
* USE LETTERHEAD *

Date of Report: 

Name of Client: 

ID #: 

Date of Birth:

Attention: (Name of Insurance Company)
To Whom It May Concern:

Note:  SEQ CHAPTER \h \r 1The word Client can quickly be replaced with the person's name using Find and Replace.

Client is an eight-year-old male who has diagnoses including Autism (F84.0), Developmental Disorder of Speech and Language, Unspecified (F80.9), which significantly affect his cognitive functioning and expressive communication. He is currently enrolled in an autistic support classroom at __________ through the ___________. Client's non‑verbal and his speech is judged 0% intelligible to all communication partners.

Client has been using a Dedicated ACCI Choice Communicator as his primary means of communication since August 6, 2014. Client is able to combine 3‑4 words using his speech generating device. He uses this device to greet and gain attention appropriately, make specific choices and requests in emergency situations, make decisions, meet his physical needs, express feelings and frustrations appropriately, generate novel utterances, ask questions, carry out family and community interactions, and indicate concerns related to his health and safety (e.g., ability to report symptoms, participate in decision making, and share accurate information with medical providers). Without his speech generating device, Client is unable to communicate for the aforementioned reasons.

On November 14, 2017, Client's speech generating device (SGD) was damaged beyond repair and his device is no longer under warranty (please see attached). The screen has been shattered and the direct selection function is inoperable rendering the device unusable for Client's communication.

The majority of Client's daily functional communication needs cannot be met without his speech generating device. If Client continues to attempt to communicate using non‑SGD approaches, there will be a high risk for conveying incorrect medical information, being unable to communicate emergency messages, being deprived of communicating independently, and requiring a caregiver to interpret messages. There is a safety concern because non‑SGD approaches to communication prevent Client from being able to alert someone outside of his immediate proximity in case he requires help in the event of an emergency. Therefore, he requires an SGD to achieve and/or maintain functional communication abilities in activities of daily living.

Client continues to demonstrate a need for a SGD and continues to make progress towards his speech/language goals using his speech generating device. Therefore, the acquisition and use of a Dedicated ACCI Choice Chat, with TouchChat HD AAC with Word Power, the adapter, and carrying case is imperative to Client's continued progress, safety, and ability to communicate for a variety of functions. The Dedicated ACCI Choice Chat, with TouchChat HD AAC with Word Power, continues to be the most appropriate prosthetic device, replacing his impaired function of speech.

This letter was forwarded to the treating physician (__________________) on December 7, 2017, so that he can write a prescription for the recommended SGD and accessories.

Respectfully,

_________________________

SLP Name and Title

ASHA Number: 

State License Number: 

Facility: 

Address:

Phone Number: 

