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           Alternative and augmentative communication (AAC) is an umbrella term for the 
many ways we communicate outside of verbal communication. This includes several 
different means of communication including gestural communication and manual signs 
as well as low-tech and high-tech AAC (ASHA, n.d.). The AAC assessment process for 
children varies from one individual to another due to the clinical heterogeneity of 
pediatric AAC users. It’s estimated that approximately five million Americans and almost 
100 million people in the world could benefit from AAC (Beukelman & Light, 2020). 
Individuals who use AAC vary depending on their medical diagnosis, age, speech and 
language development, fine and motor abilities, and their prognosis.

Low-tech AAC: Means of communication that does not require electronics such as 
picture books, communication boards, and written communication (e.g., use of a 
whiteboard). 

High-tech AAC: Electronic form of communication such as the use of communication 
apps or speech generating devices (SGDs). May also include forms of AAC single 
message devices (e.g., recordable switches) or recordable devices (ASHA, n.d.). 

Unaided communication: Does not require the use of an external tool (ASHA, n.d.). 
This may include pointing, gestures, verbalizations, signed English or American Sign 
Language (ASL). 

Aided communication: Requires the use of an external tool which may be an 
electronic form of communication (e.g., picture book or visual schedule) or a non- 
electronic form of communication (e.g., communication apps SGD; ASHA, n.d.). 

Multi-modal communication: An individual’s use of multiple means of 
communication. Most AAC users are multi-modal communicators and will use the 
most effective and efficient means of communication a communication exchange. 

Feature-matching: A systematic process in which an AAC user’s strengths and needs 
are matched to available tools and strategies (Shane & Costello, 1994). It's important 
to remember that with feature-matching we are considering both current and future 
needs (Gosnell, 2011). 

In the AAC evaluation process, there are many definitions and terms that are utilized. 
Here are a few of the more commonly used terms:

TERMS TO KNOW

INTRODUCTION
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The AAC user and their family: These are the individuals who going to be most impacted by 
the decisions made in the AAC assessment process (Beukelman & Light, 2020). Their 
involvement in the evaluation is crucial. The user provides evaluators with information on their 
strengths and the areas of unmet communication needs. The family/caregivers can provide 
information related to medical background and history as well as their current 
communication modalities. 

Speech therapist: Evaluate an individual’s speech, language, and communication abilities and 
provide AAC assessment and intervention. 

Occupational therapist and/or physical therapist: Provide recommendations related to a 
patients seating/positioning needs as well evaluate an individual’s use of alternate access 
methods. Evaluate the individual’s visual, motor, and sensory needs related the individual’s use 
of AAC.  

Neuropsychologist: Provide the evaluating SLP with information related to the AAC user’s 
cognitive profile and abilities. 

Early intervention team members: This may include therapists and members of the child’s 
Individualized Family Service Plan (IFSP) team. 

Education team members: This may include the AAC user’s classroom teacher, special 
education teacher, paraprofessional or classroom aide. Any individual who supports the child 
in the education setting that can provide important and relevant information for the 
assessment team. 

AAC manufacturer consultants/representatives: These are employees of an AAC manufacturer 
company who can provide relevant information related to their available devices, access 
methods, language systems, and information related to the funding process. They can also 
participate in the evaluation process by attending the assessment and providing many 
different device options to trial during the evaluation as well as providing expertise related to 
each AAC device/system

For pediatric patients, the AAC assessment process requires a multi-disciplinary, dynamic 
approach. Members of the AAC assessment team may include: 

AAC TEAM MEMBERS 

Case History: Gather information related to the patient’s medical diagnoses, birth history and 
medical history, current therapy plan of care and progress notes, and current medications. If 
the patient was referred to you from another SLP, gather information on what type of AAC has 
been trialed and the results of trialing these systems. Medical diagnosis and medications are 
important to document as these can impact access to an AAC system. For example, certain 
medications can impact an individual's eye-tracking calibration. For a patient with a 
progressive diagnosis, the recommended AAC system will need to accommodate any 
expected changes. 

There are many necessary components of the AAC evaluation process including case history, 
prep-time, communication assessment, symbol assessment, access assessment, device trials, AAC 
instruction, and AAC personalization (Dietz et al., 2012). Here is a brief description of what these 
components look like: 

AAC ASSESSMENT COMPONENTS 
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Prep-time: Based on the information you have for the patient, prep-time is used for setting up 
the evaluation environment. If it is a patient who may require the use of alternate access 
methods, setting up the devices for switch access or eye gaze calibration would be necessary. 
If the patient is non-literate, preparing symbol-based communication pagesets would be 
appropriate. Use this time to gather motivating activities to be used during the evaluation. 

Communication Assessment: The patient’s expressive communication, receptive language, 
written communication (if applicable), and cognitive-communication should be evaluated. 
There are many tools that may be utilized in the pediatric AAC assessment process, see the 
companion resource within the Medical SLP Collective titled AAC Assessment Tools.

Symbol Assessment: This component of the evaluation provides the assessment team with 
information as to which symbols an AAC user can understand and to use for communication. 
This can include gestures, photographs, line drawings, or pictures. This is an important 
component of the AAC assessment process as each AAC user is going to have a different
understanding of symbol representation. There is no specific symbol representation that is a 
universal best fit for every AAC user (Beukelman & Light, 2020). 

Access Assessment: For users who require the use of alternate access to use their AAC system, 
assessing access requires a multidisciplinary approach. Include an occupational therapist 
and/or physical therapist for assessment of a patient’s seating/positioning needs as well as 
access to their AAC system. Alternate access methods include switch scanning, eye gaze, and 
mouse control (e.g., head mouse, joystick). Additionally, the OT/PT clinician can provide
recommendations related to use of a stylus, keyguard, or other access modifications. 

Device Trials: When pursuing a device trial, it’s important to remember what is the purpose of 
the trial? Some insurance companies require a trial (e.g., 30-day trial) with documentation of 
how well the device met the user’s communication needs and documentation of the medical 
necessity of the device for the user. When an insurance does not require a trial, sometimes an 
assessment team will recommend a trial. Again, we must remember what the purpose of the 
trial is. A device trial can provide information as to whether the AAC system being trialed is 
able to meet the user’s unmet communication needs and allows a user to compare/contrast 
two or more AAC systems. However, the purpose of the trial is not to master a system. A trial 
extends the period that an individual does not have an AAC system. 

AAC Instruction: Simply placing an AAC system in front of someone does not mean they will 
be able to use it purposefully and independently. Success with AAC requires explicit 
instruction on how to use the system for a wide range of communicative functions with many 
different communication partners across environments. Additionally, caregiver training is 
required to teach those involved (e.g., parents, caregivers, other family members) how to use 
the device and how to support the user for language learning. Not including families in the 
AAC assessment process is a significant factor in device abandonment (ASHA, n.d.). User and 
family instruction is all included in the AAC assessment process! 

AAC Personalization: For an AAC system to be motivating, particularly for pediatric patients, 
personalization of the system must be completed. Programming motivating symbols (e.g., 
fringe vocabulary) and personalized buttons (e.g., their name) can engage the user in the 
assessment process and encourage buy-in to use of the system. 



2022 © COPYRIGHT THE MEDICAL SLP COLLECTIVE -  ALL RIGHTS RESERVED

 The funding process is an important component to understand in the AAC assessment process. 
Funding sources, both public and private, will not cover low-tech AAC systems. These are created,
personalized, and modified by the AAC user’s team. Additionally, tablets, iPads, and apps are not 
covered through insurance as these are considered nondurable, nondedicated devices (ASHA, 
n.d.). 

 Speech-generating devices (SGDs) are considered durable medical equipment (DME) which 
qualifies them for coverage by third-party payers. Documentation of medical necessity within the 
AAC assessment is crucial when pursuing third-party funding of an SGD (ASHA, n.d.). Most 
funding sources require documentation that multiple SGDs from different AAC manufacturers 
were trialed during the assessment process (ASHA, n.d.). In the instance that you do not have 
multiple devices to trial, a device loan through the AAC manufacturers will allow clinicians access 
to devices to trial during the evaluation. Additionally, if a child has more than one insurance (e.g., 
private insurance and Medicaid), then the evaluation must be submitted through the private 
funding source first. If it is denied by the private insurance, then it can be submitted to a public 
funding source (e.g., Medicaid). Medicaid is always the payer of last resort. 

 Always advocate for the child! It's important to remember that the appeal process is common. As 
an evaluating clinician, be a participant in the appeal process and utilize the company reps and 
the funding departments within the different AAC manufacturers to assist in that appeal process. 
It’s also important that you don’t change your clinical recommendation based on funding 
availability. There are other funding options (e.g., grants, AT programs) that are available to 
pursue. 

DOCUMENTATION AND FUNDING 

 According to ASHA (n.d.), there is variability in cultural views of disability and these views can 
impact AAC assessment including the choice to use AAC as well as the selection of vocabulary 
and symbols to use within the AAC system(s). As part of the assessment process, the AAC team 
must consider the user and their family’s beliefs related to AAC. With AAC, the technological 
advances make it possible to personalize these AAC systems for each and every AAC user. Most 
high-tech AAC systems support many different languages (e.g., English, Spanish, Arabic) and 
provide voice options such as rate, pitch, and inflection features that can personalize the voice for 
the user. Additionally, there are some language systems that allow a user to toggle back and forth 
from one language to another. These features must be taken into consideration in the evaluation.  

CULTURAL CONSIDERATIONS

AAC assessment a is a dynamic, multi-component process necessary for patients who are unable 
to meet their communication needs through verbal communication. It requires a team approach 
in a multidisciplinary fashion with careful consideration of the many different AAC system options 
that are available. 
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CONCLUSION
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