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Thanks to the advocacy of UCPA staff members, countless other advoc
and Clinton Administration officials, Sally Richardson, the Director ¢
Medicaid and State Operations for the U.S. Health Care Financ
Administration, the federal government’s administering agency f

Medicaid, issued guidance to all State Medicaid Directors. Friday,

September 4, 1998, will significantly aid Medicaid recipiegiterts to
obtain access to needed assistive devices and other forms of treatment

Strong advocacy and Administration support have paved the way

important improvements to access for assistive technology for Medicaid

recipients. In an official letter on September 4, 1998 to all state Medic

directors, the federal government has made clear that Medicaid cannot

refuse to fund Medical Equipment based on lists of “approved” items.
other words, a determination about whether an item of Durable Medi
Equipment is “medically necessary” must be made with reference to
facts of the particular case.

The State Medicaid Director letter expressly addresseguaoidbits the

aid

In
cal
the

use oftwo defenses currently being raised by state Medicaid programs to

oppose providing equipment. It also addresses and prohibits, altho

indirectly, a third current defense used to deny access to treatment. State
Medicaid programs are required to follow the guidance of the

administering agency which is, in this case, the U.S. Department of He

ugh
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alth

and Human Services (HHS). Accessible Learning 2

The letter confirms the interpretation of the Medicaid program thaATESCP Notes REPORT 4

advocates have been asserting for many years: The Medicaid program

should be covering and providing a wide range of medicaid equipment a@dnferences & Events 10

assistive devices to people with disabilities. States cannot raise the defenses EW !
E-Mail Bulletin Board N 12

Please see MEDICAID on page 2
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Accessible Learning

by Lorianne Hoenninger
lorianne@erols.com

DIRECTIONS

Technology in Special Education

Older students with cognitivehave drill and test modes and a
challenges are one of the mosdesigned for you to easily enter lists
difficult groups to find age appropriatespelling words/phrases, or arithme
software for. There is a wideproblems (like 2+2=4), for the learn
assortment of software for youngo practice and be tested on.
children with special needs, and plenty
of software for adults with physicalOn the Internet, Bill Straub’s websi
and/or sensory disabilities. Locatingat http://www.northcoast.com/~hop
software that emphasizes the basics sbftware.htm is treasure trove
money, survival reading andshareware for DOS and Window
vocational skills, in an age appropriateomputers. Titles includéTalking
format, with options for Community Signs”, “Talking
customization, is a task that | havéetters and Numbers” and “Talking
spent many hours exploring on théloney”.
Internet.

“Crosspix’ (http://www.softseek.com
Before | delineate my Internet finds, IGames/Just_for_Kids
must mention two outstandingReview_ 12345 index.html ) is
commercial software developers thafabulous Windows cross word puzz
have taken on this challenge. Therogram that uses picture clue
Attainment Company (1-800-327-Vocabulary can be set to the use
4269) has a catalog of materials anckading level, from easy reader
software (Mac and Windows)advanced. It speaks each letter alc
designed for the older student wittas it is typed in, and has son
disabilities that emphasize basicustomizable features. Unfortunate
concepts in math, spelling, languagthe developer has changed her e-n
and money skills. and snail mail address since th

version was created, so | could n
RJ Cooper (1-800 RJCooper or http:end her the shareware fee 4
www.rjcooper.com) is a long timepurchase additional puzzles. If anyg
producer of software (Mac andknows the correct address, please
Windows) for the special needane! | have an 18 year old stude
population. Two products especiallypbegging for more puzzles.
worth mentioning here areSpell-a-
Word” and “2+2” . Both are large- At http://www.latticeworksw.com art
print, early academic programs foseveral simple Windows game
beginning to advanced letter andlesigned to teach basic skills in ¢
number users that feature an errorledsh and Bingo formatsRoxie’'s
learning method. Spell-A-Word worksReading Fish for example, is a G

on identification, spelling, & word Fish game for preschool to late seca 8

recognition (for reading). 2+2 worksgrade high frequency vocabular
on early arithmetic problems. Both
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With purchase of the full version, theappropriate for older students, wi
capacity to add and record customizedigitized speech and customizati
vocabulary lists is available. Otherfeatures. Titles includé&entence
titles includeRoxie's Math Fish, Builder, Find the Missing Word,
Roxie’s ABC Fish, Penguin Math Dolch Sight Word Game, Math Bee,
Bingo andMattie’s Math Games. Talking Spelling Teacher and

Alphabet Pro. Unfortunately David
For the Macintosh, Master Spell” does not have his own website, so
(http://www.kidsdomain.com/down/ software is scattered all over tf

h MEDICAID continued from page 1

DN
that: 1) these devices do not fit within

the scope or intent of the Medicaid
program; 2) as a state policy, these
devices are not deemed medically
necessary; or 3) Coverage will not be
higxtended to adults, even though the
esame equipment is covered and

mac/masterspell.html) is a digitizednternet. http://www.AMUG.com andl provided to children, under the same

speech customizable spelling tedittp://www.gamesdomain.com are ty
program. sites that contain many of his title|
For a complete listing, contact Dav|
Spellright at http://www.kidsdomain at dbagno@magnet.com
.com contains a spelling game, a
crossword and a hangman game, withhope that you find these programs
digitized speech and an on screemelpful as | have. Next month, let
keyboard. Customization is possibl@xplore the world of computer art!
with the registered version.
If you have a specific question in th
No list of Macintosh Internet softwaremeanwhile, do not hesitate to e-m
would be complete withoutme at lorianne@erols.com or write
mentioning David Bagno'’s software.o: Accessible Learning Technolog
David has created numerous titlesAssociates, P.O. Box 597, Shirley N
with a visually simple format 11967. 8

Oprogram vocabulary and menu of

S-services.

d
The above excerpts have been taken
from a special report received from

ashe Assistive Technology Funding and

S Systems Change Project last month. If
you are interested in a copy of the
complete report, or a copy of the letter

efrom Sally Richardson, from the

pilDepartment of Health and Human

c/Services, please contact us at 607-

y539-3027 or online at Info@

Y,dreamms.org, and we will send you

out a copy! §

AT Survival Kit

A Comprehensive Assistive Technology Resource

INCLUDES

DREAMMS Guide to Assistive Technology -
extensive AT reference anthology of local, state and
national agency literature - value #39.95

A full year subscription to “DIRECTIONS:
Technology in Special Education” - value $14.95

The DIRECTIONS Electronic Digest - the past 2

years on CD - value $39.95 \

Wow °* co

Product information from over 50 vendors of
assistive and adaptive devices and services -
invaluable

Receive this $95.00 value for only $59.95
(Parents receive a 50% discount!)

Call us today!

DREAMMS for Kids, Inc.
Assistive Technology Solutions
273 Ringwood Road
Freeville, NY 13068-9618

Phone: 607-539-3027 « FAX: 607-539-9930 -

Info@dreamms.org ¢ www.dreamms.org
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ATFSCP Notes

The Assistive Technology Funding and Systems Change Project

<http://www.ucpa.org/html/innovative/atfsc_index.html>

MEDICAID FUNDING FOR AUGMENTATIVE & ALTERNATIVE COMMUNICATION DEVICES - PART 2
By Lewis Golinker, Esq.

The Medicare regulations, 42 C.F.Rdysarthria. AAC devices are not needegbackage” in which its individual
414.202, describe the fourby or useful to a person without a seve@mponent parts are assembled,
characteristics a device must have t@xpressive communication disabilityrather than on the device as a whole.

be classified as DME: Despite extraordinary technologicalhis is both unnecessary and
advances in the past decade, the stateimfproper: there are few, if any,
— can withstand repeated use; the art in AAC devices still limits speectmeaningful differences between the

production to an extremely slow rate asomponent parts of an AAC device
— is primarily and customarily usedcompared to the normal rate of oredssembled into a purpose-built
to serve a medical purpose (Medicareonversation; and the tonal andbox,” such as a Dynavox or
guidance states that  the equipmefifonunciation limitations of synthesized.iberator, and those within a laptop
“can be expected to make &oices make them useful only to peopleomputer with speech synthesizer
meaningful contribution to thewhose capability for expressiveand AAC software.

treatment of the  patient’s illness ofOMmunication is severely or

injury,”); completely compromised. Lastly, AACThat electronic, voice-output or
devices are portable. speech-synthesizer based AAC
— generally is not useful to an devices can be considered
individual in the absence of an illnesd hat AAC devices satisfy all of thesesophisticated or *“high-tech”
or injury; and, criteria is further supported by the mordevices, or are relatively new

than 20 Medicaid programs and mantechnology, is not important in the
— is appropriate for use in the homehealth insurance policies and benefisssessment whether they fit the

plans which classify AAC devices asMedicare definition of DME.
Medicare requires that durablelurable medical equipment, including avledicare covers other electric or
medical equipment be prescribed by gast eight Medicaid programs which useattery powered equipment,
physician and included in the@ substantially identical DME definition.including power wheeilchairs and
physician’s plan of treatment for thePME is the most common service usescooters. It also covers
beneficiary, and that the physician wilPy Medicaid programs to classify AACsophisticated electronic equipment,

supervise the beneficiary’s use of theevices. including CCTV units for persons

equipment. Medicare will pay for with severe vision impairments.
DME, as well as for its repair, However, the Medicare DME definitionThat AAC technology has evolved

maintenance and delivery and fofan be read to exclude certain AA@rimarily in the past two decades is
expandable and non-reusable itenfdevices: i.e., those which are based oratso immaterial. They are widely
essential to the effective use of th&p-top computer with AAC software. Ifaccepted by every other major
equipment. these devices are reviewed afinding program and are known to
“computers” instead of as AAC deviceshe safe and effective.

AAC devices, e.g., electronicthey will not pass the second or third of

communication devices such as the DME criteria, stated aboveProsthetic Devices

Dynavox or Liberator, satisfy all of Computers are not primarily and

these criteria. Without question, thegustomarily used to serve medicalhe Medicare statute and
are durable. Equally true, thes®urposes, and clearly are useful teegulations define prosthetic devices
devices are recognized as treatmeR€Ople in the absence of iliness or injuryas devices that “replace all or part of
for a range of severe expressiv®n the other hand, this view of an AAGN internal body organ.” Other
communication disabilities, such aglevice arbitrarily focuses on théMedicare guidance expands the




October 1998 DIRECTIONS: Technology in Special Education Page 5

definition of prosthetic devices toCoverage for the artificial larynx issynthesizer — although not
include devices that “replace all or partlescribed in Medicare guidancementioned in the Medicare guidance
of the function of a permanentlyrelated to “electronic speech aids,applicable to “electronic speech
inoperative or malfunctioning externawhich states: aids”— nonetheless fully satisfy the
body member or internal body organ.” Medicare definition of a prosthetic

Electronic speech aids are coveredevice:
The broader “function-related”under Part B as prosthetic devices
definition is required because Medicara&ghen the patient has had &eople recommended for these
covers equipment like cardiadaryngectomy or his larynx isdevices typically have malfunctioning
pacemakers as prosthetic devicepermanently inoperative. There arspeech or language centers in their
Pacemakers do not replace all or part ¢ivo types of speech aids. Onérain, neural pathways, and/or oral-
the heart itself. Instead, they provideperates by placing a vibrating heathotor mechanisms, which may arise
electronic pulses which regulate andgainst the throat; the other amplifieffom cerebral palsy, stroke, trauma or
support heart function. Thus, to covesound waves through a tube which isther cause. Although the larynx of
devices of this kind, Medicareinserted into the user’s mouth. Ahese people may be intact, the larynx
acknowledges that “functional”patient who has had radical necks not the only organ which impacts or
substitution or restoration, rather thasurgery and/or extensive radiation tgontrols the production of oral speech.
actual substitution of the body parthe anterior (front) part of the neckThe non- or mal-functioning of these
itself, is a characteristic of prosthetiovould generally be able to use onlyther organs can produce speech and
devices. the “oral tube” model or one of thelanguage impairments just as complex

more sensitive and more expensivand severe — and just as effectively
Other, similar, covered devices includéthroat contact” devices. overcome by AAC devices — as those
cochlear implants. These devices have caused by a malfunctioning,
been covered by Medicare sincéike a pacemaker and cochleapermanently inoperative, or surgically
September 1986. They have twamplant, these devices replace all oremoved larynx.
component parts: one is surgicallypart of the function of the person’s
implanted and stimulates auditory nerviarynx, when that organ has beeihese AAC devices, as well as the
fibers; it is connected to an externatendered inoperative due to diseasartificial larynx, also are commonly
receiver which captures and amplifiesr trauma. Unlike an artificial heartclassified as prosthetic devices under
sound. Cochlear implants do novalve, or artificial ball-and-socketMedicaid, which applies a
replace the inner ear; rather, thejoint for the hip, neither the substantively identical definition.
substitute for and enhance its function.tracheostomy speaking valve or

artificial larynx physically replacesThe Medicare prosthetic device
The scope of Medicare prostheti@n organ or body part. Rather, thegefinition contains no criteria related
devices extends beyond those which asgibstitute for larynx function andto device components, assembly or
surgically implanted in the body.allow users to produce oral speech. manufacture. That electronic speech-
External devices which may be synthesizer based AAC devices have
physically attached to the body (e.g., aHowever, the tracheostomy speakingarts that are commonly found in
artificial limb) or which otherwise valve and artificial larynx representcomputers, or may include a computer
serve functional substitution roles (e.gonly a small sub-category of AACand software as elements of an AAC
a CCTV) also are covered. devices, and are appropriate only fosystem, are not relevant factors. In

persons with specific diagnosesthis regard, the Medicare prosthetic
AAC devices — two kinds at least —Other AAC devices, such as thalevice definition is broader than the
also are acknowledged and covered &ynavox and Liberator, provide theMedicare definition of durable
Medicare prosthetic devices.same functional substitution role andgnedical equipment, discussed above.
Tracheostomy speaking valves (whiclsame expressive communication
are physically attached to the body) andpportunity. This class of AAC At least one Medicare decision has
artificial larynxes (an external device)evices, which produce speech byeached the conclusion that speech-
both are covered. means of an electronic speech-

Please see ATFSCP on page 6
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synthesizer based AAC devices are reasonable, and generallMedicare guidelines’ silence regarding
prosthetic devices. This decision wapredictable, period of time, or theequipment, AAC intervention satisfies

reached by a federal administrativeervices must be necessary to thall the specific requirements for
law judge. It is known as In re: Emylnestablishment of a safe and effectivéledicare SLP coverage. As to the

J. and is discussed further, below.  maintenance program; first two criteria, evaluation of the
need for and recommendation of an

Speech Language Pathology — the amount, frequency, andAAC device is a skilled service that
Services duration of the services must bemnust be performed by an SLP, perhaps

reasonable. in concert with other rehabilitation

Medicare covers speech-language services providers, and AAC

pathology services provided in aMedicare recognizes that therapyntervention has been recognized since
clinic, rehabilitation agency, publicservices can be covered even wheh981 as within the scope of practice of
health agency or outpatientfull or partial recovery is not possible.speech-language pathologists. As
department setting, as well as speechastead, the three key factors ar@oted above, AAC intervention is well
language pathology services providedhether the beneficiary needs skilledecognized as a form of treatment for
as a home health benefit forervices; whether s/he will be capableevere expressive communication
beneficiaries who are “homebound.’of functional improvement and disabilities.
To be eligible, the beneficiary must bavhether s/he requires design of a
under the care of a physician and hav@aintenance program to protectt is beyond question that the
a plan of care that identifies the needurrent functional levels or slow lossopportunity to use an AAC device will
for skilled speech-language pathologwf functional abilities. provide an immediate, extraordinary
services. The plan of care must show improvement in the user’'s expressive
how the services “relate directly andviedicare classifies SLP services int@ommunication abilities, which will
specifically to an active treatmentwo categories: diagnostic andcontinue to improve as the person’s
regimen” for an illness or injury, evaluation services and therapeutitamiliarity and skill with the device
which most often will be developedservices. Diagnostic and evaluationncreases. And utilization of an AAC
jointly by the physician and SLP. services identify the cause andlevice will be reasonable because this
severity of a speech and languagwtervention will be recommended
Special characteristics of the servicegisability. Therapeutic services aredonly when no other form of treatment
which have implications for AAC further sub-divided into restorativewill be able to provide comparable
intervention include: therapy and maintenance programsenefits.
Restorative therapy consists of
— the services must be considereskervices to significantly improve theRegardless whether Medicare will
under accepted standards of medicahtient’s condition, while maintenancecover AAC devices under SLP
practice to be a specific and effectivéherapy consists of design of aservices, it should nonetheless provide
treatment for the patient’s condition; program for the functional payment to an SLP for a diagnostic
maintenance of the beneficiary’sevaluation which identifies AAC
— the services must be of such aurrent level of functioning. intervention and recommends a
level of complexity and sophistication, specific AAC device as treatment. It
or the condition of the patient must b&edicare, in contrast to Medicaid, 42also should pay for the SLP’s
such, that the services required can l@&F.R. 440.110(c), makes no mentionlevelopment and periodic oversight of
safely and effectively performed onlyof “equipment” also being coveredan AAC treatment plan. However,
by a qualified speech-languageainder this service. Thus, it may bdecause it is well known that school
pathologist or under an SLP’sdifficult to argue, as it has teachers, parents and others are called
supervision; successfully been argued undewpon — often out of necessity to
Medicaid, Meyers v. Reagen, 776 F.2¢provide ongoing AAC training
— the services must be provided witl241 (8th Cir. 1985), that AAC devicesservices, these are not considered
the expectation that the patient’snust be covered under Medicare as &skilled SLP services, and will not be
condition will improve significantly in SLP service. Notwithstanding thereimbursed. At this point, it is
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possible to form some preliminarytreatment; they are not recommendetprior approval” before device
conclusions: Medicare will cover andexcept as a last resort, i.e., when thepairchase or delivery generally is not
provide reimbursement to an SLP fors no alternative form of treatmentequired. That concept applies in
evaluation and assessment thathich is likely to be of benefit; andMedicare only to a very small number
identifies a beneficiary’s need forthey are known to be safe anaf devices. Medicare also operates
AAC intervention, for effective, as compared to beindike an insurance policy by having
recommendation of a specific AACmedically unproven, experimental oboth a deductible amount ($100), as
device, and for development andnvestigational. AAC intervention iswell as a beneficiary co- payment
periodic oversight of an AACnNnot new, and it has long beer(20% of the reasonable charge).
intervention treatment plan. Medicaregenerally accepted by the professional

also provides at least two coveredhedical community as well as byA supplier can require the beneficiary
services: durable medical equipmentther, similar health services fundingo pay for the device in full, or the
and prosthetic devices that camprograms. supplier is permitted but not required
reasonably be interpreted to include to “accept assignment.” Accepting
AAC devices. In regard to prosthetidn addition, AAC devices are notassignment means that the equipment
devices, some AAC devices alreadypersonal comfort items.” Those arevendor is willing to order and provide
are identified as covered; other AAdtems which “do not contribute the equipment while awaiting payment
devices also should be coveredtheaningfully to the treatment of arfrom Medicare, rather than requiring
because they provide the samilness orinjury.” While items such asadvance payment from the

functional benefits. radios and televisions (for patients irbeneficiary.
hospital settings), air conditioners, and
General Program Exclusions beauty and barber services (foClaims for Medicare reimbursement,

beneficiaries at home) are identified amcluding SLP reports, physicians’
In addition to finding AAC devices being for personal comfort, noprescriptions for the equipment and
classified under one or more Medicareomparison exists to the need for, rolany other documents are sent to one of
covered services, the inquiry mustise, or benefit from AAC devices. four Durable Medical Equipment

proceed to examine whether there are Regional Carriers (or DMERC), which
any applicable general progranAre AAC Devices Covered or each have specific, geographic
exclusions which may bar Medicareexcluded? responsibilities for claims processing.
coverage of AAC devices. The (names and addresses of the DMERCs
answer is no. Based on this review of both theand their services areas are attached).

definitions of Medicare coveredThe DMERC staff is required to
Medicare guidance lists at least 28ervices, and its general programetermine whether the requested
general program exclusions fomexclusions, it is reasonable talevice is covered and if the
specific forms of treatment andconclude that Medicare does and willocumentation establishes the device
equipment, but only two of them neeatover AAC devices, and will provideto be reasonable and necessary for the
be considered in regard to AACreimbursement for their purchase ifeneficiary requesting reimbursement.

devices. The first is the requiremenindividual claims. If these criteria are satisfied, the
that the equipment be “reasonable and DMERC also determines the
necessary,” and the second is that tiedicare Claims Processing & “reasonable” cost of or “charge” for
equipment not be a “personal comforAppeals the equipment, and from that total,
item.” Medicare provides 80 percent

Medicare operates like many healtheimbursement, less the $100
The “reasonable and necessarythsurance providers in its claimsdeductible.
standard is Medicare’s phrase foprocessing procedures. A beneficiary
“medical necessity.” As withis required to order a device ofThe DMERC personnel are required to
Medicaid, there is no serious questiopurchase a device from a Medicarapply the Medicare law, rules, and
that AAC devices — in general — carenrolled supplier, then submit a clainother guidance in making these
satisfy this standard. AAC devices aréor reimbursement. Unlike Medicaid,

Please see ATFSCP on page 8
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determinations, and it is here thathe guidance being applied is the sanmgynthesizer-based AAC devices, this is
people seeking AAC devices are likelyas in the initial decision. While thisthe only Medicare decision ever
to experience barriers. One of thetep cannot be skipped, the adverggoduced related to AAC device
Medicare guidelines the DMERC willdecision should be ignored, and &inding.

review is known as the Medicareequest for a second level review

“DME Reference List.” For many, should be requested immediately. = The Medicare beneficiary, Emyin J.,
many years this list has described in his late 60’s, suffered a stroke
AAC devices as “convenience items,”— The second appeal step is which caused severe physical
which are “not medical in nature.” Ahearing before a hearing officedisabilities, including the inability to
second reference to “speech teachirgmployed by the DMERC. It isspeak. The decision correctly noted
machines,” describes them agpossible to anticipate that the DMERGhat the inability to speak was caused
“educational in nature,” and notwill continue to refuse to change ity the injury to the beneficiary’s
“medical in nature.” Although the decision at this level as well. brain.

SLP report may explain in detail how

characterization of an AAC device as— For any AAC devices that costAs part of a course of post-stroke
a convenience item is inappropriatemnore than $500, the next level ofehabilitation services, Emyin J. was
how it is treatment and thereforeeview is a hearing before a Federdntroduced to a computer-based AAC
medical in nature, how it is notAdministrative Law Judge (ALJ).device, which restored his potential
“educational,” and profess ignorancéedicare beneficiaries shouldfor oral expression. The computer
as to what is a “speech teachingnticipate this as the first point in theapparently also was used for cognitive
machine,” beneficiaries should expecgntire process where a fair and legally-€habilitation. The computer and
the DMERC first level decision to be ébased decision can be anticipatedhAC software were later prescribed

denial. Unlike the DMERC, the ALJ does notfor Emyln J.’s use by his treating
follow Medicare manuals andphysician.
Medicare Appeals informal guidance. The ALJ will

follow the Medicare Act and rules,Claims were then filed to Medicare
The initial determination of aand it is at this level that an AACseeking reimbursement for the cost of
Medicare claim is called andevice previously was approved fothe AAC device. The claims initially
“explanation of Medicare benefits”"Medicare reimbursement. In rewere denied on the basis that
(EOMB). If it is a denial, as expectedEmyln J. discussed below. computers are not a covered benefit.
for an AAC device reimbursement The initial levels of appeal also were
request, it will state the appeal process- If, for some reason, the ALJunsuccessful: the reason provided was
and the beneficiary should pursue thagjects the appeal, the fourth step is déhat computers did not meet the
process immediately. There are fiven-paper review by a body known adledicare definition of durable
steps or levels of review, and it ishe “Appeals Council.” medical equipment, and the device
essential that Medicare beneficiaries was not believed to be necessary to
not be deterred by the number of— The fifth step, by a Federal courtreat an iliness or injury.
steps, by the time required to pursugidge, is for AAC devices costing
them, or by the likelihood that adversenore than $1,000. The Medicare administrative law
decisions will be issued at the first judge who reviewed the appeal
levels of appeal. The key is tdn August 1993, a Federalcontinued to consider the request as
continue, to refuse to abandon th@dministrative Law Judge issued a@ne for a computer, albeit for
appeal or accept a “no” as the finaflecision that upheld Medicarecommunication purposes, rather than
answer. coverage and ordered reimbursemenals a communication device. By

for a computer-based AAC devicemaintaining that the device was a
— The first appeal step is simply arAlthough anecdotes over the yearsomputer, the ALJ agreed with the
on-paper reconsideration of the clainhave suggested that other Medicarearlier decision that the device could
by the DMERC. This is unlikely to beneficiaries also received fundingiot meet the Medicare definition of
result in a favorable outcome becausgpprovals for electronic speectDME: a computer cannot satisfy the
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criteria that the device “is primarily To this ALJ, the facts were unusuaknd provide reimbursement for AAC
and customarily used to serve &utthere is nothing in Emlyn J.’s factglevices. Learned helplessness may
medical purpose;” and “is generallyor decision that limits its applicabilityhave allowed Medicare to escape
not useful to a person in the absend@ any of the.thousands of Amerlcamaving to consider many claims
who are predicted to be able to benefiélated to AAC funding, but there are
from voice-output AAC deviceno legal impediments within the
. . .. intervention. All will have similar or Medicare program to a successful
But unllk_e the prior dec_|3|ons, thecomparable expressive communicatiagutcome. Prod
ALJ continued his analysis. He thef,airments: all will be recommended
reviewed whether this device matcheghr an electronic speech-synthesizeme question, then, is what strategies
the Medicare prosthetic deviceyased AAC device, which may behould be followed to require
definition, and concluded that it did. ejther computer-based or assemblegedicare to respond. Also, what is
within a purpose-built “box;” and allthe likely Medicare response to each
The Act does not preclude a computeahese AAC devices will providestrategy? This report identifies three
from being a prosthetic device. Irfunctional substitution for the person’strategies: individual appeals; request
fact, due to the peculiar facts of thisnalfunctioning brain, neural pathwaysor a formal policy review of the
case as well as the unusual medicahd oral-motor structures, and wilkurrent Medicare guidance which bars
and related facts involved, it clearlyestore the person’s ability to use org MERC approval of AAC device
satisfies the statutory definition of aspeech to communicate. claims; litigation alleging the current
prosthetic device as it replaces part of Medicare guidance on AAC devices
the function of an impaired bodyFor all of these reasons, the Emyin donstitutes disability (diagnosis based)
organ, Mr. J.’s brain. In today’sdecision should be considered uniqusiscrimination.
changing and evolving world withonly because it is the first of its kind.
regard to computers and how they args rationale can and should be usathch of these strategies has different
applied with regard to disabled peopleepeatedly by other Medicargrengths and weaknesses, and will
means that the way in whichbeneficiaries who are seeking AAGjield different results. For this

of illness or injury.”

prosthetic devices are viewed andevice reimbursement. reason, it is recommended that all
defined is ever evolving. This case is should be considered and pursued
a clear indication of how a computeiyhat Do | Do Now & Future jointly.

can replace a damaged brain as gylicy Reform
result of a stroke in a way that was not A strategy of individual appeals is

anticipated in the past. As a resulipyis report is intended to reinforce andiscussed in detail, below.
the undersigned determines thal,,nort  Medicare beneficiaries

reimbursement for the claimant’s;oneiyde that this program will coven direct request to Medicare to
computer/supplies is warranted. change the existing guidance is

% @ ﬁ possible through a request for a policy
review. But this process is not tied to

any particular time frame, and there is

A Special Thank You to our Volunteers, Sponsors & Supporters no effective recourse if Medicare
declines to respond. It also requires a

H HH prior commitment of significant
PUbIIX Super Market Chantles professional resources: as a pre-

The Spur"no Foundation requisite, AAC intervention

professional literature and funding
policies and practices all must be
amassed and then submitted to HCFA
for review. There also does not
appear to be an effective means to
challenge a Medicare decision not to
change the existing guidance.

Laureate Learning Systems, Inc.
Apple Computer, Inc.

Please see ATFSCP on page 10
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A lawsuit directly challenging theassignment. Thus, only those Medicj
existing guidance as disability basédskneficiaries who can afford to purcha
(diagnosis based) discrimination mah AAC device will be able to file claim
be the most direct means of attackirghd seek reimbursement.

the current guidance. This approach is

more desirable than a request fg4f addition to those individuals, eve

policy review because the coultate Medicaid program also can purgu

process will follow a predictablaeviedicare reimbursement for the cost
course. However, the SaMRAC devices purchased for peop
professional resources required Higible for both Medicaid and Medicar

prepare for a policy review also mus js anticipated this will include &

be applied to litigation, and in additiogybstantial percentage of the state’s a
to the substantive issues, Medicafgedicaid beneficiaries. The Medica

Conferences & Events

Date: December 6 - 9, 1998

14th Annual DEC International
yEarly Childhood Conference on
0Ehildren with Special Needs.
Chicago, IL
e.Contact: 1-888-232-7733

LLHate: January 28 - 30, 1999

may have strong procedural argumenffird party reimbursement regulatiopst/th Annual International

to block the court’'s substantive reviegpligate Medicaid programs to pa

of the issue. These will require furtheflaims when it is not established wh
research and discussion before they @i@ claim is filed that another fundin
pursued.

then to pursue those third party sour
Individual Claims and Appeals for reimbursement for its expenses.
Individual Medicare claims andf Medicaid programs seriously purst
appeals will secure reimbursement feiis procedure, there will be benefits

Medicare beneficiaries, one by onese state in terms of lower Medicald

and may have positive effects osxpenditures, but there also will &
Medicaid programs, which is describegenefits to people with disabilities wH
below. However, individual appealgequire AAC devices. First, because

d

yConference - Technology,
EIReading & Learning Difficulties
95an Francisco, CA

source is responsible for payment, gnd

n
dsontact: 510-594-1249, 888-
594-1249, FAX: 510-594-1838

eDate: March 16 - 20, 1999
Grechnology and Persons with
eDisabiIities, CSUN.

oLos Angeles, CA

h€ontact: Not yet available

'g

are slow, and if a goal is to eliminateet cost is reduced by Medicar

the existing DMERC guidance thakimbursement, states are likely to
precludes first level approvals dess objecting to coverage of AA

© Toys for Special Children
and

claims, it may take years before afevices for adults, reducing the need
individual appeal reaches a stageurt challenges to adult exclusions.

n Enabling Devices

where that guidance becomes an issuftition, states also are more likely o

under review. adopt strong Medicaid AAC fundin
criteria for all beneficiaries, particularl
For people who currently are Medicaia regard to the initial AAC evaluatio
beneficiaries, the best advice arahd recommendation, such as the
recommendation is simply to “just doncorporated in the AAC Model Polic
it.” Overcome learned helplessne$$995).

and file Medicare claims whenever it is

Is Proud to Announce Entry
on the

World Wide Web

www.enablingdevices.com

October 1998

possible to do so. And if those claim$ states adopt an aggressive poli
are denied, pursue every availabtegarding Medicare reimbursement, t
appeal until the final outcome is “yes.also may establish a revolving fund t

may be used by people who are 1

C

'
3{ Available Now!
t

Not all current Medicare beneficiariesligible for Medicaid, but who do n

may be able to immediately act on thigherwise have the resources to purchpse

DIRECTIONS
Electronic Digest

recommendation. Medicare requiresdevice and thereby start the Medicgfre New CD-ROM Version

either a prior purchase or that th#aims and appeals process. Alternat
vendor accept assignment as a pstate assistive device loan programs
condition to filing a claim. Becausestablish policies that assist people
there is no history of Medicar¢hose circumstances.

approval of these devices, it is unlikely

Y,
ay from:
N DREAMMS for Kids, Inc.
607-539-3027
www.dreamms.org

any AAC vendor will agree to accept
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ATFSCP continued from page 11

Medicare beneficiaries pursuin
individual appeals can be supported

E-Mail Bulletin Board

birivate School in Florida

state Protection and Advocacy prograjmso you have information regarding private schools for children with physical

and by the Assistive Technology L4
Center, which will provide, at no cos
individualized consultation and oth
assistance to any person seek
Medicare reimbursement for AA
devices.

Conclusion

Medicare is a giant untapped resou
for people needing AAC devices. T
Emyln J. decision can be viewed as
“ice breaker” for successful individu
appeals; at the same time, advocate
well as AAC professionals must inve
in further research and strate
development regarding elimination

inappropriate Medicare guidance.

3/97 - Assistive Technology Funding
Systems Change Project - UCP

The opinions expressed herein do

necessarily reflect the position or t
policy of the U.S. Department ¢
Education, and no official endorseme
by the U.S. Department of Education
the opinions expressed herein should
inferred. §

whandicaps? | have a daughter entering sixth grade who has cerebral palsy and i
t working at or a little below grade level. | am interested in a private school in Dade or
arBroward County, Florida.

nl&lerlingJD@aoI.com
-~ Adaptive Tricycle

| am the service coordinator for a family support program inn Winston-Salem, NC
called Triad First In Families. We try to locate items for families that have children
with developmental disabilities, empowering the family to decide what is best for
their lives an what their children need. A mother has come to us requesting a
Tonicross Tricycle, foot supports, leg abductor system with two back/trunk supports.
rcBo you have any suggestions or know of a clearing house for used adaptive
heequipment for children like this? New this will cost around $1,500.00. Thank you,

afriadFIF@netunlimited.net
h| Liberator for Sale

5 BBave a Prentke Romich Liberator 1 with a Unity program and infra red sensor
sinstalled for sale. It was originally purchased in 1991 and is in good condition. Can
J)pe accessed with or without the infra red. Asking price $2800 (no carrying case,

emory transfer cable included) Perhaps you know of a client in need of this device
Plihat cannot afford one otherwise. My 12 year old son was more successful using a
Dynavox, therefore we are selling the Liberator. Please feel free to post my name and
number in Rochester, NY

& patzee @frontiernet.net
Baseball for the Visually Impaired

My sister in law is looking for a baseball that beeps so a visually impaired child will
Ndie better able to catch it. My nephew has ocular albinism and it is difficult for him to
hdolay catch with his fully sighted brother. Can you suggest a source?

f EBHanley@aol.com
nPiano Adaptation

of am looking for adaptive technology for a spinal cord patient so that he can use the
lpedals of a standard piano Any ideas??? Thank You for your time and consideration

rpbrock@earthlink.net §
Look for this new feature monthly in DIRECTIONS!

1/ DREAMNS
FOR KiDS, MC,

Assistive Technology Solutions

273 Ringwood Road ¢ Freeville, NY 13068-9618
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