I IMRR 22 D O=tdoet 1 e e ———

v =l T e
E = = W N o S = Y
H

American Medical Association

Physiclans dedicated 1o the hezith of Amerca

E. Ratcliffe Anderson, J»,, MD 515 Norsh StateSzeet 3124645000
Ixecutive Viee President, CEO  Chicage, [llingis 26810 313 484-4184 Tay

Maren 21, 2000

Hugh Hill, MD

Acting Director

Coverage and Analysis Group

Office of Clinical Standards and Qualic
Health Care Financing Administration
7300 Security Boulavard

Baltimore, Marviand 21244

P i T TR

Dear Dr. Hill:

The American Medics® Association (AMA) is pleased w0 provide comments in supper: of the

EE :l-

Formal Request for National Coverags Decision for Augmentative and Alternative

b dain s
Communication Devicas (AAC). The AMA agrees with the American Academy of
Neurology that tmese davices ars medizally necessary Zor severely spesch-impaired patiens
to meet the communiczaiion neads arising in th course of their daily activitias, Wa
understand that the Arerican Academy of Physical Medicina and Rehabiiizaten will alsc be
submitting comrients supportng coveraze.
As you know from ous srevious comments a1 the Mecdizars Coverage Advisory Commines,
We appreciate the commitment made v the advisers and the Hezlth Care Financing
Administration (HCFA) o ensiwe that coverage decisions will be grounded in scientiSe
evidence of clinical effectiveness,

? In the Formal Request for Natioral Ceverage Decision for Augmentative and Altemative
Communication Devicas, Section 3: Clinical Aspects of AAC Devices, thers is an excellent
summary of the sirong clinical evidencs for the efficacy and effzctiveness of AAC devicss
Tor the treatment of dysarthria, aprakia, and arhasia. The clinical decisicn-making process is
appropriately outlined in this Section 2nd is consistent with the proposed coverage criteria in
Section &,
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Treating patients with severe communication impaiments with AAC devizes is an accepted
standard of practice as can be seen in the 1997 ALS (A=yorophic Laterzl Sclerosis)
Standard of Care Consensus Cenference docurnented in Vol, 48 of the Journal of Neurology,
Supplement 4:515-22:1997. Alsbougk AAC devices agpear tco slow and cumbersome for
anyone who can maks themselives urderstood (gven with impairzd spesch), this equipment
makes it possible for those who cannet o¢ understood, ic communicats their basic daily
needs, ask for kelp, and maintain soms independence,
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The American Medical Association has policy in support of coverage for medical devices

such a5 ACC devices, In AMA Policies H-480.990, The Transfer of Technology, paragragh

twc states, "Public and private payors should make coverage available for any costly
technology that can be demonstrated 10 improve health or quality of life and that is cost-

effective, Coverage decisions by payors siiould be based an clear critesia for clinical
indications and contraindications".

The AMA considers these devicss as medically necessary and appropriate for cazefully
selected patients and we support the formal request for coverage.

Res p ectfully,
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Ei Ratcliffe Ancderson? Jr,, MD




