INSURANCE FORM LETTER 

The following form letter was provided by a Fast ForWord Provider. It is used to submit reimbursement claims for professional services related to the Fast ForWord family of products. This one in particular is for children with a history of otitis media, but may be altered as appropriate.
(Private Insurance Company)
name and address 

Patient:
DOB:
ID:
Re: Plan of treatment/prior approval for speech-language therapy 

Dear Reader: 

______ has a history of chronic otitis media with fluctuating hearing loss. Myringotomy tubes were provided during the early childhood to treat middle ear dysfunction. ______ has a central auditory processing disorder and related language deficits which require speech-language therapy.  The plan of treatment follows: 

Goals: 

1.) _____ will use temporal and spectral cues within phonemes spoken at a normal rate of speech to identify an isolated phoneme with 95% accuracy. 

2.) _____ will discriminate acoustic differences between phonemes presented at a normal rate of speech with 95% accuracy. 

3.) _____ will discriminate between words which differ by only one phoneme spoken at a normal rate of speech with 95% accuracy. 

4.) _____ will sequence and integrate phonemes spoken at a normal rate of speech with 95% accuracy. 

5.) _____ will discriminate and recall words which sound identical from a group of similar sounding words with 85% accuracy. 

6.) _____ will process and recall verbal commands of increasing length and complexity with 85% accuracy. 

7.) _____ will comprehend phonological, morphological, and syntactic structures which are developmentally appropriate for chronological age with 90% accuracy. 

_____ will be utilizing a product of intensive short term speech-language therapy. This type of therapy has been demonstrated to produce much greater language gains than traditional therapy, using the same number of therapy hours as traditional therapy. It is for that reason that this short term intensive therapy product will be utilized.  _____ will receive direct speech-language intervention of __ one-hour sessions a week for 6 to 10 weeks. (In addition, practice of approximately 6 hours per week utilizing a specially designed computer product will reinforce new skills.) 

This therapy will be discontinued upon attainment of therapy goals: occasionally by the 6th week, typically by the 8th week. 

Please do not hesitate to call me if you have questions regarding this treatment plan.  Thank you for your time. 

Sincerely,           

_____ CCC-SLP 
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