MEDICAID

MONTANA MEDICAID CERTIFICATE OF MEDICAL NECESSITY

DURABLE MEDICAL EQUIPMENT AND SUPPLIES (Rev., Jul 99)

AUGMENTATIVE COMMUNICATION DEVICE estLenetx OF NEED (# OF MONTHS): 1-99 (99=LIFETIME)
SECTION A

PATIENT NAME, ADDRESS, TELEPHONE NUMBER, DATE OF BIRTH PHYSICIAN NAME, ADDRESS, TELEPHONE NUMBER

MEDICAID |.D. NUMBER: MEDICAID PROVIDER NUMBER:

RESIDENCE: (CIRCLEONE) Home, NursngHome, Hospital Rehab Unit, Group Home, Other:

DIAGNOSIS:

PROGNOSISFOR UNASSISTED COMMUNICATION:

WHAT ISTHE ANTICIPATED BENEFT WITH A DEVICE:

DATE OF LAST EVALUATION BY SPEECH THERAPIST: THERAPIST NAME:
(Attach evaluation)

DATE OF LAST EVALUATION BY PHYSICIAN: PHYSICIANSNAME:

SECTION B

1. Hasthe patient received atrid in the use of thisdevice: Y/N

2. Does patient have the physical and mental ability to operate the device: Y/N

3. Can the patient or care-giver be responsible for the maintenance of thisdevice: Y/N

4. Functional limitations of the patient: (Pleasecircle)

Contractures Paralyss ~ Ambulation Impaired Comatose Muscle Weskness Respiratory Disease

Disoriented Other (Please explain):

5. Doesthisdevice have environmental controls: Y/N

6. Narrativedescriptionof AL L items, accessories, sizesand options, ect., toincluded model numbersin thissection: (If additional spaceis needed, acontinued
narrative can be attached to this document aslong as the pertinent patient and physician information isincluded at thetop of the attachment. Physician’s
signature must al so beincluded on the attached document).

Y/N ADDITIONAL ATTACHMENTSARE INCLUDED

| certify that | am thetreating physicianidentified in thisform. | certify that the medical necessity information contained in this document and its attachments
aretrue, accurate and complete, to the best of my knowledge, and | understand that any fal sification, omission, or concealment of material fact in thisdocument
may subject meto civil or criminal liability.

PHYSICIAN'SSIGNATURE DATE I (SIGNATURE AND DATE STAMPSARE NOT ACCEPTABLE)
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