranm ng, save
caregiver time and shorten the time that Mss Xxxx is w thout her
devi ce, should a mal function occur

b. Recommended Medi care Device Category — M ss Xxxx's ability to nmeet her
dai ly conmuni cation needs will benefit fromacquisition and the use of a
DynaVox DV4 SGD, Code E2510, and nounting device, Code E2512

C. Description of equipment and procedures used for practice trials of
the recommrended SGD - M ss Xxxx had the opportunity to use a DynaVox DV4,
whi ch was custoni zed to duplicate her present vocabulary. Her ability to
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visually focus on and attend to the color display increased dramatically.

It is unknown if the color display increased her notivation and picture
recognition or that her confort |evel and positioning were optinal, but she
was able to access the device with no del ayed responses. The transition
fromher Original DynaVox to the DynaVox DV4 was imedi ate. She
denonstrated her ability to communicate the same information with ease. No
| earni ng period was necessary. Prognosis that Mss Xxxx will achieve the

| evel of comunication success that she reached with her old SG is
excel | ent.

d. O her SCDs that were presented and the outcones of the trials -

Since M ss Xxxx has already denonstrated success in independently noving
bet ween topics, any device that required the changi ng of overlays, which
woul d create dependency, was not considered. O the ones that m ght suit
her needs, the DynaVox MI4 is too small for the size and nunber of “keys”
that works best for her; the Xxxx uses a synbol systemthat she was unable
to learn and retain during previous assessnments. Wile the device could be
adapted to suit her needs, Mss Xxxx cannot use many features of the device
and it doesn’'t make sense to pay for features she will never use; XxxX
software and a | aptop conmputer with speaker accessories would be
conplicated to mount in different seating arrangenents.

e. SGD and accessories recommended — The foll owi ng SG and accessories
are reasonabl e and necessary for the treatment of M ss Xxxx's expressive
conmuni cation disability.

1. DynaVox Dv4, 128 My, - E2510 - This assessnent denonstrated that the
DynaVox DV4 is the nost appropriate SGD for Mss Xxxx

2. DynaVox DV4 Carrying Case — E2599 - to protect the SGD during
transitions.

3. FRS Custom Wheel chair Munt, DynaVox Munting Plate, On-Site

Installation and Setup,— E2512 — to assure that the SGD is accessible
to Mss Xxxx and nmounted properly

f. Patient/fam |y support of SG - This SGD is requested to replace M ss
Xxxx's Original DynaVox, which was purchased for her by Medicaid in June
1994. Throughout the |ast seven years, Mss Xxxx's fanm |y and caregivers
at both her residence and day program have supported her use of the SG and
assi sted in maintaining her equi pnment. She has Speech-Language Pat hol ogy
services at both sites to insure continuity of progranm ng.

g. Physi ci an i nvol venent statenment — A copy of this report has been
forwarded to Dr. Xxxx Xxxx, M ss Xxxx’s treating physician (license
#XXXXXX) on 7-18-01 for review and prescription for a DynaVox DV4 and
above- nenti oned accessori es.

VI1. | NTERVENTI ON SCHEDULE

Upon recei pt of the SGD, Speech-Language Pathol ogists will custom ze the
device to reflect previously used and up-to-date vocabulary. Follow ng
that, Mss Xxxx will receive 4-8 individual one-hour sessions for Mss
Xxxx's adapting to the new SGD and caregiver training to insure appropriate
use to reach her functional conmunication goals. Annual reassessnments are
customary.

VI11. FUNCTI ONAL BENEFI T OF UPGRADE

M ss Xxxx has relied on her Oiginal DynaVox to augnent her speech
However, it is malfunctioning and we have been advi sed that parts are no
| onger available for repair. Conbined with the higher quality technol ogy
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that is now available, the length of tinme of ownership of the current SGD
(over 7 years), and the significant nature of the current SGD, a new
DynaVox i s warranted.

I X. SLP ASSURANCE OF FI NANCI AL | NDEPENDENCE
The Speech-Language Pat hol ogi st performng this evaluation is not an

enpl oyee of and does not have a financial relationship with the supplier of
t he SCGD.

Xxxx Xxxx, MA., CCC- SLP
Chi o License No. SP-xxxx
ASHA #XXXXXXXX

Addr ess

(Voi cemail: 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.




