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Speech Therapy – Education


Responsible Office:	YM Compliance
Sponsor:	Jennifer Lacerda, Director of Compliance Education
Effective Date:	04/21/2026


Scope

This education applies to Yale Medicine Physicians and Advanced Practice Providers involved in billing speech therapy.

Definitions

· Yale Medicine Compliance Department (YMCD)
· Centers for Medicare and Medicaid Services (CMS)
· Targeted Probe and Education (TPE)
· Medicare Administration Contractors (MACs)
· Current Procedural Terminology (CPT)

Purpose/Background:
Each year, the Yale Medicine Compliance Department (YMCD) assesses various risk factors to develop its annual workplan, including, but not limited to, topics related to the Centers for Medicare and Medicaid Services (CMS) Targeted Probe and Educate (TPE) program. CMS established the TPE program to help clinicians reduce denials and appeals through focused "targeted education." Medicare Administrative Contractors (MACs) conduct reviews and, based on their findings, provide educational sessions. If needed, MACs may perform up to three rounds of auditing and education to address identified gaps. At any time, the MAC may refer the case to CMS for further action.

While Yale has not yet been selected for a CMS TPE review, the YMCD is proactively incorporating CMS TPE focus areas into its annual educational workplan. This will include providing targeted education and, when necessary, conducting internal audits on these topics.
One of the CMS TPE focus areas is speech therapy, a service you have previously provided. We strongly encourage you to review the educational materials below on speech therapy billing, medical necessity, and documentation requirements. If you have any questions or need further clarification, please do not hesitate to contact YMCD.

YM Compliance Audit & Workplan Topic Takeaways: Speech Therapy, CPT Codes
CPT Code 92507 -Treatment of speech, language, voice, communication, and/or auditory processing disorder; individual.

CPT Code 92508 - Treatment of speech, language, voice, communication, and/or auditory processing
disorder; group, 2 or more individuals.
	
CPT Code 92521 - Evaluation of speech fluency (e.g., stuttering, cluttering)

CPT Code 92522 - Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria)

CPT Code 92523 - Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria); with evaluation of language comprehension
and expression (e.g., receptive and expressive language).

CPT Code 92524 - Behavioral and qualitative analysis of voice and resonance.

CPT Code 92526 - Treatment of swallowing dysfunction and/or oral function for feeding

Providers must use modifier -GN to identify service delivered personally by a speech-language pathologist or under an outpatient speech-language pathology Plan of Care.

National Coverage Provisions

Speech-language pathology services are those services provided within the scope of practice of speech-language pathologists and necessary for:
· Diagnosis and treatment of speech and language disorders, which result in communication disabilities 
· Diagnosis and treatment of swallowing disorders (dysphagia), regardless of the presence of a communication disability. 

A qualified speech-language pathologist for program coverage purposes meets one of the following requirements:
· The education and experience requirements for a Certificate of Clinical Competence in (speech-language pathology) granted by the American Speech-Language Hearing Association; or
· Meets the educational requirements for certification and is in the process of accumulating the supervised experience required for certification

Evaluation

The order or referral for the evaluation and any specific testing in areas of concern should be designated by the referring physician in consultation with an SLP. The physician's certification of the need for care (e.g., approval of the plan of care) may substitute for the order.
Documentation should differentiate between evaluation or re-evaluation and screening. Screening assessments are noncovered and should not be billed. Evaluations in the absence of signs and symptoms are not covered.

The diagnosis code(s) must best describe the patient's condition for which the service was performed. 

Skilled Procedures and Modalities:

Skilled procedures include:
· Design of a treatment program addressing the beneficiary's disorder. Continued assessment and analysis during the implementation of the services is expected at regular intervals.
· Establishment of compensatory skills for communication (e.g., air injection techniques or word finding strategies).
· Establishment of a hierarchy of speech-language tasks and cueing hat directs a beneficiary toward communication goals.
· Analysis of actual progress toward goals.
· Establishment of treatment goals specific to speech dysfunction and designed to specifically address each problem identified in initial assessment.
· The selection and initial training of a device for augmentative or alternative communication systems.
· Patient and family training to augment restorative treatment or to establish a maintenance program. Education of staff and family must begin at the time of evaluation.

Documentation is expected to support the ability of the beneficiary to learn and retain instruction. Absence of such documentation may result in a denial of services. If the patient has questionable cognitive skills, a brief cognitive-communication assessment should be performed in order to establish the patient's learning ability. Brief cognitive assessment may also determine the need for more comprehensive cognitive performance testing.

Medical Necessity

Speech-language pathology services may be considered reasonable and necessary when the following criteria are met:
· The services shall be considered under accepted standards of medical practice to be specific and effective treatment for the patient's condition;
· The services shall be of such a level of complexity and sophistication, or the condition of the patient shall be such that the services required can be safely and effectively performed only by a qualified therapist;
· If the contractor determines the services furnished were of a type that could have been safely and effectively performed only by or under the supervision of such a qualified professional, the contractor shall presume that such services were properly supervised when required. However, this presumption is rebuttable, and, if in the course of processing a claim, the contractor finds that services were not being furnished under proper supervision, it shall deny the claim and bring this matter to the attention of the Division of Survey and Certification of the Regional Office;
· While a beneficiary's particular medical condition is a valid factor in deciding if skilled therapy services are needed, a beneficiary's diagnosis or prognosis cannot be the sole factor in deciding that a service is or is not skilled. The key issue is whether the skills of a qualified therapist are needed to treat the illness or injury, or whether the services can be carried out by nonskilled personnel. Medicare coverage does not turn on the presence or absence of a beneficiary’s potential improvement from the therapy, but rather on the beneficiary’s need for skilled care; and the amount, frequency, and duration of the services must be reasonable under accepted standards of practice. The contractor shall consult local professionals or the state or national therapy associations in the development of any utilization guidelines and any one or more of the following:
1. In the case of rehabilitative therapy, the patient’s condition has the potential to improve or is improving in response to therapy, maximum improvement is yet to be attained; and there is an expectation that the anticipated improvement is attainable in a reasonable and generally predictable period of time; or
2. The services must be necessary for the establishment of a safe and effective maintenance program required in connection with a specific disease state including evaluation, plan of treatment, and staff and family training, when the skills of an SLP are required; or
3. In the case of a progressive degenerative disease, service may be intermittently necessary to determine the need for assistive equipment and/or establish a program to maximize function; or

4. In the case of maintenance therapy, treatment by the therapist is necessary to maintain, prevent or slow further deterioration of the patient’s functional status and the services cannot be safely carried out by the beneficiary him or herself, a family member, another caregiver or unskilled personnel.

Documentation Requirements:
The patient's medical record must contain documentation that fully supports the medical necessity for services. These must be objective, clear, and concise, aligning with other therapy service documentation requirements. Additional documentation requirements include, but are not limited to:

· Documentation of the evaluation or re-evaluation by the SLP demonstrating that an actual hands-on assessment occurred to support the medical necessity for reimbursement of the evaluation or re-evaluation. 
· Description of the condition requiring the intervention of the speech-language pathologist including the onset or exacerbation date of the current disorder.
· Prior level of functioning as well as current baseline abilities to establish the basis for the therapeutic interventions.  
· Evaluations must include the plan, goals (realistic, long-term, functional, communication goals) duration of therapy, frequency of therapy, and definition of the type of service.
· Diagnostic and assessment testing services to ascertain the type, causal factor(s) and severity of speech and language disorders, should be identified during the evaluation.
· Discharge planning, as early in the treatment plan as possible.

If the patient has questionable cognitive skills, a brief cognitive-communication assessment should be performed in order to establish the patient's learning ability. Brief cognitive assessment may also determine the need for more comprehensive cognitive performance testing.

Rehabilitation Therapy Documentation Requirements:

When the goals of therapy are rehabilitative and a valid expectation of improvement existed at the time services were initiated, or thereafter, the services may be covered even though the expectation may not be realized. Progress reports must document a continued reasonable expectation that the patient's condition will improve significantly, i.e., a measurable and substantial increase in the patient's level of communication, independence, and functional competence compared to the level when treatment was initiated. Documentation should include whatever is deemed pertinent to justify the need for continued intervention, such as any improvements, setbacks, and intervening medical complications.

Maintenance Therapy Documentation Requirements:
When the goals of therapy are to assist a beneficiary in maximizing or maintaining the progress he or she has made during therapy or to prevent or slow further deterioration due to a disease or illness (maintenance), and a valid expectation existed at the time services were initiated that skilled therapy intervention would achieve such goals, the services may be covered even though the expectation may not be realized. 
The record should also make clear why the services cannot be safely carried out by the beneficiary him or herself, a family member, another caregiver or unskilled personnel. Progress reports must document a continued reasonable expectation that the maintenance therapy goals are reasonable and achievable and that the skills of a therapist are required to meet those goals. Documentation should include whatever is deemed pertinent to justify the need for continued intervention, such as any improvements, setbacks, and intervening medical complications.

Group Therapy:

Group therapy sessions must meet the individualized plan of treatment requirement and are not subject to reimbursement if these criteria are not met. Group therapy coverage for speech reading can be covered (if medically justified) if the following criteria are met:
· Services are rendered under an individualized plan of care
· The group has no more than four group members
· Group therapy does not represent the entire plan of treatment

References
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· A52866 - Billing and Coding: Speech-Language Pathology 
· AMA CPT Professional 2026
· CPT Assistant, Special Otorhinolaryngologic Services: Speech Evaluation Codes, Published 10/1/2013
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