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March 23, 2000

Hugh Hill, MD

Acting Director

Coverage and Analysis Group

Office of Clinical Standards and Quality
Health Care Financing Administration
7300 Security Boulevard

Baltimore, Maryland 2124

Dear Dr. Hill:

The American Academy of Phvsical Medicine and Rehabilitation (Academy) has
recently received and reviewed the “Formal Request for National Coverage Decision
for Auzmentative and Alternative Communication Devices” (CAG-00033), submired
to the Health Care Financing Administration (HCFA) by the American Spesch-
Language-Hearing Association coalition. The Academy lends its full support for
Medicare coverage of these devices for patients with severe communication
impairments, such as dysarthria. apraxia. and aphasia, regardless of the motor or
neurological condition that gives rise to the communication Impairment.

The Academy strongly believes that augmentaiive and altemative communication
(AAC) devices are medically necessarv aids for communication. Clearly, there arz no
suitable substitutes for these devices for individuals with disabilities who require them.
Just as the ability to communicate in writing does not eliminate the need for 3 person
with a laryngectomy to use an anificial lanmx. neither does the existence of some other
techniques for communication aliminate the ne=d for AAC devicss for patients with
severs communication impairments. The Academy believes AAC devices are
reasonable and necessary 1o trzat these patients, Thay are necessary (0 mest the
communication needs arising in dailv activities.

The absence of Medicare coverage has contributed to the limited availability of these
devices 10 individuals in need. Thersfore, the Academy sirongly appeals to HCFA 0
reverse its noncoverage decision.

If the Academy can be of further assistance on this matter, please do not hesitate to
COntact me.

Sincerely, ; ,ff
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Executive Director
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