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Targeted
:_sTesﬁng Inec.

www.targettest.com

1109 Trout St. 9100 White Bluff Rd
Okeechobee, FL 34974 Savannah, GA 31406

Florida Office (863)-824-7542 Savannah Offi@12)-961-0508
Florida FAX  (863)-763-8216 Savannah FAX91%)-961-1595

At Targeted Testing, we are developing and res@agcnnew line of computer administered and evidenc
based assessments systems that are used in teeisgref psychological disorders.

Our primary developmental approach consists ofrtvain areas of focus. The first relates to integaéin
updated construct of the disorders and the speuitieria, while the second addresses the quesfibow to
enhance diagnostic accuracy in an efficient manner.

The strengths of our approach lie in our methods@fging multiple, proven measures with high Psyaéinic
utility, and our actuarial approach to incrementdldity using Bayesian reasoning and likelihootlos In this
manner, every aspect of the assessment’s non-raduimformation can contribute to the quantitative
probability either for or against a diagnosis igtsa way to improve outcomes.

Our current product line includes:

TTEF, the Target Tests of Executive Functioning

Target Recognition Sequenced Set Shifting
Target Sequencing 1 & 2 Auditory Sequencing
Target Tracking 1 & 2 Auditory Target Tracking

These measures in their research form are currbaihg used in fMRI studies and are being investigian
other areas such as baseline development for tnaticth and treatment efficacy.

PADDS, the Pediatric Attention Disorders DiagnosticScreener
An innovative ADHD Screener that incorporates thNAB-IV, the TTEF, and the Actuarial Scoring
Module.

The PADDS executive functioning tasks were desigonddp the underlying processes of executive
functioning, which will correlate much more stropglith reported classroom performance and ADHD
diagnosis.

The combination of these very effective measursour concise report paradigm helps give clans a
quick, consolidated view from these multiple sosroéevidence. Thus, it is easy for the cliniciauhderstand
the cumulative effects, whether positive or neggtand then applied along with clinical judgmeasults in
strengthening an evidenced-based approach that sefiports diagnostic decisions.

AADDS or Adult Attention Disorders Diagnostic Scre@er. (currently under development).
This is the adolescent and adult version of the BADthere are greater demands placed on areas of
executive functioning as would be expected in cidigmiabilities of older children and adults. Efotb detect
malingering or deliberate non-compliance are atst @f this version.

TTI Actuarial Scoring Modules
Our unique scoring and reporting paradigm is basedpplying “Bayesian Reasoning” to use standard
test metrics in the development of likelihood ratiBy generating accurate likelihood ratios, midtimeasures
can be combined into an overall predictive indeguoh a way as to allow every aspect of the assgsn
non-redundant information to contribute to a quatitie probability either for or against a diagrsosi
This is an important and powerful development indEuce-Based Assessment.




The Pediatric Attention Disorders Diagnostic Screear (PADDS)

PADDS is a computer-based assessment system ndoreattention and executive function disordars i
children ages 6 through 12. The PADDS integrate=etimportant sources of information into a conganhi
format that is essential when making an EvidenceeBaAssessment.

1: The CADI, or Computer Administered Diagnostitelview, which is a comprehensive screening for
patient history and to help identify possible cormid conditions.

2: The SNAP-IV parent and teacher rating scaleschware used to establish the DSM-IV criteria for
identifying ADHD. The SNAP-IV was chosen based high effect size and sensitivity/specificitygreater
than 90%.

3: Three newly developed cognitive measures, célled’arget Tests of Executive Functioning (TTEF),
which are a set of computer administered obje@ssessments of attention, and executive functioning

The data collected from these components resglbmmputer-generated reports, including a narratnge a
nomographic display for strengthening the predepewer in determining the probability of an ADHD
diagnosis.

It is Barkley’s model of behavioral inhibition which emphasizes the iéib# to inhibit prepotent responses to
. ot stop a response and to mitigate intereference
Barkley's Model of Behavioral Inhibition Sombed with Miller and Cohers view of
Behavioral Inhibition cognitive control as hinging on selective bias
o and neural recruitment that has served as the
g]tglblgri) roenlooc:ienm :(eangz: basis for the selection of stimuli and task
nt pf g gt | P demands employed by the Target Tests of
nierierence contro Executive Functions subtests. The unifying

theme used from both models is the ability
/ \ to select/detect important information while
Working Memory Self-requlation of Internalization of speech Reconstitution Inhlbltlng non-relevant or Competing
e | | St Rl i) | | Wty material in the service of the employment of
ety | | S | e | s | the executive processes. Each of the three
s . Target Subtests were designed to force these
Cross-temporal organization of behavior

controls while placing demands on various
executive functions.

\ /

Motor control / fluency / syntax

Inhibiting task - irrelevant responses
Excluding goal directed responses
Execution of novel / complex motor sequences
Goal directed persistence
Sensitivity to response feedback
Task re-engagement following disruption

N

Consideration was placed on practical issues

regarding the need to develop tasks that

were primarily not language based, that lend

themselves to cross-cultural uses and that
o magnian . F@Mained as simple or parsimonious as

Control of behavior by internally vol. 121 #1 pg. 65-94 pOSSib'G In Selecting StimU” the fO”OWing
Represented information . o i " !
Used with permission 1/18/2008  |ist of typical classroom demands were also
considered.
Basic Demands of the Classroom Other Factors
Attending to instruction Time pressure
Assimilating information Distractions
Accommodating information Preparedness

Organizing, sequencing, manipulating information
Monitoring emotional activity

Formulating a plan of action

Implementing the plan



Target Tests of Executive Functioning

The Target Tests of Executive Functioning are emgling and stimulating while requiring skills siarito
those vital to success in the academic settinguddyg Barkley’s model of behavioral inhibition, tRADDS
executive functioning tasks were designed to taputiderlying process of executive functioning, vhic
attempts correlate more strongly with and eveniptedported classroom performance and ADHD dianos

* PADDS Trget Recogior ==& Target Recognition requires attention to detail, formulation
of a response to changes in stimuli, modulatioerbtions

- and persistence, and suppression of informatiorgefa
I_ ﬂ_ _| J I_ Recognition presents five large colored squarels sntaller
. . squares inside them. Below the squares are fivdl bowes

labeled 1 thru 5. The colored squares simultangdlsik
3 on and off the screen at 1 ¥2 second intervals fotea of
HEEm@E 153 presentations. The subject is taught a strateggad
from left to right and to count the number of lasgpiares
with small squares inside them of the same coldrthan to
click on the corresponding number. It requires fdy@-11 minutes to complete.

Oirient Chid ‘ Skip Drientation I

e e =I=E4 - Target Sequencing requires the ability to avoid
distraction, attention to detail, organization and

( sequencing during input of information, planninglan
, organization of a response, modulation of emotiuh a
sustained effort. Across 39 trials, five large cetbcircles

are presented. A small square moves through theinst
in the middle or at either of the end circles. Bhbject is

S [ | taught to attend only to circles when the squartehes it

in color and to say the name of the color to hinher self

while at the same time disregarding the circles ltlaze squares with different color. Once the segibave
moved through all five circles the child clicks each of the circles that had matching colors inaitoer that
they stated to him/herself. First match first, setmatch second and last match last. This tasBbasms
with an average completion time of 8-10 minutes.

B Target Tracking requires the ability to organize two and thre@ ste
. _ﬂ ‘ A instructions, and to recreate these instructiorieerorder presented
: while modulating emotions and sustaining efforiasrall trials.

This subtest presents four colored Shapes at thartd bottom of
the screen. The shapes will move one at a time fh@ntop row to
another shape in the bottom row and then resetcdhmputer
creates two and three step moves that the subjestt m
repeat/recreate in the same order seen. First firsyesecond move

. I . second and last move last. Target Tracking hase?@siand may
: take up to 7 or 8 minutes.

During each of the tasks, the clinician must cortgpbehavioral observations of the subject. Thec8irad
Assessment of Testing Behaviors form provides mémwsork to measure the occurrence of three types of
behaviors: re-direction/re-instruction, fidgetiragd emotional reaction. The clinician uses stickk®i#o
indicate each time any one of these three behad@shibited and a total frequency for each task any
Medication Status is entered at the completiorheftests.




Explanation of Likelihood Ratios

A diagnostic test for a particular condition shodldssify patients into two groups: those with ¢badition and
those without. A test is assessed by its abilitgiemnose the condition correctly, whether thigasitive or
negative. The sensitivity of a diagnostic teshis proportion of patients who have ADHD and areeaxity
identified by the testhe specificity is the proportion of patients whmrnbt have ADHD and are correctly identified

by the testWhen the cut-off value for a continuous
diagnostic variable is increased (assuming thgelar
values indicate an increased probability), the propn of
both true and false positives decreases. Thes@piapus
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have sensitivity and specificity both equal tdR&alistically,
good tests should be somewhere close to this ideal.

The ROC graph shown here illustrates the actudpeance of the PADDS’ three Target Tests of Exeeut
Functioning.

Sensitivity and specificity are most useful whembmed in likelihood ratios. The likelihood ratié @ positive
test result (LR+) is the ratio of the probabilityaopositive test result if the outcome is positjiree positive) to
the probability of a positive test result if thet@ame is negative (false positive). It can be esped as follows:
LR+ = Sensitivity/(1-Specificity)

Collecting diagnostic information from multiple soas is a hallmark of modern evidence based assessm
practices. However, combining the results for tagppse of interpreting, illustrating, and descrgpthe overall
perspective can be difficult. In addition to uslitgelihood ratios as a more useful way to exprégssensitivity
and specificity of each test result, we can al$iciehtly combine the results from multiple measynasing the

0.00
0.00 1.00

likelihood ratios and incrementally graphing eaffea on a nomogram, into an overall cumulativeladaility.

In the examples below, we see two Fagan’s nomograhesleftmost scale for each nomogram is labeled
“Pre-Test Probability” and runs from 0.1% at thp to 99% at the bottom. The rightmost scale isl&b&ost-
Test Probability” and runs from 99% at the top 1% at the bottom. In the center scale, we apmy th
likelihood ratio to adjust the Pre-Test Probabilitto the Post-Test probability. We will step thgbua typical
PADDS Testing sequence to illustrate how the irthlial scores are incrementally combined. To usegariFa
nomogram to calculate probabilities, you would dealine connecting the pre-test probability to likelihood
ratio. When you extend this line to the rightpitersects at the new post-test probability.
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Before we begin scoring, the
nomogram is set at 4%. This is
the prevalence or “base rate”,
based on an epidemiological
estimate of ADHD in the
population. This can be adjusted
to reflect the actual base rate of
the individual practice. (See
installation and use manual.)

In this next step, we calculate a
likelihood ratio of 9 based on a
parent rating of ADHD using th
SNAP-IV. When we extend t
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*  on 74%. This post-test probability of

T T  Inthis next step, we calculate a T T
"2 T% / likelihood ratio of 9 based on a 02T T
a5t 1, teacher rating of ADHD using the nel Lo
e (. SNAP-IV. When we extend the line L r .
L 0 from 25%, through the “LR 9” it ends . i

N
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- -5  We have successfully combined the results of | ot L,
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Interpretation of Target Test scores compared to te non-ADHD group

While the PADDS program automatically calculates phedictive index for the user, at times, it ifphd to review raw
score and standard score information. This algeshel illustrate the metrics used in calculating phobability index.
The bell curve gives a visual representation ofnienalized Relative Z-Scores, percentile rank, @utdff points shown
in the cognitive test report. Table 1 below showes35% confidence intervals and the age adjustidf @oints relative
to a given raw score.

This graph is used to visually compare the indigidast performances, (color coded indicatorsjhéonon-ADHD group
cutoff points for that test, (color coded dashedd).

Standard Dewiation +1 to -1 /\ B | Raw Score
REAMN =10 Target Hecugnlt

Target Sequenc
[Dazhed lines are color coded and Target Track

indicate respective Cutoff Points

Scores faling below these points ||
are conzidered significant ”

|
| )
/r W ,\T Fi56 ] Calculated metric
] 1T 2% 0.77
n Cutoffs established by
157R | |[T1] 95% ClI

-3 -2 -1 ﬂ\U\*“] +2 +:'3 Standard D eviation
0.1% 2.3% 15.9% 50% 84.1% 97 7% 9o, Cumulative % Actual Scores
i } i b t } } — Lcompared to cutoffs
30 20 10 0 MO +20 W0 ‘7 |and other scales
20 30 40 50 60 70 80 _ T-Score commonly used.
Range adjusted for & years old. RETURN

Using these age specific cut points, the followdiegision rule is applied: In order to be consideas@
classification hit, two of the three Target Tedt&recutive Functioning performances must fall witthe
expected direction, i.e., (At least two clinicabses for ADHD classification, or at least two ndimical scores
for classification as non-clinical)

Standard Deviation +1 to -1 /\ -
8
WAE AN = 01 Target Recognition B

/ Target Sequencing 13 This graphic shows an instance

Dashed lines are color coded and
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are conzsidered significant |
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Target Tracking12 ~ Where one of the target test
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Rank _ Z-Scare  the range of the other scores.
TR{5% | [104 | gecause of the additive and
N T8B% ] [18 | gyptractive nature of our
TTP62 | 071 | predictive index, this one
extreme score will affect the

TR T I
L 3 overall probability in an
-3 2 . 0 *] +2 +3 standadDeviston - unexpected direction, (as well it
0.1% 2.3% 15.9% 50% 84.1% 97.7% g99% Cumuative  Should). In an instance such as
30 20 o 0 1.0 +20 #30  2Z-Score this, the clinician should
y t : y y 4 + consider the 2 out of 3 rule
20 30 40 50 60 70 80  T-Scoe

described above when making a

Range adjusted for 7 vears ald. .. .
clinical judgment.
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Analysis of the Target Subtests psychometric amical support revealed that individuals with ancdal diagnosis of
ADHD scored significantly lower on each of the #htests as compared to individuals who had not begmosed with
ADHD, all

ts>19,p<.001. Itis also important to note that the 988afidence intervals that are based on standaotseof
measurement (SEM) calculated with reliability esties of .85 supports the selection of the cut scased for diagnostic
purposes with very little error in classificatiorable 4.1 presents the 95% confidence intervalgedich individual age
grouping. As can be seen little to no overlap islent on the Target subtests between the TypichiCiimical groups.

Table1 PADDS cut scores, means, standard deviationgjatdrerrors of measurement, and 95% confidenceralteas
a function of sample and age groupings.

Typical Clinical
0 0,
AGE PADDS | Cut M D EM 95% Cl Cut M D EM 95% Cl
subtest | score score
TR >94 | 103.12 34.23 | 12.81] 78 — 128 <94 | 65.72 | 37.31 13.9638 — 93
6yrs | TS >22 | 2412 10.83] 4.0% 16-37 |[<22 | 16.54 | 9.46 3.54] 10-23
TT >6 8.65 3.46 1.29] 6-11 <6 4.98 3.11 1.16| 3-7
TR >102| 111.79 2492 | 9.32 | 93-130 <102 | 75.68 | 33.92 12.6951 — 100
7yrs | TS >26 | 30.29| 5.2 199 26-34 | <26 | 16.15 | 8.83 3.30] 10-23
TT >6 10.13 | 3.18 118 8-12 <6 4.5 2.43 091| 3-6
TR >111| 118.41 27.36 | 10.24 98 — 138 <111| 80.91 | 31.74 11.8858 — 104
8yrs | TS >26 | 31.39| 6.62 248 27-34 [<26 | 18.21 | 9.14 3.42| 11-25
TT >8 11.6 3.53 1.32| 9-14 <8 5.82 3.66 137 3-9
TR >113| 130.25 14.77 | 553 | 119-14] |<113]| 83.72 | 30.93 11.5/761 — 106
9yrs | TS >28 | 32.23| 6.11 229 28-37 | <28 | 19.77 | 8.75 3.27| 13-26
TT >8 11.91 | 3.97 149 9-14 <8 5.78 3.31 124 3-8
TR >125| 134.32 12.03 | 450 | 125-14] |<125| 107.63 18.95 7.09 | 94-122
10yrs| TS >31 | 34 5.2 1.95] 30-37| [<31 | 26.79 | 6.36 2.38] 22-31
TT >11 | 13.65| 3.54 1.32] 11-16| |[<11 | 9.13 4.50 1.68] 6-12
TR >128| 140.49 8.49 3.18 | 134-—-14| |<128]| 98.85 | 34.68 12.9873 — 124
11yrs| TS >32 | 34.87| 6.52 244 30-40] [<32 | 27.1 7.48 2.80| 22-33
TT >12 | 14.8 3.47 130 12-17| | <12 | 8.95 4.43 166 6-12
TR >128| 137.71 9.77 3.66 | 131 -—-14] |<128| 130.07 14.42 540 | 119-141
12 yrs| TS >34 | 36.27| 2.49 093 34-38] [<34 | 29.79 | 4.08 153 27-33
1T >14 | 16.05| 2.77 1.04] 14-18| |<14 | 10.64 | 4.80 1.80] 7-14

Note. Within typical sample, agen6= 25, age h = 32, age &1 =52, age © =64, age 1& =79, age 1h =53, age 12
n=25. Within clinical sample, ager6= 72, age h = 80, age & = 95, age ;1= 67, age 10 = 44, age 1h = 22, age 12
n=15. SEM = Standard error of measurement.

Using interval specific cut points, the followingasion rule was applied to 725 subjects: In otddre considered as a
classification hit, two of the three Target Tesires must fall within the predicted direction fabgects to remain
classified in their initially known group assignni€At least two clinical scores for ADHD classift@an and at least two
non-clinical scores for classification as hon-alat).



Table 2presents the clinical utility of the Target sulsdsy individual age. Taken along with the lack eédap seen in
the 95% confidence intervals presented in Tabteel Target Subtests have demonstrated supericcatliperformance in
separating typical age peers from their ADHD corpdgs.

Table 2. Sensitivity, specificity, positive predictive powand negative predictive power by age groupin
AGE SENS SPEC PPP NPP
6 yrs .89 .84 .94 72
7yrs .90 .88 .95 .78
8 yrs .87 .87 .92 .79
9yrs 91 .92 .92 91
10 yrs .86 91 .84 .92
11 yrs .86 .92 .83 .94
12 yrs .80 .84 .75 .88

Interpretation of PADDS Results (General Guidelins)

Despite the highly acceptable clinical performaramesaled above, raw scores for each Target sulbegstanalyzed to
determine the specific sensitivity and specifi¢dy each raw score at a given age interval. Theasitivities and
specificities were then converted to specific Lilkebd ratios, which could be applied incrementallya nomogram to
combine information from behavioral ratings alonithvthe cognitive performances from the TTEF. Tingrémental
inputs from behavioral and cognitive results depedgredictive index for and or against a diagnddigs analysis when
considered against the calculated base rate aaestia highly standardized and effective evidermseth ADHD
screening procedure.

g.

PADDS is one of the few tools available for ADHD agssment that incorporates these methods by design.

Evidence Based Assessment / Evidence Based ADHD dgsnent

The practice of Evidence-Based Medicine (EBM) isalibed as the application of evidence gained fitoen
scientific and research communities to medicalfracThese EBM practices have long been estalligire
treatment and therapeutic strategies, but are mamglyecommended to increase the efficacy of maynstic
methods and instruments as well.

In the areas of assessment and test publishinggfeeto this as EBA, or Evidence Based Assessment.

In the mental health professions, many sourcesmnef) to EBA mean to suggest that a particulatinent,
intervention or assessment has some level of ecapevidence to support its use. In the medicadseBBM is
more specific to mean that you have evaluateddiemtfic literature and reviewed the publishedlfimgs of the
statistical relationships between a given conditiad an assessment measure, treatment or intewemtiis is
commonly recorded as the effect size of the relatip. These published effect sizes can be cordréstaseful
metrics, such as sensitivity and specificity, whielm then be easily translated into Receiver Operat
Characteristics, (ROC), and Likelihood Ratios, (LB3$ing likelihood ratios, the clinician can buddoredictive
index by combining the results from multiple lirefsevidence, by far one of the most useful appreadh
assessment and treatment. This is referred tacesnental validity or the use of multiple measunes
combination to add greater predictive power toagdosis and proposed treatment plan.

11
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This approach is important because it allows timectan to evaluate these inputs while considetimg
Prevalence, or base rate of a condition withoueeshly inflating the predictive power, as can hapwben we
rely only on sensitivity or specificity alone.

Sensitivity and Specificity refer to research camgon groups where 100% group membership is known
before you take any action or make any determinatio

For example, the result of a test with 90 pereectracy should predict that you could correctsigs9 out of
10 subjects with that measure if you knew they cémoma one of two groups, those with the conditiowl ghose
without.

This is the most frequently used approach andbeanften misleading in terms of the true diagngstedictive
power. To reliably assess any given measure’spreeictive power we have to know the degree otigglahip
(effect size) of a condition to its proposed assest or treatment and we need to know the actusd bate of
that condition within the population in general.clmical practice, rarely are we faced with deterimy
membership when we have 100% percent knowledgethaien subject will belong to one of two groupsr
example, with ADHD an averaged base Rate is 4% ARIAD 96% Non-ADHD. In contrast when using a tests
sensitivity and specificity only one incorrectlysases they are applying the same predictive poivE0@
group understanding to a condition where it is altyud% and 96% respectively. In the EBA approasédiin
this example of ADHD where the base rate is 4% kndvat same test with 90% sensitivity and spatyfiwill
have a limited effect on a predictive index of 2@tfdreasing our true odds of correctly diagnosinggolson that
result alone from 4% to 25%. This is a far crynfrthe widely misunderstood belief that a test 9086
sensitivity and specificity will yield an accurate of 90%. If we add a second measure with 908sracy to
the EBA process, we would improve our predictiveex to 74%, not 90% times two. 74%, while an
improvement may not be appropriate depending oimtpact of diagnosing or treating or doing nothing
depending on the risks associated with each. @lead want to be more informed when the stakehteer.
Adding a third measure of 80-90 % sensitivity angecificity to the EBA process will push the potde
index above 90 % which can more effectively guitedecisions to treat or not treat, diagnose odragnose.
Alternatively, using multiple measures with prowdfectiveness in this fashion can also push thdigtige
index in the opposite direction, away from a pesitiliagnosis.

The bottom line is that when assessing conditwaitis relatively low base rates you will need mukip
measures with strong diagnostic evidence workingpmunction with each other all telling you thergathing if
strong predictive power is to be obtained.

The Base Rate is also known as “Prevalence”, ciTest Probability.

Establishing the proper base rate is importantumsx# will have a dramatic effect on the Post-Test
Posterior Probability, (outcome).

Currently reported base rates of ADHD can rangevaeye from 0.03 to 0.74. The higher estimates are
from specialized ADHD clinics and the lower estiggare from recent epidemiological studies. Speeil
neuropsychology clinics normally have higher bages as a result of referral sources weeding onyrobthe
more unlikely cases in advance, however, a sotidirale must exist for the use of these extremajit base
rates. Whenever possible, the practitioner shoalclutate the base rate of ADHD based on literateveew
and the past history of their particular settingj @eriodically update this to reflect changesim population or
individual client pool. This approach is importérgcause it allows the clinician to evaluate theseemental
inputs while considering the prevalence, or basegha condition, without adversely inflating theedictive
power, as can happen when we rely on assumptiosensitivity or specificity alone.

While Evidence-Based Medicine (EBM) has emergedramfluential model for the teaching and practice
of clinical medicine, this actuarial/statisticalpapach is still unfamiliar to many mental healtimidians.
However, the literature produces ample evidencesihgple statistical approaches, such as the ncanogr
method, have consistently outperformed typicalicihjudgment alone.

When these components are usedonjunction with clinical judgment they have proven to be highly
effective for consideration of diagnosis, in higtliing and documenting a need for further evalmatio
actions, and may allow the clinician to evaluatrtbwn diagnostic practices and effectiveness tues.



Quick checkilist of steps to use PADDS

I n accordance with proper testing procedure and to avoid interruption during testing it is
strongly advised that PADDS be the only program open during testing. Close all other
programsi.e. E-mail & messaging, auto updates, and or | nternet apps.

Antivirus and or Firewall programs normally do not interfere.

It is recommended that you have the various prdéqminted ahead of time so they may be sent home
with the parent and provided to the teacher. Tloessary forms are always available for printingrfribhe tools
and help menu item. The CADI and SNAP-IV forms available in English and Spanish languages by ttefau
Other languages are also available, please camdamt see the website for further details.

Simple steps are:

Have CADI and SNAP-IV Reports completed for inpio the program.

Enter the Subject’s Demographic informationhe tatabase.

Enter the CADI and SNAP-IV information if avala.

Make sure to have a behavioral observation f@ady before starting the tests.

Administer the Cognitive Tests, (all 3 in thengasession with minimum interruption).

Input the behavioral observation and med stafoswhile saving the scores.

Generate the reports, they can be viewed dyrgmtinted, or exported in several electronic fotsnas you
prefer.

NouokrwhE

To ensure a valid administration the following stawlard guidelines should be adhered to:
Administered in this order on the same day Target Rcognition, Target Sequence, Target Tracking.
Administered in the morning hours to avoid diurnal effects if possible.

The environment should be clear of undue noise, cearsation and distracting toys or equipment.
If a child cannot learn the practice items after seeral attempts, the tests should not be given.

A behavioral observation score must be recorded, ew if zero, for the subtest scores to be saved.
The attendant must sit with the child and provide @ntle redirection when needed.

The attendant must have the ability to establish athmaintain rapport.

The attendant must not be a relative or personal fend of the subject.

The subtests are completed outside of the presenafethe parent or guardian.

Although a trained assistant can administer andtimgormation into the PADDS, the responsibilityr f
interpreting the PADDS results and reports muswlii@ the appropriately licensed professionals.
Specific environmental considerations and standdrdinistration procedures outlined in the clinicanual
must also be maintained. These individuals shoalet hraining in the fundamental principles of assent,
such as establishing rapport with the subject, lfarty with computer-administered tests, and faling
standard administration procedures as outlineterctinical manual.

It is also the responsibility of the licensed pesi@nal to ensure the PADDS materials are onlyaselé
to responsible assistants as necessary and toaimaiingé security and integrity of the test materia}
safeguarding the proper use of PADDS at all times.

The PADDS system is intended to work as an adjunetith proper clinical experience and as such is not
intended for use as stand alone diagnostic measure.
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The SNAP-IV Teacher and Parent Rating Scale
James M. Swanson, Ph.D., University of Califorivaine, CA 92715

Name: Gender: ___ Age: Grade: Date:

Ethnicity (circle one which best applies): Africdmerican Asian Caucasian Hispanic Other:

Completed By: Rektip to Patient:

For each item, check the column that best describekis child: Notat| Justa | Quite | Very
Attention All Little | aBit | Much

. Often fails to give close attention to detailsakes careless mistakes in schoolwork or tasks

. Often has difficulty sustaining attention inka®r play activities

. Often does not seem to listen when spoken &xtiyr

. Often does not follow through on instructions &ails to finish schoolwork, chores, or duties

. Often has difficulty organizing tasks and attds

. Often avoids, dislikes, or reluctantly engagetasks requiring sustained mental effort

. Often loses things necessary for activities. (¢oys, school assignments, pencils, or books

. Often is distracted by extraneous stimuli

O ONOU A WN P

. Often is forgetful in daily activities

10. Often has difficulty maintaining alertnesseating to requests, or executing directions

Hyperactivity and Impulsivity

11. Often fidgets with hands or feet or squirmseat

12. Often leaves seat in classroom or in otheasdns in which remaining seated is expected

13. Often runs about or climbs excessively in situes in which it is inappropriate

14. Often has difficulty playing or engaging indeie activities quietly

15. Often is “on the go” or often acts as if “dnivey a motor”

16. Often talks excessively

17. Often blurts out answers before questions baesm completed

18. Often has difficulty awaiting turn

19. Often interrupts or intrudes on others (e.gttshinto conversations/games)

20. Often has difficulty sitting still, being qujedr inhibiting impulses in the classroom or at
home

The 4-point response is scored 0-3 (Not at AllxBt A Little=1, Quite a Bit=2, and Very Much=3).&¢cale
scores on the SNAP-1V are calculated by summingtioees on the items in the specific subset (1artD11 -
20) and dividing by the number of items in the |il§$0). This is referred to as the Average. Thecbtoff
scores for teachers and parents are provided. Gentipa Average score with the related cut off store
determine if the score falls within the top 5% obres.

These results should be input to the proper sedfpament or teacher), for automatic scoring amtusion in
the PADDS final reports. Additional scoring insttioas are found in the manual if desired

Parent Report 5% Teacher Report 5%

Averages for Inattention (Sum of 1-10) / 10 1 2.56

Averages for Hyperactivity (Sum of 11-20) / 10 4 ./ 1.78

Averages for combined (Sum of 1-20) / 20 1. 2.00




Review of the SNAP DSM-IV ADHD CriteriaParent Report for John Stest Age: 8

Completed By: Dad Subject Relationship: Father

6/14/200¢

#  Questiol Answel
1 Often fails to give close attention to details akms careless mistakes in schoolwork or tasks aluistie
2 Often has difficulty sustaining attention in tasksplay activitie Quite a Bi
3 Often does not seem to listen when spi to directly Very Muct
4 Often does not follow through on instructions aaiisfto finish schoolwork, chores, or duties QuitBit
5 Often has difficulty organizing tasks and acti\d Very Muct
6 Often avoids, dislikes, or reluctantly engagesasksrequiring sustained mental eft Quite a Bi
7 Often loses things necessary for activities (¢ays, school assignments, pencils, or books) Veugim
8 Often is distracted by extraneous stir Quite a Bi
9 Often is forgetful in daily activitie Very Much
10 Often has difficulty maintaining alertness, ori@gtito requests, or executing directions Quite a Bit
11 Often fidgets with hands or feet or squirms in Not at All
12 Often leaves seat in classroom or in other sitnatio which remaining seed is expecte Just a Little
13 Often runs about or climbs excessively in situationwhich it is inappropriate Just a Little
14  Often has difficulty playing or engaging in leisuetivities quietl Not at All
15 Oftenis on the go or Often acts asriven by a motc Just a Little
16 Often talks excessively Just a Little
17 Often blurts out answers before questions have besmplete: Quite a Bi
18 Often has difficulty awaiting tul Just a Little
19 Often interrupts or intrudes on others (e.g., biutis conversations/games) Quite a Bit
20 Often has difficulty sitting still, being quiet, arhibiting impulses in the classroom or at hi Just a Little
This ratina scale indicates the possibilitv of ADHDetails are aiven belo

Totals  Average 5% Cutoff Indicatior
Average of scores for ADHI- Inattention 23 2.3C 1.7¢ Inattention: #TRUE#
Average of scores for Hyperactivity/Impulsiv 1C 1.0C 1.44 Hyperactivity / Impulsivity: #FALSE#
Average of scores for ADHI- Combined Typ 33 1.6F 1.67 Combined-Type#FALSE#

The 4-point response is scored 0- 3 (Not at All 3ukt A Little = 1, Quite A Bit = 2, and Very Mueh3). Subscale scores on the SNAP-1V are caladilbye
summing the scores on the items in the specifisetufeg., Inattention) and dividing by the numietems in the subset (eg.,10). The score for amgst is
expressed as the Average Rating-Per-Item. Compthis@verage to the respective 5% Cutoff for paratings allows us to identify the top 5% of ADHD.

SAMPI F RFPOR’

ADHD Criteria Rating Scales based on the SIIV, James M. Swanson Ph.D. (used by permissiong)

© 2008 Targeted Testing Inc. All rights reserved.
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PADDS Structured Assessment of Testing Behaviors Fao

The Structured Assessment of Test Behavior waslalese to help assess and quantify behavior changes
subjects across administration as in pre-medicaimhpost-medication challenges.

Redirection/Re-instruction: For this reference a stick mark should be reabfdeevery instance that the
examiner has to remind the child to attend to #s& &t hand or to repeat instructions once thentesbeen
started. Note this should be recorded each timardégss of whether the need to redirect or to testa
instructions was caused by inattention, other ficdgebehaviors or emotional reactions.

Fidgeting: For this reference a stick mark should be reabfdeeach instance of fidgeting observed. For
example, non-helpful movement, out of seat, bougatimbing around, excessive questions/talking.

Emotional Reaction: For this reference, a stick mark should be restfdr every observed instance of
emotional reactivity. For example, the need foorsly encouragement, sulking, negative comments,
demonstrations of frustration, refusals to workjuests to stop.

Total

Target Recognition

Target Sequencing:

Target Tracking:

Grand Total

This form is used to record behavioral observaturéng testing, these will be input by you alonighw
medication status before scoring. This data isulsefdetermining treatment efficacy

To ensure a valid administration the following stawlard guidelines should be adhered to:
Administered in this ordevn the_same dalarget Recognition, Target Sequence, Target Tingcki
Administered in the morning hours to avoid diurefiécts if possible.

The environment should be clear of undue noiseyasation and distracting toys or equipment.
If a child cannot learn the practice items aftaresal attempts, the tests should not be given.

A behavioral observation score must be recordeeh é\0, for the subtest scores to be saved.
The attendant must sit with the child and providatte redirection when needed.

The attendant must have the ability to establigshraaintain rapport.

The attendant must not be a relative or persomaidrof the subject.

The subtests are completed outside of the presdribe parent or guardian.




PADDS Test Results Report For; Test Subject

6/16/2008

Age: 8 Age at this testing 7

The SNAP-IV*Parent rating scale indicates the possibility of ADHD#ERRUE# Details are given below.

SAMPLE DATA for evaluation

Totals Average 5% Cutoff Indication
Average of scores for ADHD - Inattention 28 2.80 1.78 Inattention: #TRUE#
Average of scores for Hyperactivity/Impulsivity 27 2.70 1.44 Hyperactivity / Impulsivity: #TRUE#
Average of scores for ADHD - Combined Type 55 2.75 1.67 Combined-Type# TRUE#

ADHD Criteria Rating Scales based on the SV, James M. Swanson Ph.D. (used by permn, 2008

* Swanson J.M., Nolan W., Pelham W.E., (1992) ThefsIV Rating Scale.

http://www.adhd.net

The SNAP-IV* Teacher rating scale indicates thesgmbty of ADHD is #TRUE# Details are given below.

Totals  Average 5% Cutoff Indication
Average of scores for ADHD - Inattention 25 2.50 2.56 Inattention: #FALSE#
Average of scores for Hyperactivity/Impulsivity 25 2.50 1.78 Hyperactivity / Impulsivity: #TRUE#
Average of scores for ADHD - Combined Type 50 2.50 2.00 Combined-Type: #TRUE#
ADHD Criteria Rating Scales based on the SV, James M. Swanson Ph.D. (used by permissiong)
* Swanson J.M., Nolan W., Pelham W.E., (1992) TheSRBRating Scale. http://www.adhd.net
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The age adjusted score calculations for this sesgioesult in a:

6/16/2008

99% Overall Probability

STANDARD SCORE COMPARISONS OF TARGET TEST PERFORMANCES:
This standard score comparison depicts the relpta@ment of the subject's Target Subtest RaweSdorthe
Normalized distribution of the PADDS NON-Clinicaference group.

TN

Standard Desiation +1 to -1
REAM =1

Dazhed lines are color coded and
indicate respective Cutaff Paintz

Target Recognition 101
Target Sequencing 15
Target Tracking 5

. . Percentile  [relative)
Scores falling below these points | | |
: P Fank. £- Score
. , fa: cohzidered slqnlflcar/ | | | TR |EEX | |-I].E4 |
otice here 2 of t e # TS |52 | |-1.E4 |
scores are clearly in / 1] |
the clinical directio Ll TT 6% | [1.56 |
| [
: -3 2 -] [.} +‘] +2 +:.3 Standard Dieviation
U;T% 213"!3 15..9% 30% Eﬂ:. 1% 'Q?:.T";'E 99;9% Cumulative &
. -3..3 -El.ﬂ 1..ﬁ G +1 .lﬂ +2:ﬂ 73;5 Z-Scole
20 30 40 50 60 70 ao T -Score

Range adjusted for 7 pears old.
It is possible in unusual instances for a singlaest performance to significantly alter the prédecindex in an
unexpected direction. This graph above is usedsteally compare the individual tests performanceldr coded
indicators), to the non-clinical group cutoff parior that age, (color coded dashed lines). Testators that fall on or
to the left of the matching cutoff line are conseteto be clinically significant. This is whereniay be helpful to apply
the "2 out of 3" rule in addition to your clinigaidgment.

REVIEW OF 95 % CONFIDENCE INTERVALS FOR TR, TS & TT RAW SCORES:

7 YRS | Typical
PADDS | Cut 95% ClI
AGE subtest | score m SD SEM
RAW SCORES
TR= 101 TR =102 | 11175 | 2492 | 932 | 93-130
TS= 15 7 yrs TS =26 | 3029 5.2 195 | 26— 34
TT = 5 TT =6 10.13 318 118 | 8—-12
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The PADDS system is designed to combine all thudxtests into one predictive index. Therefores fiossible in
unusual instances for a single subtest performamsignificantly alter the predictive index in anexpected
direction. A quick comparison to the age appropriait off points and the 95% confidence interveilgi{e table
above) can reveal if this performance is not ireagrent with the bulk of other information obtained.

Chapter 6 in the clinical manual shows the clihigdity (Sensitivity, Specificity, Positive & Negfive predictive
Power) of the Target subtests when two of the thudxests fall within the predicted direction of thormative
samples. Thus, if behavior ratings are positiveianghirment is evident then, despite an unusuatjiz single score,
the "2 out of 3" rule should be considered to telprm clinical judgment and to validate the comficte of using the
remaining evidence.



In the previous nomograms, the age adjusted scoralculations for this session were combined
incrementally and resulted ina: 99 % Overth Probability that ADHD is present.

INTERPRETATION GUIDELINES:

90-99 Percent Probability:

PADDS Predictive Index Scores in this range cleauyport a diagnosis of ADHD and suggests thahgtro
consideration of the risk for intervening shouldrbade against the risks of not intervening. Tyfpyc&cores
in this range will have multiple confirming souragfsinformation from well-established measuresunahg
demonstrated impairment in academic and or sonialtienal areas of functioning. A review of PADD®uts
will show that Parent and/or Teacher Ratings aridaat two of the three Target subtests were fouitie
clinical range (See published Cut Off scores ligtelbw for the Target Tests of Executive Functions)
Consideration of the objective assessment mustamenm conjunction with Clinical Judgment, and othe
sources of information (i.e. the CADI or other mview and information or tests deemed useful).

80-90 Percent Probability:

PADDS Predictive Index Scores in this range argestive of ADHD. Again, multiple inputs will be fad
supporting a diagnosislowever, Actual Impairment may not be as evident fromkbekground report and
should be considered in conjunction with Cliniaalgment and other information deemed appropriate.the
CADI or other interview and information or testsethed useful).

Below 80 Percent Probability:

PADDS Predictive Index Scores below this rangenatadeemed adequate to support a clinical diagrodsis
ADHD and suggests that comorbid issues should ddeelb at closelyHowever, other information obtained by
the clinician along with clinical judgment may iact show that a diagnosis is warranted.

Clinical Note

21



COMPUTER ASSISTED DIAGNOSTIC INTERVIEW

SUMMARY REPORT Date:
Thomas K. Pedigo ED.D & Kenneth L. Pedigo 3/1/2008

The Computer Assisted Diagnostic Interview, (CAD8)designed to assist clinicians with the coltand consolidation of
pertinent patient information. The CADI is not sci#nt by itself for clinical diagnosis of any mahtisorders.
This information is appropriate to help structure assessment process and to support recommersddtamight be generated.
The CADI should be reviewed, with the informant,dbgompetent professional to cross validate angemis presented.

Patient : John Stest

Age : 8 Respondent : Dad Stest
Grade : 2nd Relationship : Father
Domains considered in this interview :
Medical History / Systems Review Depression / Anxiety
Developmental History Behavior
Social / Emotional Functioning School History

Possible concerns were reported for the followireas.

Speech/Language Difficulty :

Reference section: Developmental History

ADHD Related Concerns Reported :

Reference section(s): Reason for referral, Developmental History, School History, Attention/Concentration/Hyperactivity, .

Social/Emotional/Behavioral Difficulty :

Reference section(s): Emotional/Social Development, School History,

Developmental Issues :

Reference section : Developmental History

22



This interview was completed on : 3/1/2008

By Dad Stest, on behalf of John Stest, age 8, Gtlyran grade 2nd

Reason for referral

Question Answer
Are there any school or academic proble Yes
Are there any behavioral probler Yes
Is there any hyperactivity or overactivi Yes
Are there problems \th poor attention span or weak concentral Yes
Comments:
Developmental History
Question Answer
When did your child roll ovel More that
When did your child sit up alon More thai
When did your child craw More thai
When did your child walk holding co furniture or other thing: More thai
When did your child walk without holding onto this More thai
When was your child potty traine More tha
Does your child feed themself propel No
Can your child ride a bike without training whet No
Can your hild skate' No
Can your child throw and kick a large bi No
Can your child catch a large ball when tossed eéont| No
Does your child seem confused by your instructi Yes
Is there a family history of attention or concetitna problems Yes
Is there family history of learning difficulty Yec

Given the number of concerns reported for developmeal skills, consideration should be given for thempact
of general intellectual ability. If sub-average inellectual ability is suspected and concerns are repted for
attention and concentration, then intellectual screning is recommended as an adjunct to the assessrhand

diagnostic process.

Comments:

Copyright 2007 Targeted Testing Inc.

Page

2
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This interview was completed on : 3/1/2008
By: Dad Stest, on behalf of John Stest, age 8,8dtlyrin grade 2nd

School History

Question Answer
Has your child ever been kept back a gr: Yes
Has the teacher expressed concern for your chilstg@ss Yes
Has the teacher complained about your child's bor? Yes
Has the teacher reported problems with your chidtention Yes
Has the teacher reported your child to be overat Yes
An attempt to confirm the child's reported school gades and performance is recommended.
Comments:
Copyright 2007 Targeted Testing Inc. Page 3
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This interview was completed on : 3/1/2008
By: test Dad Stest, on behalf of John Stest, agau8ently in grade 2nd

Attention, Concentration, and Hyperactivity.

Question Answer
Does the child fail to give tention to details or make careless mista Yes
Does the child have difficulty maintaining concetiton’ Yes
Does the child not seem to listen when spokerirgetly” Yes
Does the child not follow through on instructiomsldail to finish tasks Yes
Does the child have difficulty organizing tasks autivities’ Yes
Does the child avoid dislike or is reluctant totdeks that require sustained mental ef Yes
Does the child often lose things necessary forstaslactivities Yes
Is the child ealy distracted by things around the Yes
Is the child often forgetful in daily activitie Yes
Does the child often fidget with hands or feetauism in seat Yes
Does the child often leave seat in classroom otlier situations Yes
Does the child oen run about or climb excessively in situationgvhich it is inappropriate Yes
Does the child often have difficulty playing or eging in activities quietly Yes
Does the child often appear to be driven by a maliways on the gc Yes
Does the childeem to talk constantl Yes
Does the child often blurt out answers before daesthave been complete Yes
Does the child often have difficulty awaiting th&irn”: Yes
Does the child often interrupt or intrude on ot Yes
Did the child display thesbehaviors before 7 years of a Yes
Do these behaviors occur away from home as welt Asme Yes
Have these behaviors affected the child’s socidl@macademic functionini Yes

Given the number of concerns reported suggestive &iDHD, a review should be made to determine the agd
which the problems emerged along with the range dettings in which they occur and the degree of futional
impairment experienced. Comparison with other confimatory lines of information is recommended (i.e.
Teacher behavior reports, evidence for underachieweent, behavioral impairment, cognitive assessmenf o
ADHD symptoms). Additionally, determination of the potential impact of psychosocial stress and major
emotional difficulty should be considered. If sigrficant signs of ADHD are evident with multiple area of
functional impairment, Professional evaluation woull be recommended.

Comments:

Copyright 2007 Targeted Testing Inc. Page 4
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This interview was completed on : 3/1/2008
By: Dad Stest, on behalf of John Stest, age 8,6dtlyrin grade 2nd

FURTHER CONSIDERATIONS :

The respondent reported that the child displays symptoms suggestive of ADHD in conjunction with suspicion of atypical
development. Regarding the ADHD symptoms reported, a review of multiple lines of evidence is warranted such as the
consistency of home and school reports, assessment of functional impairment if any along with objective clinical assessment of
attention/concentration and/or impulse control/hyperactivity. Assessment of intellectual functioning is advised.

Complete review of lines of evidence: Check aditthre positive for ADHL

|Parent report |Functional and/or academic impairment is evident

[Teacher report |Problems were evident before age 7

[Target recognition |Problems occur in more than one setting

[Target sequencing |No significant emotional or mood problems

[Target tracking |Ehild does not display severe speech/language impat

[Positive family history |Ehild does not display severe neurological impairne

I | O
I | O

[Child appears to possess average intelligence |Piagnostic impression: ADHD [ | Other

Plan of action :

Medication Trial: Med: Dose Follow up date

Instructions to monitor behavior:

Complete Lab work:

Psychological Consult:

Other Action taken:

Clinician Signature: Date:

Parent or Guardian Signature: Date:

Copyright 2007 Targeted Testing Inc. Page 5
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PADDS Testimonials

"The PADDS system represents a clear advancementeaisting computerized performance tests for ADMBe
colors, sounds, and videogame-like format of they@&aTests appeal to children without compromighregsensitivity
and specificity of the tests. The reporting featfrthe PADDS system also signals the future oflence-based
diagnostic screening. To my knowledge, the PADDSesy is the first of its kind to include actuat@bls (diagnostic
likelihood ratios, a nomogram, and posttest prdtighin its reporting feature. This user-friendigporting feature
provides a step-by-step process for understandimgrasults from behavioral reports and the Target§ influence the
probability of ADHD. | have found this feature te mvaluable when screening for ADHD, as well asdiagnostic
decision making when used as part of a comprehemsialuation.”

Jason J. Washburn, Ph.D. ABPP

Chicago Children’s Clinic

Chicago, IL

The PADDS reflects a more sophisticated understgnali attentional problems and thus approaches diegnosis with
a model that fits better with the diagnosis. Bus itlso more attractive to the children and predumetter compliance
with the test, reducing likelihood of motivation@asonfounding variable. We intend to use it iflifias an added
measure to our usual CPTs to learn more of theréifices, but anticipate the PADDS replaces CP®aritesting
protocols soon.

Timothy A. Sisemore, Ph.D.

Director

CBI Counseling Center

Psychological Studies Institute

Chattanooga, TN

Pediatric Attention Disorders Diagnostic Scree®XPDS) is an innovative, highly reliable and vadicteening
instrument for children at risk for and with attentdisorders. PADDS includes three brief and highigaging target
subtests that measure important aspects of exedutictioning. | applaud the authors for develogimg highly sensitive
and valuable instrument!

Linda A. Reddy, Ph.D.
Former Director of the Child/Adolescent ADHD Clinic
Fairleigh Dickinson University Hackensack, NJ

Associate Professor, Rutgers University

Director, Child ADHD and ADHD-Related Disorders @it

The Graduate School of Applied and Professionatiispgy Piscataway, NJ

"As a certified school psychologist and LicensegcBslogist | am frequently asked to screen childarpossible
ADHD. My recent use of the PADDS system has beew faa/orable in that the children routinely remaimgaged
without becoming frustrated as often happens witleloCPT's. This ensures a more accurate efforhahlmbuilds
rapport. | plan to incorporate the PADDS systero miy future clinical work."

Larry D. Long, Ed.S.

School Psychologist, ID

Licensed Psychologist, MO.

As a clinician working in a highly mobile (militaygommunity, | am often confronted with a needtfarough yet quick
and accurate assessments. Since incorporating PARD &y assessment battery, not only am | abkotoplete
assessments in a more timely manner, but the assetsare much more accurate at isolating ADHD eorx | plan to
continue using the PADDS in all my adolescent amuatly assessments when attention or hyperactivitgexos are
noted.

Tom Black, Ph.D. Clinical Director
Darsey, Black & Associates
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As a licensed mental health provider and schoathp@pgist, | am frequently asked by primary carggitians and
schools to evaluate children for possible ADHD. Tiest valuable research based assessment to@ thatilable to
clinicians to address this concern is the PADD3g@&td Testing inc. has created a valid and reliabbessment
instrument that is quick and easy to administerctvlyields immediate results that can be used asdhierpiece of a
comprehensive clinical assessment for ADHD. The BADs truly a state-of-the-art instrument thanigiluable to the
gualified clinician to assist in accurately makthgs diagnosis.

Will Darsey, M. A., LPC, CCMHC

Licensed Professional Counselor

National Certified School Psychologist

Board Certified Clinical Mental Health Counselor

Having used the PADDS in numerous evaluationsyétaund the product to be superior to other coezed
assessment tools in that children routinely refiertTarget Tests of Executive Functions as furhaod when taking
them. The children are instantly attracted to respntation of vivid colors and game like qual@gcause of these
reactions to the measures, children are more catperand require minimal prodding or coercion frista examiner as
is routine in the use of traditional CPTs. Whemgdhe PADDS system | can be confident that a shiksults more
accurately reflect their abilities rather than jastv quickly they gave up on a boring task.

Bonnie Craven, MA

Professional Psychometrist

Savannah Child Study Center

The Pediatric Attention Disorders Diagnostic Scexemas well received by the children who particgokin the study.
Compared to other tests that assess the sameumiasthildren were attracted to the variety obcolnd shapes. They
remained engaged through the overall interactiveraeaf the tool. The instructions were clear ag ¢arifying
guestions were asked.

Heather Landreth

Research Assistant
Psychological Studies Institute
Chattanooga, TN

"In our experience administering the PADDS Targes$t$ of Executive Function we observed that childoend it fun
and engaging. In fact several children thoughtadsessment was actually a game! Administering #ngel Tests were
quick, easy, and much more enjoyable for the ghni@and child than the conventional CPT it was carag with. The
computer administered instructions provided byptegram were straight forward and easily understpothe children."

Alisa Manulkin, Ph.D & Gianna Locascio, Psy. D.

Former Director Research Assistant

University of Miami

Mailman Center for Child Study

The divisions of General Pediatrics and ClinicatdP®logy

University of Miami Miller School of Medicine. MiamFL

"In over thirty-five years | have never come acrassAD/HD screening test that is so exciting anst lbéall it is
evidence-based. The PADDS incremental plotting "s/oparents so they can visually compare their &hpdrformance
in concert with their own results as well theirldisi teacher's. The utility of the PADDS for pregpmedication testing is
also invaluable. | look forward to using this testhe years to come."

Steven Spector, Ph.D.
Licensed Psychologist
Independent Practice
Adjunct Assistant Professor, Departments of Padg&tPsychiatry
Wayne State University School of Medicine



USER QUALIFICATION AND AGREEMENT
FOR PURCHASE AND USE OF THE PADDS SYSTEM:

The PADDS system is classified as a level B insgninand can be purchased by individuals with
certification or membership in appropriate profeeal organizations such as (APA, AAP, AMA, ACA, NRS
NAN or INS) or by review of membership and/or desétion in a closely related field that requiresrgparable
professional codes of conduct and experience wstirtg and/or measurement.

OR

Individual holds a master’s degree in psychologlgaation, counseling, social work or other related
field compatible with the intended use of the PAD&Stem that can document formal training in ttecat
administration, scoring and interpretation of daliassessments.

(Personal)

First Name: Last Name

Address:

E-mail (for whosaeceipt and service use only)

(Education)

Highest Degree: Year completed:

Major field of study: Institution:

(Professiona)

Certification/license type: State/Number:

(Membership in Professional Organizations)
Check all that apply: APA__ AAP____ ACA NASP AMA

NAN__ INS Other

| understand that the PADDS system is administbyecbmputer and may be supervised by my assidtantever, | certify by
signature or by completing a web based order thatlor other persons using the PADDS System lezbis me for clinical
purposes will have general knowledge of ethicalars#interpretation of such measures for theimishégl purpose. | acknowledge
that the PADDS system is intended to work as aaradjwith proper clinical experience and as suatoisintended to be used as
stand alone diagnostic measure. | will maintaihresponsibility for the Proper use of the PADDStsyn as stated/intended in this
qualification/users agreement form.

Signature: Date:

CCTYP: CC#: EXP. SC#

Ship to (if different than billing address above):

Lgargeted visa[E) | ; s yex

_myTesting Inc.
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Ordering Information

We take pride in great customer service. If youehany questions please call toll-free 8:00AM — BRI(EST) Monday-
Friday. If you call after hours your call will foard to voicemail, leave your name and phone nurabémwe will get
back to you. You can also email us 24 hours a day.

Targeted Testing Inc. Toll-free: 1-877-425-1093
1109 Trout St Fax: 1-863-763-8216
Okeechobee, Fl. 34974

ken@targetteatom order/technical support

tom@targettestom clinical support
jeanette@targettesom shipping / receiving

Ordering & Purchasing Information : Targeted Tegtimakes ordering easy with 4 convenient forms ghypnt.
Payment Options: Credit Cards, Checks/Money OrdrRersshase Orders and Paypal

Please note C.0O.D.’s are not accepted.

Credit Cards: The majority of payments are madagusiajor credit cards. Cards accepted are Visatdviasrd,
American Express and Discover. All online paymemtssafe and secure using the latest technology. ivitormation is
kept strictly confidential.

Checks/Money Orders: Business checks, cashier&slaamci money orders are accepted. Please notes,weéhmot ship
until the payment has cleared, usually takes 7tEness days. Please be sure to include all biglisgipping
information with your payment, items ordered, ad a® your contact information in case we needadiat&ct you with
any questions or updates. We will contact you tydel know when we receive your payment and yodeoships.
Please make payable to:

Targeted Testing Inc.

1109 Trout Street

Okeechobee, Fl. 34974

School / Government Purchase Orders : We gladlg@iquurchase orders from k-12 schools, accrediectsities and
state or federal agencies/offices without the rfeed credit application approval process. Pleaskide contact, billing
& shipping information.

Please feel free to contact us if you have anytopres

Paypal : We also except Paypal payments for webrsrdise your Paypal account to pay during thekchitgrocess.
Sales tax of 7.25 % is applied to all orders shipjpeFlorida addresses.

Online & Phone Ordering : Ordering online provides fastest service.
Please call toll-free at 1-877-425-1093, Mon. — ffdm 8:00 am — 5:00 pm EST to place your phomeior

Email Ordering: You may email your order to us 2its a day, 7 days a week. Please be sure to sphadiucts
ordered, as well as your contact information. Rleds not email your credit card information we wall you for your
information.

Email order details tgeanette @targettesbm

Postal Mail Ordering: You may also place an ordesénding us your payment using postal mail. Wegicbusiness
checks, cashiers checks, money orders, and Cradit@ders using this form.

Please note, payment must clear before orderppsti Please be sure to include with your paymehtlieng &
shipping information, products needed, as well@ag gontact information in case we need to reachwith any
guestions or updates.

Please make payable to:
Targeted Testing Inc.
1109 Trout St
Okeechobee, Fl. 34974

Canceling or Modifying Order: If you need to moddy cancel your order, please contact Targetedniebic.
immediately via email or phone 1-877-425-1093. S#deeep in mind that most orders are processedtapped within
1-2 business days.



PADDS Price Sheet

PADDS Is A Suite Of ADHD Assessment
Tools Created Specifically To Improve
Diagnostic Accuracy Helping To Reduce
ADHD Over-identification While Minimizing
The Time And Material Expenses Of ADHD
Screening. This version Of PADDS is
Designed For Children Ages 6 - 12

The practitioner or properly trained assistant easily
administer the cognitive tests in about 30 minutes.

PADDS is a multi-dimensional, evidence-based apgroa
to ADHD screening.

Consisting of the "Target Tests of Executive Funatig” which are 3 newly
developed, innovative and psychometrically supex@mputer administered tests,
with a unique automatically calculated predictimdax scoring and reporting method using Bayesian
reasoning, likelihood ratios, and graphed on a rgrama to maximize the predictive power gained by
combining multiple sources of evidence.

Each of the 3 Target Tests are designed to platediy different demands on several key areas of
executive functioning that have been identifiedhagortant to ADHD assessment. The Target Tests'
superior reliability and validity, when applied recentally in combination with other evidence
sources, allows the PADDS system to raise the atdrfdr psychometric performance and clinical
utility in ADHD screening.

All necessary documents, protocols, reports andrsgare included with the program and printablarat
time, you won't need to purchase anything else.prbgram automatically does scoring and reportarg/bu.
These "Kid Friendly" tests are easier to adminiatet take compared to current CPT's, as a restésting is

also easier because most children are eager &keetiese tests. Subjects may be re-tested astimsey/as

necessary and can help to determine treatmenaeytic

Price Models
PADDS Full Version, Unlimited Use Mode$695.00

This is the full version of PADDS, unlimited us€sinted Manuals and CD-Rom Media included. Workihwi
MS Windows 2000, XP, and VISTA. This version regrs the best value for clinicians, who do a larger
number of assessments per year. Unlimited copymdgpainting of program documents is allowed, Inahgd
manuals and Spanish protocols.

PADDS Full Version, Pay Per-Use Mod#B95.00
This is the full version of PADDS, pay per-use moé&einted Manuals and CD-Rom Media included. Works
with MS Windows 2000, XP, and VISTA. This versi@presents the best value for clinicians, who do a
smaller number of assessments,
This versioncomes pre-loaded with 5 use®fdditional uses can be purchased in differenngjtias
at costs of $7 - $10 ea depending on quantitiésred. Unlimited copying and printing of prograncdments
is allowed including manuals and Spanish protocols.
Visit the website atvww.targettest.corfor other information, news and special offers. ¥ffer generous
Institutional Discounts and Volume Purchase Distsun
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