Tab 4 Mlscellaneous Sources

2 . . Letter dated October 15, 1986 to Stephen T. Crickmore, Director. Medxcare Rart

o ’ " .A. Blue Cross & Blue Shield of Indiana

a Letter dated July 8, 1998 to Elizabeth Carder, from Philip Brown. Directc -
HCFA Division of Freedom of Information and Privacy

a Letter dated Aug. 24, 1999 to Lewis Golinker from Philip Brown, Director,
HCFA Division of Freedom of Information and Privacy

a Letter [1] dated October 23, 1999 to Lewis Golinker, from Peggy Locke.
President, Communication Aid Manufacturers Association

3 Letter [2] dated October 23, 1999 to Lewis Golinker, from Peggy Locke,
President, Communication Aid Manufacturers Association

] Letter dated October 28,1999 to Elizabeth B. Carder, from C. Kaye Riley,

Chairperson, HCPCS Alpha-Numeric Editorial Panel, U.S. Dept. of Health &
Human Services, Health Care Financing Administration
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Qcieber 15, 1538

Stephen T. Crickmore

Director, Medicare A i
Blue Cross and Blue Shield of Indianz -
3320 Craig Street, Suite 100
Indianapolis, Indiana 46250-3596

Dear Mr. Crickmore:

This is in repiy to your correspcndence dated September 29, 1936 rezarding
augmentative communication systems. '

TR

. Under Medicare, prosthctic devices zre defined as devices thzt replace the
function of a permanently impaired interne! body crgzn or system. An electrenic
larynx for In€ spe=Ch-impairea weuld meet this definiticn. However, &

A

<

communication system that does not replace an internal bedy organ or sysiem
would not meet this definitien. If the voice is not replaced, rather 2 mechanijcal
device with programmed messages is activated to communicate those messzges
complezely independent of the voics funciion, it weuld not be considersd 2
prosthetic cevice under the Mediczre stztute. For example, 3 picture board used
“to communicate messages completely indesendent of the voice function would ne:
be covered. Durable medical equipment (DME) is defined uncer Medicare as
equipment which primarily and customarily serves 2 medical purpose, i.e., it mus:
contrioute meaningfully to the treztment ci an illness or injury or the functicning
of a malfcrmed body member. Howeve:r, since 2 communication system, for
example, a modified version of the Zenith Data Systems Computer czllec’
"Studebaker Communication Device”, would not aid in the treztment of a speech
impeirment, it could not be considered DME for Medicare coverage purposes.
‘Under current law, there is no basis fer- Medicare-~coversge—uipersonalized
communication systems outside the institutional setting. The only provisions tha:
could possibly permit coverage of such a system are those that apply to prosthetic

devices and DME. However, communiczaticn systems do not mest the requirements
of either provision.

As you point out, each case must be evzluated on a case-by-case basis to see if the
device meets either of the two provisions of the law as described above. Any

guidelines developed for this purpose mus: also be developed with the intent of
these two provisions in mind.
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-/ DEPARTMENT OF HEALTH & HOMAN SERVICES Health Care Finnncing Adinistragq.
“":.- ' [P Office of Informaticn Servina

Division of Freedom of lt\fonnmmﬁ'&m
Cr.ut.11 ‘
7500 Sezunty Boulevatd
Baltimore. MD 21244 185¢

JU b 1998
RPoer to: C8FQIAS341D

Mis. Elizabeth B. Carder

Reed. Smith, Shaw & McClay, LLP
1301 K Street, N.W. :
Suite 1100 - East Tower

Washington, D.C. 20005-3317

Dear Ms. Carder:

I em responding to your March 27, 1698 Freedom of Information Act (FOIA)
request addressed to Rosario Cirrincione, Director, FOL/Privacy Acts Division,
Office of Public Affairs, Department of Health and Human Services (DHHS),
Washington, D.C,, for documents concerning Medicare coverage for ceriain iteims
of dureble medical equipmeni. Specifically, you reguesied documentation which
wes used to establish coverage policy for Augmentative Communication Devices
and Communicators (ACD&C). You also requesied information regarding the
scope and timing of the DHHS review of the policies and icentification of the
specific eugmentative communication devices and communicators which were
reviewed, and their specification. The portion of your request pertaining 10
coverage policy for ACD&C, was forwarded to me because of my responsibilities
for administering the FO{A for the Heslth Care Financing Administration (HOFA'.

After a careful search of the files of HCFA), t.e., & search reasonebly czleulated 1o
locate records responsive to your raquest ( ACD&C) and employing reasonabie
search stendards, we were unable (o locate any records TESPONSIVe 10 yOur reques:

Yo‘u' have the right to appesl this decision. Ta do so, you must put your appeal in
writing and send it within 30 days to: The Deputy Administrazor, HCFA, Room
C5-16-03, 7500 Security Boulevard, Baltimore, Maryland 21244-1850. Fiease
merk your envelape containing your letter of appeal “Freedom of Information Act
Appeal” and enclose a capy of this letter with your appeal.
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The portion of your request concerning the scope anc tinung of the DHHS seview

of pelicies and identification of the specific ACD&C's, which were reviewed, and
their specifications, will be responded to by Mr Rasario C imncione.

Sincerely,

j y //’J‘—WWM‘—\-.
Phillip Browr.
Director

Division of Freedom of Information and Privasy
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Refer to: COFOIA0216(SDB)
AUG 24 193¢

Mr. Lewis Golinker

Consultant

Assistive Technology Funding and
Systems Change Project

202 East State Street

Suite 507

Ithaca, New York 14850

Dear Mr. Golinker:

1 am responding to your March 1, 1999, Freedom of Information (FOIA) request for
a complete copy of (a) the October 15, 1986 Chicago Regional Office “Crickmore”
letter, which is designated MR-13; (b) the correspondence from M. Crickmore, dated
September 29, 1986, to which the October 15, 1986 refers, and is a response; (C) all
other documents, such as (but not limited to) other regional office communications,
whether in letter, meniorandum, or other form, that address Medicare’s coverage or
exclusion of AAC devices; and (d) all of the documents reviewed by and/or relied
upon by Ms. Kaylor in preparation of her response to Senator Wellstone.

The agency located four pages that respond to item d of your request. I am releasing
those pages in their entirety. However, after a careful search of the files of HCFA,
i.e., a search reasonably calculated to locate records responsive to items 2, b, and, c of

~ your request and employing reasonable standards, we were unable to locate any
records responsive to items a, b, and, ¢ of your request.
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Page 2 - Mr. Lewis Golinker
There is no charge for processing this request because the chargeable fee does not

If you wish, you may appeal this determination. To file an appeal, your request must
be mailed within 30 days of the date of this letter to: The Deputy Administrator,
Health Care Financing Administration, C5-16-03, 7500 Secusity Boulevard,
Baltimore, Maryland 21244-1850. Please mark your envelope “Freedom of
Information Act Appeal” and enclose a copy of this letter.

Sincerely,

Phillip Brown

Director
Division of Freedom of Information

Enclosure
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AssisTive TecHNOLOGY FUNCING AND Svstems CHANGE ProsecT

March 1, 1999

Mr. Philip Brown

Director

Division of Frecdom of Information & Privacy
Health Care Financing Administration

U.S. Department of Health & Human Service
7500 Security Boulevard . :
Baltimore, Maryland 21244-1850

RE: Request Pursuant to the Freedom
of Information Act

Dear Mr. Brown:

[ am conducting research for the Assistive Technology Funding and Systems Change
Project, of the United Cerebral Palsy Associations. The United Cerebral Palsy
Associations is a national not-for-profit organization providing information, advocacy
and therapeutic services to and on behalf of persons with cerebral palsy and othe:
disabilities. The ATFSCP is a federally supported provider of national technical
assistance regarding the availability of funding for assistive technology devices and
services. My task is to produce an article, which will be published by ATFSCP anc
distributed without charge, to persons with disabilities, their families, advocates and
services providers, regarding the coverage policies and practices of health based
benefits programs for augmentative and alternative communication devices.
Currently, I am conducting research related to the Medicare program.

To date, I have spoken with Elizabeth Carder, Esq., who shared correspondence
dated July 8, 1998 from you stating that HCFA cannot locate its original files related
1o its policy statement regarding AAC devices. (Attachment A). 1 also have spoken
with Steven White, who works at the American Speech-Language-Hearing
Association, and who shared with me one page of a letter dated October 15, 1986,
from the HCFA Region V Office, to Mr. Stephen T. Crickmore, (Attachment B).
However, as noted, ASHA provided only the first page of this letter: it cannot locate
the other pages. And, 1 have spoken with staff of Senator Paul Wellstone's office,
who shared correspondence sent to him by Ms. Adrienne Kaylor. (Attachment C).

Fuuy sunoe uhpea Contract #HNOA0400071 rrom mie NATIORAL INSTTUTE on DisaBLITY AND RemastumaTion RESEARGH OF THE
U.S. Deeartuacnr or EoucaTion T0 Unimep Cencanar PALSY ASSOCITIONS AND SUBCONTAAGTOR NEXGHBORHOOD LEGAL SERWICES, INC.

PROJECT WEBSITE: HITP-/Fare.UCPA ORG M TMLANNDYATIVEZATESG_INDEX.HTML
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I write to request, pursuant to the FOIA, i) you provide me the following documents:

a) a complete copy of the October 15, 1986 Chicago Regxonal Office "Crickmore”
letter, which is designated MR-13;

b) a complete copy of the correspondence from Mr. Crickmore, dated September 29,
1986, to which the October 15, 1986 refers, and is a response;

c) a complete copy of all other documents, such as (but not limited to) other regional
office communications, whether in letter, memorandum, or other form, that address
Medicare’s coverage or exclusion of AAC devices.

d) a copy of all of the documents reviewed by and/or relied upon by Ms. Kaylor in
preparation of her response to Senator Wellstone.

Thank you for your assistance in this matter. Please contact me if you have any questions
regarding the scope of this reques:.

I request the waiver of any fees associated with this request.

Sincerely,

Lewis Golinker
Consultant

Please direct questions and reply tc:
202 East State Street

Suite 507

[thaca, New York 14850
607-277-7286(v)

607-277-523%(fax)
Igolinker@aol.com(e-mail)

Enc.: Attachment A-C
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JUL B I8¢
Refer to: CBFOIA9341D

Ms. Elizabeth B. Carder

Reed. Smith, Shaw & McClay, LLP
1301 K Street, N.W. Ny
Suite 1100 - East Tower

Washington, D.C. 20005.3317

Dear Ms. Carder:

I em responding to your March 27, 1698 Freedom of Information Ac: (FOIA)
request addressed to Rosario Cirrincione, Director, FOL/Privacy Acts Division,
Office of Public Affairs, Department of Health and Human Services (DHHS),
Waeshington, D.C., for documents concerning Medicare caoverage for certain iteins
of dureble medical equipmeni. Specifically, you recuesied documentation which
wes used to establish coverage policy for Augmentative Communication Devices
and Communicators (ACD&C). You also requesied information regarding the
scope ang timing of the DHHS review of the policies and identification of the
specific eugmentative communication devices and communicators which were
reviewed, and their specification. The portion of your request pertaining 10
coverage policy for ACD&C, was forwarded 10 me because of my responsibilities
for administering the FOLA for the Hezith Carc Finzncing Adnunistretion (HCFAL

fier a careful search of the files of HCFA), L.e,, a search reasonebly calculated ta
locate records responsive 10 your raquest ( ACD&C) and employing reasonabie
search stendards, we were unable to locate any records TESPOnsIve 10 your reques:

Yo‘u‘ have the right to appeal this decision. Ta do so, you must put your eppea ir
writing and send it within 30 days to: The Deputy Administrazor, HCFA, Room
C5-16-03, 7500 Security Boulevard, Baltimore, Maryland 21244-1850. Flease
merk your envelope containing your letter of appeal “Freedom of Information Act
Appeal” and enclose a copy of this letter with your appeal.
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The portion of your request concerning the scope ana unung of the DHHS roview

of policies and ideatification of the specific ACD&C's, which were reviewed, and
their specifications, will be responded to by Mr Rosario Cirringione.

Sincerely,
Phillip Browr.
Director

Division of Freedom of Information and Privaey

L =X
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Qcrebes 15, 1986

Stephen T. Crickmore

Director, Medicare A

Blue Cross and Blue Shield of Indizna .
3320 Craig Street, Suite iG0
Indianzapolis, Indiana 46250-3596

Dear Mr. Crickmeors:

This is in reply to your correspendence dated September 29, 1986 regarding
augmentative communication systems. '

. Under Medicare, prosthetic devices zre dsfined as devices that replace the
lunction of a permanently impaired internc! body crgzn or system. An electrenic
larynx "for the spesthi-impaired weuld meat this definiticn. However, z
communication system that does not replace an internal bedy organ or sysiem
would not meet this definitien. If the voice is not replaced, rather a mechanica!
device with programmed messages is activated to communicate those messzges
completely independent of the voice funciion, it weuld not be considersd 2
prosthetic cevice under the Medicare stztute. For example, 3 picture bozrd used
10 communicate messages completely indecendent of the voice funciion would ne:
be covered. Durable medical equipment (DME) is defined uncer Medicare as
equipment which primarily and customarily serves a medical purpose, i.e., it mus:
contribute mezningfully to the treziment ci an illness or injury or the functicning
of a malfcrmed body member. However, since a2 communicstion system, for
example, a modified version of the Zenith Data Systems Computer czlled
"Studebaker Communication Device", would not aid in the treztment of a speech
impeirment, it could not be considered DME for Medicare coverage purposes.
‘Under current law, there is no basis fer- Medicare-~coverage vt personalized
communication systems outside the institutional setting. The only provisions tha:
could possibly permit coverage of such a system are those that apply to prosthetic

devi_ces and DME. However, communicaticn systems do not mest the requirements
of either provision.

As you point out, each case must be evaluzted on a case-by-case basis to see if the
device meets either of the two provisions of the law as described above. Any

guidelines developed for this purpose mus: also be developed with the intent of
these two provisions in mind.
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Honarable Padl Wcﬂsi};nm
Uniteg States \Sémte—-—-'/'
Washmgton, D.C. 205102303

—— ot

———

Dear Senator Welistone:

Administrator DeParle asked that | thask you 1ur your inquify ot biehatr cryour
constiteents who have severe expressive communication limiwations. Your inquiry
expressed concern that Medicare does 0ot cover augmentanve or alternative
commumication devices. You state that slectroric or nonelestronic devices allow persons
with severe expressive communication limitations to produce or transmit messages ot
symbals 10 2 manner that compensates for their communication disability. Please excuse
the delay in my reply.

On or before May 1989, Medicare publiched Secsion 60-9 of the Medicare Coverage
Issues Manual (CIM), which excluded Medicare coverage for augmentative
communication devices. In accordance with this section of the manual, suementative
communication devices are not covered under part B of Medicare. The lack of coverage
srems from limitetions in the coverage provisions of the law that are found 1 Title XVIiI
of the Social Sesurity Act (Act).

Title XVII of the Act defines the services that are eligible for covesage by the Medicars
program. Title XVII does not specifically identify augmentative communication dewvices
2s a Medicare benefit. Therefore, for augmentative communicstion devices to be covered.
they must meet the requirements that apply to one of the services that is specifically
authorized by the Medicare statte, In 2ddition 1o meeting the definition of one of the
services authorized by the Act, there must be no provision in the Act that cxcludes them
from coverage. Also, these devices would hawve 10 be “reasonable and necessary” for the
treatment or diagnosis of the patient, in accordancs with Section 1862(2)(1)(A) of the
Act, '

There are several relevant statutory provisions that must be considered in discussing
Medicare's coverage of augmentative communication devices. Section 1861(s)(6) of the

— o
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Act provides for the coverage of durable medisal equipraert (DME). However, 8s tie
mwm,mmmgs&mmiswﬁm@ﬁmmmygq

pm;ncm&dﬁ&&%i&Bwﬂmbemﬁﬂ&rmym&ﬁ&ﬁ@swme
Siminished commmmication abilifics that oveur s amatural part of fhe azg FECCCSS.
Audio and visol aids, sach a5 equ that cosble the heasing impaired to nee 3
wkﬁmammmwmaﬁesﬁﬁwmmdmmm or a closed
Cireuit television WHere 3 ¢ameTa Bangposes on enjarged Image ontd g screeq, may be
mﬁdbnyhﬁi@w&lmmmmamgm&

The staaute also provides for the coverage of prosthetic dsvices. Section 1861(SX8) of the
mmmmmamw'..,mmﬁm;mafmmm
W’WWWWW a pezson’s communicadon
abiiftics; povertbeless, we do not belicve they acinally serve 28 8 Tep ez for Zy
inteynal body ocgan. We also note that Secion 1862 @ of the Ast excludes from
ccvcragecycghssasndhwissaids. Wcmpc:ﬁ:issaﬁuncfmchwmmmﬁm:
Congnﬁn:vesinmaddﬁszeﬁmepmgmmyayfmdzﬁmMa{:‘.:sedm}essm
the eets of impaired visaal and hesrimg agasity that noqmally accompanies &e 228

PICCESS.

Althoogh Title XVII dogs not specifically | entify angmentattve comemmication $evicss
2s a Medicare beneft, it dees provide coverege for pebbilitstive sarviess such 8 physics
therapy and M&a@ywﬁ&w&k\pﬁlmmcmm. We no longer
have a sepaxate administrative file on amgmeTiatve communication deviess. This policy
was estsbliehed on or befare May 1939

1 hope this information sddwesses Yo concemms. If you have frtir questicns, plezse &o
not hesitate to coxdact me.

Singerely yours,
Adrietme M. Kaylor

Health Insoramce Spesiabist
Ceater for Heakth Plans md Providess
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{ . DEPARTMENT OF HEALTH & HUMAN SERVICES ~ Health Care Financing Administratior
L% Office of Informati
“ - Division of Freedom of Inform
C2.01-1}
7500 Security Doulevarc
Boltimore, MD 21244+1850

JUL 8 1998
Refer to: C8FOIA9341D

Ms. Elizabeth B. Carder

Reed. Smith, Shaw & McClay, LLP
1301 K Street, N.W.

Suite 1100 - Bast Tower
Washington, D.C. 20005.3317

Dear Ms. Carder.

I am responding to your March 27, 1998 Freedom of Information Act (FOIA)
request addressed to Rosario Cirrincione, Director, FOUPrivacy Acts Division,
Office of Public Affairs, Department of Health and Human Services (DHHS),
Washington, D.C., for documents concerning Medicare coverage for certain items
of durable medical equipment. Specifically, you requested documentation which
was used to establish coverage policy for Augmentative Communication Devices
and Communicators (ACD&C). You also requested information regarding the
scope and timing of the DHHS review of the policies and identification of the
specific augmentative commiunication devices and communicators which were
reviewed, and their specificstion. The portion of your request pertaining to
coverage policy for ACD&C, was forwarded to me because of my responsibilities
for administering the FOIA for the Health Care Financing Administration (HCFA).

After 8 careful search of the files of HCFA), i.¢., & search reasonably calculated to
locate records responsive to your request ( ACD&C) and employing reasonable
search standards, we were unable to locate any records responsive to your request.

You have the right to appeal this decision. To do so, you must put your appeal in
writing and send it within 30 days to: The Deputy Administrator, HCFA, Room
C5-16-03, 7500 Security Roulevard, Baltimore, Maryland 21244-1850. Please
mark your envelope containing your letter of appeal “Freedom of Information Act
Appeal” and enclose a copy of this letter with your appeal.
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The portion of your request concerning the scope and timing of the DHHS review
cies and identification of the specific ACD&C's, which were reviewed, and

of poli

their specifications, will be responded o by Mr. Rosario Cirrincione.
Sincerely,
Phillip Brown
Director, ‘

Division of Freedom of Information and Privacy
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November 13, 1997

Ms. Nancy-Ann Min DeParle Hll[
Administrator, HCFA . .

Suite 314G, HHH Building
200 Independence Avenue SW
Washington, D.C. 20201

Dear Ms. DeParie: weee

Members of my staff are cnerently working with constituents in Minnesota who have severe
expressive commurication limitations. Despite their expressive communication limitations,
these individuals are or want to be highly successful. Their success can be linked to their ability
to effectively communicate with the assistance of an augmentative or alternative communication
device. These electronic or nonelectronic devices allow persons with severe expressive
communication limitations to produce or transmit messages or symbols in a manner that

compensates for their communication disability.

Minnesota is a leader in the field of augmentative and alternative communication. Dr. Joe
Reichle, a nationally renowiied exgpert in the field of augmentative and alternative I l
communication is on the faculty of the University of Minnesota. Able Net, a manufacturer of
augmentative and alternative communication systems employs Peggy Locke, a nationally known -

expert in the field. During the 1997 legislative session, the Minnesota Jegislature enacted

legislation expanding access to augmentative and alternative communication systems for

Medicaid recipients. (Minnesota Laws 1997, Chapter 203, Article 4, Section 26)

Despite the state’s leadersbip in this field, Minnesotans are still having difficulty obtaining the
augmentative and altemative commugication devices they need. These difficulties arc due t¢
Medicare’s refusal to cover these devices for its recipients. Medicare had inaccurately ,
categorized these devices as convenience items and thus does not cover them. This Medicare
policy is the subject of a National Coverage Decision, which is cited in the Medicare Durable
Medical Equipment Reference List, found §60-9 of the Medicare Coverage Issues Manuel. The
National Coverage Decision has a significant negative impact upon Minnesotans. Please provide
the following regarding Medicare’s National Coverage Decision for augmentative and alternative
o communication:

e the date the National'Coverage Decision was issued;

[] HKarT SENATE OrFICE BUILOING O 2580 \'Jm:w‘w AVENUE, WEST [0 PosT Omnce 8
N ox 281 417 LITCHEIELO AVENUE, St
WaswnaToN, DC 20610-2303 COURT INTERNATIONAL BusLDwd 105 20 AVENUE, SouTr D WiAIMAR, MN 55201
(202} 224-5841 £Y. PauL, MN 55114-1025 Virasia. MN 55782 1320) 2310001
1612) 645-0323 (218) 241-1074
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. HCFA’s administrative file for this national coverage;
® information relating to any recuests to change this national coverage decision;
L HCFA’s respons¢ to requesis to change this coverage decision; and

® information relating to the most efficient and effective means to changc a nationai
coverage decision.

Members of my staff are willing to meet with you to discuss augmentative and alternative
communication and Medicare’s National Coverage Decision for augmentative and alternative
communication devices.

“Thank you for your attention to these important maters.

Sincerely, : w4

Paul D. Wellstone
United States Senator

PDW:mja
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Commusication Aid
Manufacturers
Association

P.0-Box 1039
Evanston, Blinos
602041039 USa

October 23, 1999

Lewis Golinker, Esg.

Director

Assistive Technology Law Center
Suite 507

202 East State Strect

Tthaca, New York 14850

Dear Lewts:

[ write in response to your request for information regarding the second and third clements of the
Medicare durable medical equipment definition, i.e., to explain the "medical purposes” served by
AAC devices, and whether thev are useful to a person in the absence of illness or njury,

The medical purposes served by the AAC devices and related products manufactured and
distributed by CAMA member companies offer treatment to persons with severe expressive
communication disabilitics. The people who use and benefit from AAC devices have historically

"boen those whose communication disabilities are so severe that improved expressive
communication was believed to be impossible. But with AAC devices. they are able to get their
needs met. live successfully in the community. lcad active lifestyles, and be cmploved.

AAC devices allow their users to achieve thesc goals by providing a functional substitute for
body- oreans and structures that are necessary for the production of speech but which are non-
functioning or mal-funcuioning due 1o tliness. wjury. discasc or condition. Another way to
describe the purpose of AAC devices is as a functional by-pass of these non- or mal-functioning
body’ structures. i.¢., they allow the AAC device user to express a thought (message) as spocch,
by by-passing the nerves. muscles, and organs of speech which. due to impairment. make natural
specch ineffective. The AAC device is the by-pass. Viewed in this way. AAC devices provide
the same benefits and serve the same functional purposes as power wheelchairs, A person with
quadriplegia or other severe mobility impaicment is unable to implement the desire to move from
place to place. With a power wheelchair. however. the person is able to by-pass his or her non-
\\'o:)lf;pg spinal column or other non- or malfunctioning body structures 10 accomplish the goal of
mobility.

@ 100% Reewled Paper
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Statod more simply, every aspect of AAC device design, manufacture. marketing and sales is
dirccted exclusively to people with scvere communication disabilitics. Knowledge of the unmet
needs of people with disabilities drives the AAC device design piucess so that new devices and
related products can meet thosc needs. AAC device marketing is directed exclusively to people
with severe communication disabilities. And, the augmentativc communication devices and
related products manufactured and distributed by CAMA rembers have been and continuc to be
sold exclusively for use by persons with severe speech and language disabilitics.

Please contact me if { can provide any further information.
Sincerely,

(Prgigsy - sube -

Pegav A. Locke.
President

L
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Commugleation Aid
Manufacturers
Asgociatior.

P.0. Box 1039
Evanston, Dinots
60204-1039 USs

October 23, 1999

Lewis Golinker. Esq.

Director .
Assistive Technology Law Center -
Suite 307

202 East State Street

Ithaca, New York 14830

Dear Lewis:

I write to respund to your request for information about the rental and sales practices of the AAC
devices manufactured and distributed by CAMA member companics.

In response to vour request. I conducted a telephone imquiry with each of the CAMA n;cmber .
companies. l-am ablc to report that with almost no exceptions. AAC devices arc acquired by thur
users by sale. This represents far more than 73 % of all devices: it is almost 100 perecat of all
AAC devices. The availability of long-term rental of AAC devices is the exceedingly rare
cxception; far more common is a lumited rental option of 30-90 davs. which is intended solely to
permit trial periods. [n addition. the CAMA members reported that this practice has been
consistent throughout their existence as AAC device manufacturers and distributors.

In sum. based on the practices reported by CAMA member companics. AAC devices are most
appropnately categorized as "routinely purchased” items. 1.c.. they are acquircd by purchase at
feast 75 percent of the time. This characteristic of "routine purchase” is fongstanding; it has been
the experience of CAMA member companics throughout their eXistence.

Please contact me if | can provide any further information.
Sincerelyv.
@ s a ¢ %C/LJ

PRKY

Pegeyv A Locke.
President

@ 100% Reoycted Maper
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HOPC3 ALPHA-NUMERIC EDITORIAL PANEL

Business Address: Cooperating Parties:
Health Care Financing
Health Care PFinanecing Administration Administration
- - " & Y
(7-(A-77 e CronaAiue fnici
7500 Security Boulevard AsSgoclarion
Baltimore, MD 21244-1850 Health Insurance

Aspociation of America

Elizabeth B. Carder
Reed Smith Shaw

and MeClay, LLP

1301 K Street NW
suite 1100, East Tower
washington, DC 20008

Re: Attachment Number #99.66-L
Request to establish code for dynamic display synthesized
speech augmentative communication device
Trade name: bynavox and Dynamyte

Dear Ms. Carder:

Your recommendation for modification to alpha-numeric Health Care
Financing Administration Common Procedure Coding System (HCPCS) was
considered along with many other suggestions received during this
year. Enclosed is a list of changes that in-part reflect your
recommendation. These changes are effective January 1, 2000.

Coding instructiens for particular products are detarmined by
insurance contractors. If you have concerns regarding coding of a
particular product undey the Medicare ayastem, please contact your
Medicare contractor. For coding questions under private sector
health insurance syatcms, please contact the appropriate contractor
in whose furlsdlctlon a claim would be filed.

(. Bave Riley. MG, ASN. RNC

Chalrperson,
HCPCS Alpha-Numeric Editorial Panel

Enclosure
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2000 Alpha-Numeric HCPCS Adds, Deletes, and Long/Short Description Changes

ACRL

0799’

0869

pees
0924°
Dg242
D9243
Dgg1-

0897~
p8e72
09973
0897«
EQtla«
£053¢
E06Q2
t061e

EQr7S
EQ78C
£139C
£190C
€0102

€103
$3129

G015
sotsd
60153

€015«
G0158

S0156

Long Aclon

Short Descripgon

_.o:m Description

HA

533

HA
HA

HA

HA
HA

HA

Applance iemoval

Repaic adho appliance
Replacemsnt retainer
Intravencus sedation

IV sedaticneaat O m
Sedation (ngn-iv}
Appldesensiliig vesin

Qdontoplasty 1-2 teeth

Exdmt bleaching per asich
Extrul bleacting per tooh
Indmi bleaching per toolh
Enclosad valker w roar seat
Gispansing tse dms neb drug
Breast punp

Cardac avent recorder

Amb infusion pump mechanical
Mech amb Infusion pump <8hrs
Oxygen concenbrator

Speech communicationdevice
Proslale ca saeening; dre

Paa, Yotal screening
Partial hosp prog sefvice

HHCP-servof pt.ea 15 min
HHCP-5arv of ol.ea 13 min
HHCP-svs of 3!t pabwea 1Smn

HHCP-svs of m,ea 15 min
HHCP-svs of csw.ea 15min

HHCOP-svs of aide,ea 15 min

APPUIANCE REMOVAL (NOT 8Y DENTIST WHOPLACED APPLIANCE). INCLUDES
REMOVAL OF ARCHBAR

REPAIR OF ORTHQODONTIC APPLIANCE

REPLACEMENT OF LOST OR BROKEN RETAINER

INTRAVENOUS SEDATIOMN/ANALGESIA - FIRST 30 MINUTES

INTRAVENOUS SEDATION/ANALGES?A - EACH ADDITIONAL 15 MINUTES
NON-INTRAVENQUS CONSCIOLIS SEDATION

APPULICATION OF DESENSITIZING RESIN FOR CERVICAL AHD/OR ROOT SURFACE,
PER TOOTH

ODONTOPLASTY 1 - 2 TEETH; INCLUUDES REMOVAL OF ENAMEL PROJECTIONS
EXTERNAL BLEACHING - PER ARCH

EXTERNAL BLEACHING - PER TOOTH

INTERNAL BLEACHING - PER TOOTH

ENCLOSED, FRANED FOLDIUNG WALKER, WHEELED, WITH POSTERIOR SEAT
DISPENSING FEE COVERED DRUG ADMINISTERED THROUGH DME NEBULIZER
BREAST PUMP, ALL TYPES

IMPLANTABLE CARDIAC EVENT RECORDER WITH MEMORY, ACTIVATOR AND
PROGRAMNMER

AMBULATORY INFUSION PUMP, MECHANICAL, REUSABLE, FOR INFUSION 8 HOURS
OR GREATER

AMBULATORY INFUSION PUMP, MECHANICAL, REUSABLE, FOR INFUSICN LESS
THAN 8 HOURS

OXYGEN CONCENTRATOR, CAPABLE OF DEUIVERING 85 PERCENT OR GREATER
OXYGEN CONCENTRATION AT THE PRESCRIBED FLOVY RATE

Oﬁ&.—xm\wﬁmo SPEECH AUGMENTATIVE COMMUNICATION DEVICE WITH DYNAMIC
DISPLA

PROSTATE CANCER SCREENING; DIGITAL RECTAL EXAMINATION

PROSTATE CANCER SCREENING; PROSTATE SPECIFIC ANTIGEN TEST (PSA), TOTAL
OCCUPATIONAL THERAPY REQUIURING THE SKILLS OF A QUALIFIED UCCUPATIONAL
THERAPIST, FURNISHED AS A COMPONENT OF A PARTIAL HOSPITAUZATION |
TREATMENT PROGRAM, PER DAY

SERVICES OF PHYSICAL THERAPIST IN HOME HEALTH SETTING, EACH 15 SZC._.mM
SERVICES OF OCCUPAFSIONAL THERAPIST IN HOME HEALTH SETTING EACH 15
MINUTES

SERVICES OF SPEECHAND LANGUAGE PATHOLOGIST IN HOME HEALTH SETFING,
EACH 1SMINUTES

SERVICES OF SKILLED NURSE (N HOME HEALTH SETTING, EACH 15 MINUTES

SERVICES OF CLINICAL SCCIAL WORKER IN HOME HEALTH SETTING, EACH 15
MINUTES

SERVICES OF HOME HEALTH AIDE IN HOME HEALTH SETTING, EACH 15 MINUTES

HAa=Cade Added; HD=Coue Ovlded, HR=Code Reaclivatad; 3l sLong Description Change HS=Shart Descrigtion Change




