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IMPLEMENTATION DATE? January 1, 2001

Section 6C-9. Durable Medical El_guigmem Reference List, is revised to reflect 2 chanoe in the berafit
catagorny coverage status of Augmentanve Alternetive Commumicztion Devicas, These
devices are now cousidered to fall within th= durable medical equipment (DME) benefit category.

They will be covered if the contractor’s medical staff determines that tha patient’s medical conditicn
warramts the device based on information found at §60-23 of the Coveraga Tssues Menual

Section 60-25. Speech Genernting Devices, adds a new secticn to the DME perticn of the Coverape
Issues Manual and delines sp:&é generanng devices,

Durable Medical Equipment Regional Cariers should publish this informatien in their ned regularhv
scheduled Eullatin,

These instructions should be imeplamented within your current operating budget,
DISCLAIMER: The revision date and transmistal sumber only appiv 10 the redlized

material. All other material was previcusly published in the manual
and is only being reprinted.
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11-00 COVERAGE [SSUES - DURARLE MEDICAT EQUIPMENT 60-9 (Cont)

Durable Medical Equipment Refereace List:

ltem

Alr Cleaners
Adr Conditioners

Alr-Fluidized Bed
Alternating Pressure Pads,

and Matresses and
Lambs Woal Pads

Audible/Visible Signal
Pacemaker Monitor

Augmentative Communication
Devica

Bathiub Lifts

Bathtub Seats

Bead Bed-
Bed Baths (home type)

Eed Lifter (bed elevator)

Rev. 132

Covernee Stams

~Jeny—environmental control equipment; not
primaniy medical in nature (§186] (n) of the Act)

—deny—environmental conirol ‘3‘1‘.-‘me’-‘“"1'
not primarily medical in nature (§1861{n) of the Act)

-(Sea §60-19.)

--covered if patient has, or is highly susceptible o,
decubitus uleers and patient's physician
specified that he will be supervising its use in
connection with his course of treatment.

-{See Self-Contained Pacemaker Monitor.)
-{Seec Speech Cenerating Devices, §60-23.)
—deny--convenience ltem; not primarily
medical in natore ($1861(n) of the Act)
—deny—comiort or conveniencs im;
hygienic equipment; not primartiy medical in narure
(§1861(n) of the Ac?)
-(See §60-12)
—~deny-hygicnic equipment: net privnarily medical in
nature (§1861(n) of the Act)

—deny—naot primarily medical in ooture
{§1861(n) of the Act




11-00 COVERAGE ISSUES - DURABLE MEDICAL EQUIPMENT E0-C (Cont )

i Corrmumnicator

Continucus Passive Motion

Continueus Positive Airway
Pressure (CPAP)

Crutches

Cushicn Lift Power Seat

Dehumnidifers {rocm or ceatral
heating system type)

Rev. 32

would not be a factor {n this determination.
Howsgver, confinement of a paticnt o his
home in & cese where there are no toiler
Tacilities in the home mayv be equased o
reem confinement, Mareover, payment may
alsg be made if 2 paticnt's medical condition
confines him o0 a floor of his home and theee
is no bathroom located on that floor (See
hospital beds in §60-i8 for definition of
"bed confinement™.)

=-+(See §60-23, Speech Generaung Davices)

-LContinuous passive motion devices are devices
covered for patients who have received 3 tofal knee
replacement. To qualify for coverage, use of the
device must commence within 2 days following
surzery. In addition. coverage is limited to that porticn
of the three week pericd following surgery during
which the device is used in the podent's home.

There is insufficient evidence to justify coverage of
these devices for longer periods of time er for cther
apoilcations.

—{3ee §60-17.)

—cavered if satient's condition impairs
Ambuiaticn

— 20 Sear Liks)

—deny—enviroamental coatrol eguiprrent: not primardly
medical in paturs | 51861 (n) of the Act




23 COVERAGE ISSUES - DURABLE MEDICAL EQUIPMENT 11-00

The vagus nerve is 4 mixed nerve carrying both somatic and visceral afferent and efercat signals.
The majority of vagal aerve fibers are Visceral afferents with wide distribution. The basic premise
of vagus nerve stimulation in the treatment of epilepsy |s that vagal visceral afferents have a diffuse
central nervous system projection and the gctivation of these pathways has a widespread efect u
neuronal excitability. Eesites activation of well-defined reflexes, vagal stimularion produces cvoked
potentials recorded fom the cerebral cortex, the hippocampus, the thalamus. and the cersbelium.

The vagus nerve stimulation system is comprised of an implaatable éﬂg.lge enerator and lead aad an

pregramming system used to change stimulation setings. Clinical evidenes has shown tha
vagus nerve stimulation is safe and cffective treatment for petieats with medically refractory partial
onset setzures, for whom is not recommended or for whom swrgery has fled. Vasus perve
stimulation is not covered for patients with other types of seizure disorders which are medically
refractory and for whom surgery is not recommended ar for whom surgery has failed,

A partial guset seizure has a focal onset in one arza of the brain and may or may not involve a loss
cf motor control or aiteration of consciousness. Partial onset seizires may be simgle, complex, or
complex partial ssizures, secondarily generalized.

60-23  SPEECH GENERATING DEVICES

Elfective Jamuary ], 2001, augmentabve and altemative commuumication devices or communicators,
which are hereaiter referred 10 as “speech gencrating devices” are now considered 10 7all witin e
DMVE benefit category established gy §1861(n) of ﬁ“ Socizl Secunty Act. They may be covered
[ the conizactor s medical staff determunes that the pauent sulfers from a severs spoech impament
and that the medical condition warrants the use of 2 devics based on the following 2=Fnivens,

ELE] e

Definiticn of 3p2ech Generanne Devices

Speech zengrating devices are defined as speech aids (hat provide an individual whe nas a sévere

" ¢peech impaimment wth the abiitv 10 mest his functional Speaking needs. Speach gemerzting are
characzerized by

.2 Bemg o dedicated speech device, used solely by the individual who has 3 severe speech
impairment,

o Mav have digilized spesch output using pre-recorded massaues, loss than or equnl 1o
& minutes racording time:

o May have digiti=ed speech ourpur, using pre-recorded messavas. wremer than § ripuiss
recording uime:

o Mazv have synithesized speach oulpul. witich r2ouires messace formud mion b spelkns and
device aeeess by phvsical contact with the Cevice-direst salecnion techniques:

([1$]

0  May have synthesized speech owtpur. which permis multiple metods of massaee
formulation and multiple methods of devica aceess: or

0 Msy be scftware that allows a laptep computer, deskisp computer or persona: digital
assistant (PDA) o [unclion as a spezch generanns devies.
Doevices @al weuld not meet the definition nfs%eeab gurerating devicss and thersfore, do not fail
within the scope of § 1861(n) are charactenzed by:
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11-00 COVERAGE IS8SUES - DURABLE MEDICAL EQOUIPMENT 60-23 {Cont.)

. o Devices that are nol dedicated speech devices, bul are devices that erc capable of running
software for purposes other than for speech generation, e, devices (hat can also run a werd
vrocessing pacikage. an accounting program, or perform other non-medical functions.

o Laptop computers, deskiop computers, er PDAs which may be proprammed to perform
the same funclion as a speech genemting device, are non-covered since thev are not primasiy
medical in nature and do niot moest the definilion of DME. Far this reason, they cannot be considered
epeech generating devices for Medicace coverage purposcs,

0 Adevice that is useful to someons without severs speech impainment is nat considered a
speech generating devics [or Medicars coverags purposes.

Rev, 132




Program Memorandum  Bopon o pnar =

. HEALTH CARE FINANCING
Carriers ADMINISTRATION (HCFA)
Transmittal B-00-60 Date: NOVEMBER 2, 2000

CHANGE REQUEST 13380
SUBJECT: New Temporary “K Codes for Augmentative and Alternative Communication
(AAC) Devices
Seven “K” codes have been established to be used with the new Regional Meadical

Review Policy (RMRP) thar implements the new National Coverage Decision (NCD) found in the
Cove Isslﬁ.ncw&‘ﬂmml §60-23 for augmentative and alternative communication devices. The
new will read:

K0541 — Speech generating device, digitized speech, using pre-recorded messages, less than or
e_lﬂual o 8 mimaes recording time .
(TOS=APR BETOS =DIE Coverage =D Pricing =32)

K0542 - Speech generating device, digitized speech, using pre-recorded messages, greater than
8 minutes recardmgrUmﬁ
(TOS=APR BETOS=DIE Coverage =D Pricing =32)

K0543 - Speech generating device, synthesized speech. requiring message formulation
Selling and access by pFysical Cortant with the derie el
{%‘JS =APR BETOS =DIE Coverage=D Prcing =32)

K0544 - Speech penerating device, synthesized speech, permutting multiple methods of message
fcfrmulaﬁun and r%uhi e methods of d;-i?iec: access =
(TOS=APR BETO5=DIE Coverage=D Pricing =32

K0545 - Speech generating software program. for personal computer or personal digital
assistant
(TOS = AP,R BETOS =DIE Coverage =D Pricing = 32)

KO546 — Accessory for speech generating device, mounting system
(TOS=APR BETOS=DIE Coverage =D Prcing =32)

K0547 — Accessory for speech generating device, not otherwisa classified
(TOS=PR BETOS=DIE Coverage =D P:cing=46)

These codes affect the VIPS standard svstem, the CWF, and the local DMERC systems. The CWF
caregories affected for codes K0341 — K0546 aralnaﬁlpensive and Routinely Purchased (04) and
DMERC Submitted (60), The CWE cmegunﬂ.aﬁ’mmd ot code K0547 are Miscellaneous (17), Not
W Classifiad (56) and DMERC Submitted (60), The POS for these codes ara 12, 33, 34, 55

HCFA-Pub. c0B
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The gffective date for this Program Memorandam (PM) is Janunary 1, 2001,

The implementation date for this PM is Janusry 1, 2001.

These instructions should be implemented within your current operating budget.
This PM may be discarded after January 1, 2002.

If you bave any questions, coatact Angie Costello ar ( 410) 7861554 or (acostello@hefa.gov).
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