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Read Me First – Indiana Medicaid & MCO’s 
 
Augmentative Communication System Selection – Medicaid Only 
This form should be completed by a Speech Language Pathologist (SLP) and signed by both the 
SLP and Physician for all clients with IN Medicaid.   
 
Prior Authorization Request Form  
This form must be signed and dated by the Physician for all clients with IN Medicaid as well as 
any Managed Care Organizations. 
 
OT Report or Letter 
A licensed Occupational Therapist must write a report or letter that assesses the modes of 
accessing the device.  The report must include the method of selection and a statement of the 
client’s fine motor abilities as related to accessing the device, positioning and scanning.  This 
information may be included in the AAC Evaluation if that document is signed by the OT.   
 
PT Report or Letter 
A licensed Physical Therapist must write a report or letter that assesses gross motor skills and 
any accommodations needed to access the device.  This information may be included in the 
AAC Evaluation if that document is signed by the PT.   
 


