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DDD-1151A Con't

DOD-1S1A FORFF (+17) ARIZONA DEPARTMENT OF ECONOMIC SECURITY Fage 2ot
Divisicn of Developmental Disabilites

AUGMENTATIVE ALTERNATIVE COMMUNICATION (AAC) REFERRAL PACKET

DATE HCS RECEIVED PACKET

*MUST BE COMPLETED IN ITS ENTIRETY*

1) MEMBER INFORMATION
Mame (Last, Firsf, M.1)

AHCCCS or Assists ID Number, Age Date of Birth (mm/ddryyyy)
Address (No., Streef)
City State ZIP Code. Phone Number
F sardian's Name Email Address
Address (No., Stree)
(¥ a¥vErent from members)
City State ZIP Code Phone Number
(IF diPerent from members)
Support C i ‘s Name
What is the Member's di i Wha is the Member's PCP?
What language does the family speak? Does the family need an interpreter?

[[] 2) A copy of the most current Individual Suppert Plan (ISP). Please attach.
[ 3) Does the individual have private health care insurance or Medicare? () Yes (0 No
[T] 4) Alegible photocopy of the private insurancs card andlor Medicare Health Plan 1D card. front and back. Raquired.

Please attach
CONTRACTED PROVIDERS must be family choice)
E) Check () which provider the member/family chooses to administer the A C icati i

Member would like the Division to auto-select a vendor
The Division will assign a vendor based on an automatic assignment process

Advanced Therapy Sclutions

Senvices available for Maricopa, Pima, Yavapai, Pinal, Cochise, Gila, and Yuma Counties
Py

‘Senvices available for LaPaz and Mohave Counties

NAL i for Human D
Services available for Apache, Cochise, Coconino, Maricopa, Mohave, Navajo, Pima, Pinal, and Yavapai Counties

Southwest Human Development
Senvices available for Maricopa County

One
Services available for all counties

O
O
[] MileMarkers Thera
O
O
O
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COMMUNICATION SKILLS QUESTIONNAIRE (C5Q)

6) Speech — Language Pathologist (to fill out befow)

Mame (Last, First), Phone Mumber,
Mame Email Address
How long have you treated the Member? F unt,
Is the Member receiving school therapy? unt.
SIGNATURE Flease Circle: DATE SIGNED

CCC/SLP or COCISLP-L

CO-SIGMATURE (If applicabls) Flaase Circle: DATE SIGNED
CF or SLP-A

Is your recommendation that the Member would benefit from a communication device? () Yes (O No
Explain in detail why or why not (Regquired).

I your recommendation is yes the Membar would banefit from a device fill out the questions balow.
If your recommendation is no, retum this form to the Membar's Suppert Coordinator.

Does this Member already have a device? () Yes (O No
If yes, what kind of device?
s this device being used in all setings? () Yes () No

Is this device being used solefy as a communication devics? () Yes () No
Is the Member resistant to using this or any other device? O ‘fes O Mo

Describe the
Dioes this Member require assistance to use the device? O ves O Ne
Describe the i needed:

Is this a request for re-evaluation™ O ‘fes O Mo
If yes, describe why:

Diagnoses:
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Complete the information below. ‘You may consult with family/therapists. Please add as much descriptive information as
possible to assist the evaluators in providing a thorough evaluation.

the Member check the applicable boxes below (Check all that apply)

Ability to hold head up: [[] Good [] Fair [[] Poer
Describe:
Ability to sit without support: || Good [ Fair [ Poor
Deszcribe:
Muscle tone in arms/ands: [ | Floppy [ Average [ s [ Varies
Describe:
Muscle tone in legsifeet: [] Floppy [ Average [ sif [] Varies
Describe:
Walking ability: [] Independentty  [] With assistance [ Does not walk
Describe:
Balance: [ steady [ Fair [ Poor [ Falls frequently
Describe:
Mobility aides: [ | AFQ's [ | Cane [] Crutches [[] Walker [[] Scooter [[] wheelchair
[] Other:
Describe:
If member uses a wheslchair(s):
[] Manual - Type:
Self-propels: () Yes () No Stroller: () Yes () Mo
[[] Power - Type:
Drives independently: () Yes () No Joystick control location:
Describe:

Describe any problems with the curent wheelchair system:

Does the member have upcoming changes in hisher seating system? () Yes () No
Expisin:
Dioes the member use a tray with the wheelchair? O fes O Mo
Describe:

Are there any safety or other concemns related to mobility? O Yes O Mo
Describe:
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Hand preference: () Right () Let () Both () Unknown

Describe:
Ability to use hands:  [] Not able to use hands ] Right only [ Left only
(] with o difficutty [] With limited movement/coordination
Describe:
Canpickupandhold: []Cup [ Spcon  [| Cooki= [ Raisin
Describe:
Can place and let go without dropping: [ | Cup [ Spoon  [] Cookie [ Raisin
Describe:
Canopenandclose: || Buttons ] Zippers [] Tie shoelaces
Describe:
Can point and press buttons of the size found on: [ | Pop machines [] Elevators [[] Telephones
Describe:
Member throws things: O Mot usually O Sometimes O Often O Mot at all
Describe:

Completes writing tasks with (check ail that apply): | | Unable towrite [ | Regularpen [ | Adapted pen
[] Keyboard  [] Cther writing aides (dragen):

Deszcribe:

Uses other body parts to communicate: | |Head [ |Eyes [ Jleg [ |Am [ | Hand
[ Mouthstick [ Headstick [ | Other

Describe:

Uses switches fo manipulate and control things: () Yes () No

If yes, indicate types of switches, where they are placed and what activities they are used for:

Hearing is funcional: () Yes () Mo
Describe:
Does the member use sssistive hearing deviees? () Yes () No

If yez, what devices:
Is the member easily distracted by noisy environments? () Yes () No

K yes, fist the E:
Vision is functional: ] In bright light [ i low light [ Mo functional vision
Describe:

Dioes the member wear eye-glasses? O ves Do

If the member is considered cortically blind. describe the visual function:

Can member see pictures that are:  [] Color [ Blackiwhite [ Large O small [ unknown
Describe:
Can member follow movement with: [ | Righteye [ Left aye [] Botheyes [ Motatal [] Unknown

Describe visual fracking ability-
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Describe member's eye contact:

How long can the member maintain their attention?
Is the member easily distracted by visual stmulation? () Yes (O No

Describe:
Is the member overly sensitive to: || Unfamiliarunexpected touch [[] Touching items [[] Textures
[ odors [] Moise [] Lights [] Certain foods
Describe the typical reaction:
Typical activity level: || Lowiquist [[] Average [] High/very active
Describe:
[ self-stimuiati [ Selfinjury [] Aggression [ Property destruction

Describe behavior, frequency and when i appears:

Dioes this member currently have a “Behavior Support Plan™? O Yes O Mo

sponse to il [] Mo signif reaction [] withdrawal [ Run away
wgaged o i
Motivators, reinforcers, or rewards that work: || Attention/social praise || Tangibles (e g. toy, edible) [ | Escape
[[] Cther:
Describe:
Ability to follow simple directions: (O ood (O Fair O Poor () Inconsistant
Describe:
Ability to follow multi-step instructions: () Goed () Fair () Poor () Inconsistent
Describe:
Prognosis for functional speech production within the nexe 12 months: () Good () Fair () Poor
Explain-
Curmrent spesch production: || Vocalizations [[] one word [[] simple phrases
[[] Sentences [[] Conversational speech
Describe in detail:
Percentage of intelligible speech for: 9% Familiar listeners % Mon-familiar listeners

Describe:
Oral-motor structures and movements are functional for speech production: () Yes () No
If no, describe:
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Swallowing/feeding concems: () Yes (O No
If yes, describe:

Drocling: () ¥es (O No
Ifyes, describe:

Respiration/breathing concemns: O ves O Mo
I yes, describe:

Are there any other significant issues in relation to the production of speech? () Yes () No
If yes, describe:

Member presently communicates using (check all that apply):

[[] Complete words [] incompiete words [[] Vocalizations [[] Echolalia
| Eye gaze || Gestures || Facial expressions LI sign

[] Picture symbol board || Seripted [[] speliingwerd board [] speecn
[[] Communication device || Other:

Initiates communication: (O Motatall ) Inconsistent () Consistent

Describe:

Respends to communication: () Notatall () Inconsistent () Consistent
Describe:

Gains attention: () Notatall () Inconsistent () Consistent
Desoribe:

Expresses wants and needs: (_) Notatall () Inconsistent () Consistent
Describe:

Makes choices: O Netatal O Inconsistent () Consistent
Describa:

Asks questions: () Motatall () Inconsistent () Consistent
Describe:
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Describes a sequence of events: (L) Notatall () Inconsistent () Consistent

Describe:

Expresses feslings and emotions: ()} Notatall () Inconsistent () Consistent
Deseribe:

Uses repair strategies: O Notatall O Inconsistent (O Cansistent
Describa:

Uses turn taking: () Motatal () Inconsistent () Consistent
Describe:

Follows directions: () Motatal () Inconsistent () Consistent
Deszcriba:

Understands social routines and humor: () Notatall () Inconsistent () Consistent
Describe:

Recogrizes/discriminates sy pi - () Notatall () Inconsistent () Consistent

Reads: () Motatall () Inconsistent () Consistent

Spells: O Mot at all O Inconsistent O Consistent

Member demonsirates comprehension of:
Own name: (O Yes O Ne
Explain:

“fes™ () Yes () No
Expiain:
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No~ () Yes (O Ne
Explain:

Chject identification: () es (O No
Explain:

Object function: () ves () Mo
Expiain:

1-step requestsidirections: () Yes
Explain:

2-step requests/directions: () Yes
Explain:

Mult-step requestsidirections: () Yes () Mo

Expiain:

Body parts: O Yes O Mo
Explain-

Prepositions: () Yes () Mo
Explain:

Quantity: O ves O Mo
Expiain:

Categories: O Yes O No
Expiain:

Sequencing: () Yes () Ne
Explain:

Fagesofs




Referral Process, con’t MM

* The AAC Unit then reviews the referral packet for completion
and eligibility.

* All AAC Referral packets are reviewed within 24 hours by the
AAC Unit.

* |f approved, the AAC Evaluation Authorization is sent to the
ACET Provider chosen by the member’s family and a copy is
sent to the member’s Support Coordinator (SC).




AAC Evaluation Process MM

- The ACET team typically contacts the family within 2-5 business days to schedule
the evaluation.

- The ACET team has 65 days to complete the evaluation and submit the evaluation
report to the AAC Unit.

- The member’s family may determine where the AAC evaluation takes place.

- The member’s family also determines who they would like to have present at the
evaluation. It is recommended that the member’s SLP attends.

- Typical ACET providers completing the evaluation are a CCC/SLP and an OT.
- At least 3 unique device trials must be attempted during the evaluation.




AAC Evaluation Process, con’t mm

* The ACET team sends the evaluation report to the member’s physician
and the AAC Unit.

 The AAC Unit reviews the evaluation, equipment quote page, and
recommendations provided for medical necessity and cost effectiveness.

 The AAC Unit accepts evaluations for integrated and dedicated AAC
devices.




AAC Evaluation Process, con’t mm

 What happens if a school system completes the AAC
evaluation?

o The school system does not have to complete a referral packet, as
they are familiar with the member and their skill levels.

o The school system submits the evaluation to the AAC Unit.

o The school system must also submit a quote page for the
recommended equipment.




AAC Device Prescription Process MM

* Who obtains the prescription for the AAC Device and equipment?

o SLP’s (ACET) are responsible for requesting the prescription for the AAC device
and equipment from the member’s physician. If they are unable to obtain one,
the AAC Unit requests assistance from the member’s SC and family.

o When the member has had an evaluation by a school system, the AAC Unit
requests the prescription from the member’s SC and family.

o Once received, the AAC Unit reviews the prescription for completeness and places
the device order within 48 hours.




AAC Device Ordering Process MM

 What steps are involved in the device ordering process?

o When the order is placed, the prescription and evaluation are sent to the
device supplier and the SC is sent a copy of the email.

o Timeframes for delivery:
* iPads — approximately 90 days

* Accents/NovaChats (PRC) — approximately 30-45 days for members who don’t
have private insurance; approximately 60-90 days for members who do have
private insurance

* Tobii/DynaVox — approximately 1-2 weeks for members who don’t have private
insurance; approximately 30 days for members who do have private insurance




AAC Device Ordering Process, con’t MM

* If the member has private insurance they may be asked to complete an Assignment
of Benefits Form. Delayed submission of this form by the family is frequently the

cause of device shipment delays.
 The AAC device and other equipment is shipped to the member’s SC.
 The SCdelivers all AAC equipment to the member’s home.

* The SC has the family sign the Durable Medical Equipment (DME) form to verify
receipt of the equipment.




AAC Training Process

 What does AAC device training look like?

O

The AAC Unit authorizes 12 hours of training to the ACET provider within 48 hours after the DME
form is received.

The ACET team that completed the evaluation is responsible for the training.

The ACET team typically contacts the member within 1-2 weeks to schedule the initial installation
of the device and mount along with beginning training.

The AAC device training includes implementation of the device along with modification and
programming of the device.

The member must be present at all trainings.
The member may choose where the trainings take place.
The member may choose who is trained on the device.




AAC Training Process, con’t MM

* The member’s family is integral to the AAC device becoming a part of the
member’s life. The family needs to participate in the trainings to the fullest
extent and have the device available for the member in all settings.

* Additional training hours may be requested by an SLP from the AAC Unit. The
SLP must justify the medical necessity of the additional hours.

* AAC training MUST be provided by a DDD-contracted ACET provider. The
member’s ongoing SLP may not provide AAC training hours.

* If a school completes the evaluation, the member must choose from one of
the ACET providers for AAC device training.




Additional Equipment and Device Repair mm

 What if my SLP determines the need for additional equipment?

o The SLP writes a letter of medical necessity (justification) for the additional
equipment and submits it, along with a quote page, to the AAC Unit.

e What if the device breaks?

o The member must contact the SC for an AAC device repair.
o The SC will contact the AAC Unit and follow appropriate procedures.
o The repair should NEVER go through the member’s SLP.
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