Addendum to AAC Evaluation Report:
Update Device Recommendation from Accent 1400 to Genesis 
INSTRUCTIONS:
· When to use: Use this addendum when an AAC evaluation and/or trial supported by an Accent 1400 recommendation, but Genesis 13 or Genesis 16 is now being recommended due to Accent 1400 end-of-sale.

· Why to use: This addendum connects the original evaluation or trial results to the updated Genesis recommendation and explains why a new trial may not be clinically necessary.

· How to use: 
· Place the addendum on your own clinic, school, hospital, facility, or private practice letterhead before.
· Replace all bracketed prompts [IN BLUE TEXT] with client-specific clinical information.
· Remove anything that does not apply, including these instructions. 
· Add anything that will help support the clinical documentation and recommendation for the Genesis device.
· Ensure the final version reads as a complete, consistent document.

· Reminder: This addendum supplements the original AAC evaluation report; it does not replace it.



Addendum to AAC Evaluation Report – Update Device Recommendation
CLIENT INFORMATION
Client Name: ________________________________
Client Date of Birth: _________________________
Client Medical and Speech Diagnoses: _____________________________
ICD Codes: _____________________________
Date of original Evaluation:______________________
Date Range of Trial (if applicable, enter NA if not applicable):______________________
Date of Addendum Report:______________
BACKGROUND
[CLIENT] was evaluated for a speech generating device on [XX/XX/XX]. During the initial evaluation and subsequent trial period, the Accent 1400 [with ACCESS METHOD] and [VOCABULARY NAME] was identified by feature matching as the system that most appropriately met [CLIENT’s] daily medical communication needs.
The client trialed the Accent 1400 device [with ACCESS METHOD] from [XX/XX/XX to XX/XX/XX], during which time [CLIENT] demonstrated the ability to:
· effectively access the system using [ACCESS METHODS]
· communicate functional and essential daily medical needs
· participate in daily environments
Specific data demonstrating trial success are available in the initial report [p. XXX], attached to this addendum. 
REASON FOR THIS ADDENDUM
After the evaluation and device trial were completed, the manufacturer, PRC-Saltillo, designated the Accent 1400 and related accessories as end of sale. As a result, the Accent 1400 [with ACCESS METHOD] is no longer available for purchase.
The client demonstrated successful use of the Accent 1400 [with ACCESS METHOD] during the evaluation. Due to the device’s discontinuation, the Genesis [13 or 16] is being recommended as the replacement device, as it is clinically equivalent to the Accent 1400 in both hardware capabilities and communication software.
Selection of the Genesis [13 or 16] ensures continuity of the client’s established access method, vocabulary system, and functional communication outcomes without introducing unnecessary changes to performance or training requirements.
CLINICAL JUSTIFICATION FOR GENESIS [13 OR 16]
Based on clinical evaluation results and trial outcomes, the Genesis [13 or 16] speech generating device [with ACCESS METHOD],with [LANGUAGE SYSTEM] is recommended as it provides a comparable and appropriate solution for [CLIENT].
The Genesis device:
· is produced by the same manufacturer PRC-Saltillo
· is the only currently available device that supports the same vocabulary and language system [NAME] on the Windows operating system that are essential for [CLIENT] to meet medical essential needs as demonstrated during the initial [trial and] evaluation period
· provides the same access technology [ACCESS METHOD], ensuring continuity of communication performance and clinical outcomes demonstrated during the trial
· Offers a similar screen size and weight, supporting [CLIENT’s] visual and motor needs
· Offers additional features that will further support [CLIENT’s] functional communication across environments and communication partners, including a partner display window, front/rear facing speaks, and accessible buttons for more independent access
[IF A TRIAL WITH THE GENESIS IS NOT BEING COMPLETED]
Because [CLIENT] successfully demonstrated the ability to use the Accent 1400 [with ACCESS METHOD] and the Genesis [13 or 16] system offers comparable access and communication functionality, it is my clinical and professional opinion that an additional device trial is not required to establish medical necessity and would only delay [CLIENT’S] access to a system to communicate medical essential needs. 
[IF A TRIAL AND/OR RE-EVALUATION CONSULT WITH THE GENESIS WAS COMPLETED]
Because [CLIENT] completed a trial and/or re-evaluation consult with the Genesis [13 or 16] system [with ACCESS METHOD], and demonstrated the ability to use the device to support functional communication, it is my clinical and professional opinion that the Genesis [13 or 16] is appropriate and medically necessary to meet [CLIENT’S] essential communication needs. [CLIENT] had the opportunity to trial the Genesis [13 or 16] [with ACCESS METHOD] on [DATE/DATE RANGE]. During that time, [CLIENT] demonstrated skills consistent with their performance on the Accent 1400 device. Using the Genesis, [CLIENT] demonstrated the ability to use it to communicate medical, physical, social, and emotional needs across daily environments. Specific data from the trial is included below.
[INSERT DATA HERE PARALLEL TO DATA IN THE EVALUATION]
RECOMMENDATION
Based on clinical evaluation, trial performance, and current device availability, the Genesis [13 or 16] speech generating device with [LANGUAGE SYSTEM] and [ACCESS METHOD] is the most appropriate and cost-effective option to meet [CLIENT’s] medical communication needs.
It is recommended that the following equipment be purchased:
· E2510 – Genesis Speech Generating Device
· E2599 – Eye Tracking or Head Tracking accessory [if applicable]
· E2512 – [Mount, if applicable]

PHYSICIAN INVOLVEMENT STATEMENT: This addendum was forwarded to the treating physician, [PHYSICIAN’S NAME, ADDRESS AND PHONE NUMBER], on [DATE]. The physician has completed a Certificate of Medical Necessity for the recommended equipment. 
STATEMENT OF INDEPENDENCE AND SPEECH-LANGUAGE PATHOLOGIST’S SIGNATURE: The Speech-Language Pathologist performing this evaluation is not an employee of and does not have a financial relationship with the supplier of any SGD. 
[YOUR VALID ELECTRONIC OR WET SIGNATURE]
[YOUR NAME], [YOUR CREDENTIALS] 
[YOUR LICENSE and/or ASHA NUMBER]
[DATE]

