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Desr Dr. Hill:

Lae American Speech-Language-Hearing Association ( ASHA) represents more than
©7.000 speech-language pathologists. audiologists, 2nd speachilanguage: hearing sciend
Many of our member speech-language pathologists arovide services to Medicare -
beneficiaries in sertings ranging from inpatient hospitals to home health agencies. ASHA s
one of the orzanizations that submirted the formal request for a narional Medicare cover

decision for augmentarive and alternative communication (AAC) devices on Decemper
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ASHA writes today 10 emphasize the relationshin of the evaiuartion and rreatme
Medicare beneficiaries who require AAC devices. speech-language pathelogy services, and
the Medicars speech-language pathology benefit. ASHA strongly believes thar the
Medicare program should cover AAC devices and that the guidelines tor assessment and
treatment for the beneficiaries who need AAC devices be consistent with those already in
piace for the speech-language pathology benefit. There should be no differentiation in the
standards governing coverage of or access to services for Medicare beneficiaries wha nesd

AAC devices and those who receive other speech-language pathology services under the
Medicare program.
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AAC and Speech-Language Pathology Services

ASHA believes that the speech-language patholasist is instrumental in determining the
nesd and type of AAC device. The speech-language pathologist should also determine the
length of treatment for a Medicare beneficiary wha will use an AAC device hecause of a
communication disorder. Establishing the need for an AAC device and providing the
nesded onentation/treatment has been recognized by ASHA to be integral 1o the practice of
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speech-language pathology since 1981', In 1990, with specific reference to AAC, ASHA tonk
the position that communication is the essence of human life and that all people have the rieht 1o
communicate to the fullest extent possible” AAC services are within speech-language
pathologists’ scope of practice’. The preamble to the Scope of Practice in Speech-Languase
Pathology states, “The services within the scope of practice refer to clinical services for
individuals with speech. voice. languace, communication. and swallowing disorders, aimed ar
the amelioration of difficulties stemming from such disorders.” The *Scaope of Practice in
Speech-Language Pathology” includes:

“Developing and establishing effective AAC rechniques and strategies, including
selecting, prescribing, and dispensing of aids and devices and training individuals,
their families, and other communication partners in their use”

While ASHAs scope of practice statement does not supersede state licensure laws, it has served
as a model for the development or modification of such laws, Mareover. the scope of praciice is
relevant when the state licensure law is general to the practice of speech-language pathology.

Medicare and Speech-Language Pathology Services
Section 18361(11)(1) of Title XVIII of the Social Security Act stares:

“The term “speech-language pathology services™ means such speech. language,
and related function assessment and rehabilitation services furnished by a
qualified speech-language pathologist as the speech-language pathologist is
legally authorized to perform under State law (or the State regulatory mechanism
provided by State law) as would otherwise be covered by a physician.”

State law varies regarding the description of the practics of speech-language pathology. A state
may detail the pracrice. For example. Arizona includes an 8-part listing of the practice of
speech-language pathology including:

() Assessing, selecting and developing augmentative and alternative
communication systems and providing training in the use of the svstems. . *

Some state laws may be general regarding the practice of the profession but gvery state
recognizes AAC as part of speech-lansuage pathologv services in their Medicaid plans. An

! American Speech-Language-Hearing Associaton. (1981). “Nonspeech communication position stotement”
Asha 23, 577-381.
* American Spech-Language-Hearing Association. (1991). *Augmentative and alternative communication”  dsha.
33, (Buppl. 3). 8,

American Speech-Langunge-Heanng Association. (1996, Spong). “Scope of practics in speech-lansumes
pathology™, Asha, 38 {Suppl. 18). 16-20,
* Arizona Revised Statutes. Title 36. Public Health and Safery. Chapter 17, “Heaning Aid Dispensers, Audiologists
and Speech-Lansuage Pathologists™ A RS § 36-1901,
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example of a state licensure law describing the practice of speech-language pathology

illustrates
the more general nature of some of the states:

Practice speech-language pathology — ‘Practice speech-language pathology’

means to apply principles, methods. and procedures of measurement. prediction.

evaluation. testing, counseling, consultation. and instruction that relate to the

development and disorders of speech. vaice. swallowing, and refated language

and hearing disorders, to prevent or modifyv the disorders or to assist individuals in

cognition-language and communication skills® -
ASHA finds that a definition such as Maryland’s includes the services related to AAC devicss
because of Medicaid coverage and application of these devices with patients who have disorders
of speech, voice, and related language disorders. Therefore. we point out that the selection af

orientation to, and treaiment with an AAC device are components of the practice of spesch-
language pathologists and directly relate to this benefit

There are at least two relevant documents regarding the practice of speech-language pathology
and AAC devices. ASHA developed preferred practice pauerns for Augmentative and
Alternative Communication (AAC) Devies Assessment® and for Augmentative and Alternarive
Communication | AAC) System andior Device Treaiment Orientation Tne clinical process in
the treatment/orientation for the AAC device states. ~Treatment should be long enough to
accomplish stated objectives/predicted outcomes ™ Tt continues. “The trearment period should
nat continue when there is no longer anv expectation for further benefic. € linicians should
provide to parients/clients and their tamilies/caregivers an estimate of treaxment duration,” The
preferred practice patrern clinical procedure includes education in svstem operation and
maintenance for optimum patient use of AAC devices. and the course of reatment and prognosis
for effective communication, )

The speech-language pathology preferred practics pamern is remarkablv consisient with the
Medicare coverage cuidelines®, The coverage guicelines state that “spesch pathology services
are those services necessary for the diagnosis and treatment of speech and language disorders
which result in communication disabilities . ™ The reasonabie and necessary criteria descriced
in the Medicare guidelines are-

* The services must be considered under accepted standards of practiceto be a
specific and effective treatment for the patient’s condition:

* Annotted Code of Marviand. Health Occupations. Title 2

languaze pathologisis. §2-101.

* Amercan Speech-Langunge-Hearing Association. (1997), Preferred pracrice patterns for ihe profession of

speech-language pathology, * Augmentative and Alternative Communication [AAC) Device Assessment”, 41-42,

Rockville. MD: Awthor, )
Amencan Speech-Language-Hearing Association. (1997, Preferred Practice Panarns for the Profession of

Speech-Language Pathalogy, ~ Augmentative and Alternanve Communication (AAC) Svstem andfar Device

Treatmeny/Onentation”. 63-66. Rockville, MD: Author.

¥ Medicare Intermediary Manual (Part A). HCFA Pub. 13 (October 1981}, Section 3101 10A.

Audielogists. Hearing Aid Dispensers. and spesch-
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* The services must be of such a level and comple
patient’s condition must be such that the require
and effectivelv only by or under
language pathologist:

There must be a reasonable expectation that the patient’s condition will
improve significantly in a reasonabie (and generally predictable) pericd of
time based on the assessment by the physician of the patient’s restoration
potential after anv needed consultation with the qualified speech pathelogist.
or the services must be necessary to the establishment of a safe and effective
maintenance program required in connection with a. specific disease state; and

The amount, trequency, and duration of the services must be reasonable under
accepted standards of practice.

xity and sophistication. or the
d services can only be safely
the supervision of a qualified speech-

The first criterion is es

pecially remarkable regarding the need for speech-language
pathol

ogy and the applicability of AAC device as an intervention strategy for patients
WIth severe communication disorders. The use of AAC devices as an intervention

strategy that is considered to be under accepted standards of practice and a specific and
effective treatment for the patient’s condition.

Medicare requires speech-language pathology claims meet certain requirements’. For example,
the speech-language pathologist is required to reflect the anticipated functional communicarion
independence of the beneficiary outside the therapeutic environment, This and other
documentation requirements can clearly relate to services using AAC devices. Further, AAC
devices are used in the treatment of a number of speech-language disorders derailed in the
request for coverage (CAG 00033). The medical conditians and spesch-language diagnoses
described in the request are all defined under the medical review cuidelines for ourpatient
speech-language patholegy bills. All thres of the severe communication Impairments

(dvsarthria, apraxia. and aphasia) described in the request are contained in the spesch-language
pathology medical review guidelines,

Summary

Medicare covers spesch-language pathology services according to Medicare stature Coverage
guidelines and medical review documentation requirements are well known by all involved with
providing the benefit. There is a clear relationship berwesn the Medicare spesch-language
pathology benefit and AAC devices. Again, ASHA believes thar the Medicare program should
cover AAC devices and thart the guidelines for assessment and treatment for the heneficiaries
who need AAC devices be consistent with those for the speech-language pathology benefir.

? Medicare Intermediary Manuat (Pan 3-Claims Process). HCFA Pub. 13, Section 3905 (June [991).
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If you have any questions recardine our position, please contact Steven White, Ph.D., director of

Health Care Economics and Advocacy at the ASHA National Office at 301-857-0126, emajl
swhite/@asha org).

Sincerely,
B &g

Jert A. Logemann, Ph.D. F=
President



