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Letters of Medical Necessity for Augmentative/Alternative communication (AAC):

These letters are often accompanied by a report from a comprehensive evaluation by a speech/language therapist or a team of professionals and sometimes require a signed prescription for a particular device (and any necessary attachments). With some third-party payers, the pediatrician only needs to write a prescription; the letter of justification and a written report of the complete evaluation will need to come from the speech/language therapist or the team.  Speech/language therapists and vendors of AAC often are wonderful sources of information about funding and can often provide specific suggestions for the wording of these letters or to whom they should be sent. Another resource for assistance about the funding process is the website: www.aacfundinghelp.com. 

AAC is considered DME (durable medical equipment) by most state Medicaid agencies (and by many insurance companies). The federal government defines DME by the following four requirements: 1), can withstand repeated use; 2), is customarily used for a medical purpose; 3), is generally not useful to a person in the absence of an illness, injury or disability; and, 4), is needed to maintain the person in his or her home. Therefore, in a letter of medical necessity to justify funding of AAC, it is often useful to mention these four areas, especially if they are not mentioned in the written report from the speech/language therapist or in information being provided by the vendor of the AAC.

As with all letters of medical necessity, the following should always be included (either within the letter or in an accompanying report): 

· Contact information for the insurance company (use name of appropriate individual rather than “to whom it may concern”.

· Child/family information and insurance ID number(s).

· Child’s diagnosis and prognosis (as detailed as possible).

· History of previous treatment or equipment used

· Detailed information about the device needed.

· Detailed information about how the device will assist the child in their functional abilities (for AAC, this could be in the speech/language therapist’s report).

· Statement that the device is “medically necessary” and why this is so.

· Physician’s contact information including email, phone and fax numbers.

The following is an example of a letter of medical necessity for AAC which deals with a child who has a disorder that uncommonly is associated with severe speech disability. These letters should always be on formal letterhead.

June 1, 2008

Re: Charles Smith

DOB: 3/2/04

Insurance Company

ID#99999999999999

To: John Smith, Director of Medical Requests

Insurance Company

I am writing to request authorization for payment for an augmentative/alternative electronic communication system (AAC) for Charles Smith. Charles has DiGeorge syndrome, which has caused a severe disability affecting his speech. I recently had the pleasure of seeing Charles following an extensive Augmentative Communication Evaluation at the Assistive Device Center. This evaluation was conducted to examine some of Charles’ communication impairments related to the DiGeorge syndrome. A copy of the evaluation report is included with this letter.

Charles has never used an AAC device in the past. Several different AAC devices were considered or tried with Charles as part of the evaluation and one device was found to be the most appropriate for him in order to improve his communication ability. The recommended device is the AACWonderful, a speech output communication system. This is available from Manufacturer. Charles has nearly age-appropriate receptive language skills and the use of this device will help him further his expressive language abilities.  

This AAC device is medically necessary in order for Charles to be able to indicate his physical and health status (such as giving details about how he is feeling when he is ill or in pain), letting others know of his personal needs and wants, and to request help (especially in emergency situations when Charles is at school or with caregivers who may not be familiar with Charles’ poor and limited speech).  

The AACWonderful device is durable medical equipment. This and similar devices have been classified as such by many insurance carriers in most states, such as Blue Cross-Blue Shield, Aetna, and Medicaid. It is a Speech Generating Device in the Centers for Medicare & Medicaid Services classification system. Specifically, the AACWonderful is medical equipment because: it is directly related to Charles’ medical diagnosis; replaces the abnormal functioning of a body function (verbal speech); is expected to be used for a long-term; and, it is appropriate to improve Charles’s current and future language to assist him in his activities of daily living both at home and at school (or other programs). (See report from the Augmentative Communication Evaluation).

Thank you for your assistance in making this equipment available to Charles and his family and helping to improve his health care and functional abilities and independence. Please call me at (000) 000-0000 if I can provide any additional information or contact me by email or regular mail.

Sincerely,

Dr. Primary Care Pediatrician

FAX:

Email:

Phone:

