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FUNDING

Your PRC-Saltillo Funding Source

Read Me First — Montana Medicaid

SLP AAC Evaluation Report Requirement
e Trial of dedicated device recommended for purchase (no time requirement).
e Must consider 3 dedicated speech generating devices.
o Recommended: 2 unique companies represented (PRC-Saltillo is one company)

Physician Documentation Requirements (can be completed AFTER SLP evaluation report is
finalized/dated/signed)
e PRC-Saltillo Certificate of Medical Necessity
o Purchase items (box 3) must match evaluation report recommendations.
o Device must be “dedicated”.
o Signature by provider (MD, DO, NP, PA) with Medicaid license.
e Montana Medicaid Certificate of Medical Necessity
o Purchase items (box 3) must match evaluation report recommendations.
o Device must be “dedicated”.
o Signature by provider (MD, DO, NP, PA) with Medicaid license.
e Physician Statement (letter or medical record)
o Must document medical need for speech generating device.
e Ifclient under the age of 21:
o Montana Early Periodic Screening, Diagnosis and Treatment (EPSDT) Prior
Authorization & Certificate of Medical Necessity Form
= Signed by both SLP & physician
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