
Local Coverage Article:  
Speech-Language Pathology – Supplemental Instructions Article 
(A52866)
Links in PDF documents are not guaranteed to work. To follow a web link, please use the MCD Website.

Contractor Information
CONTRACTOR NAME CONTRACT TYPE CONTRACT 

NUMBER
JURISDICTION STATE(S)

National Government Services, 
Inc.

MAC - Part A 06101 - MAC A J - 06 Illinois

National Government Services, 
Inc.

MAC - Part B 06102 - MAC B J - 06 Illinois

National Government Services, 
Inc.

MAC - Part A 06201 - MAC A J - 06 Minnesota

National Government Services, 
Inc.

MAC - Part B 06202 - MAC B J - 06 Minnesota

National Government Services, 
Inc.

MAC - Part A 06301 - MAC A J - 06 Wisconsin

National Government Services, 
Inc.

MAC - Part B 06302 - MAC B J - 06 Wisconsin

National Government Services, 
Inc.

A and B and HHH 
MAC

13101 - MAC A J - K Connecticut

National Government Services, 
Inc.

A and B and HHH 
MAC

13102 - MAC B J - K Connecticut

National Government Services, 
Inc.

A and B and HHH 
MAC

13201 - MAC A J - K New York - Entire 
State

National Government Services, 
Inc.

A and B and HHH 
MAC

13202 - MAC B J - K New York - Downstate

National Government Services, 
Inc.

A and B and HHH 
MAC

13282 - MAC B J - K New York - Upstate

National Government Services, 
Inc.

A and B and HHH 
MAC

13292 - MAC B J - K New York - Queens

National Government Services, 
Inc.

A and B and HHH 
MAC

14111 - MAC A J - K Maine

National Government Services, 
Inc.

A and B and HHH 
MAC

14112 - MAC B J - K Maine

National Government Services, 
Inc.

A and B and HHH 
MAC

14211 - MAC A J - K Massachusetts

Created on 08/15/2019. Page 1 of 8



CONTRACTOR NAME CONTRACT TYPE CONTRACT 
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JURISDICTION STATE(S)

National Government Services, 
Inc.

A and B and HHH 
MAC

14212 - MAC B J - K Massachusetts

National Government Services, 
Inc.

A and B and HHH 
MAC

14311 - MAC A J - K New Hampshire

National Government Services, 
Inc.

A and B and HHH 
MAC

14312 - MAC B J - K New Hampshire

National Government Services, 
Inc.

A and B and HHH 
MAC

14411 - MAC A J - K Rhode Island

National Government Services, 
Inc.

A and B and HHH 
MAC

14412 - MAC B J - K Rhode Island

National Government Services, 
Inc.

A and B and HHH 
MAC

14511 - MAC A J - K Vermont

National Government Services, 
Inc.

A and B and HHH 
MAC

14512 - MAC B J - K Vermont
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General Information
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A52866
 
Original ICD-9 Article ID
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Article Title
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AMA CPT / ADA CDT / AHA NUBC Copyright 
Statement
CPT codes, descriptions and other data only are 
copyright 2018 American Medical Association. All Rights 
Reserved. Applicable FARS/HHSARS apply.  
 
Current Dental Terminology © 2018 American Dental 
Association. All rights reserved.  
 
Copyright © 2019, the American Hospital Association, 
Chicago, Illinois. Reproduced with permission. No 
portion of the AHA copyrighted materials contained 
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Retirement Date
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within this publication may be copied without the 
express written consent of the AHA. AHA copyrighted 
materials including the UB-04 codes and descriptions 
may not be removed, copied, or utilized within any 
software, product, service, solution or derivative work 
without the written consent of the AHA. If an entity 
wishes to utilize any AHA materials, please contact the 
AHA at 312-893-6816. Making copies or utilizing the 
content of the UB-04 Manual, including the codes and/or 
descriptions, for internal purposes, resale and/or to be 
used in any product or publication; creating any 
modified or derivative work of the UB-04 Manual and/or 
codes and descriptions; and/or making any commercial 
use of UB-04 Manual or any portion thereof, including 
the codes and/or descriptions, is only authorized with an 
express license from the American Hospital Association. 
To license the electronic data file of UB-04 Data 
Specifications, contact Tim Carlson at (312) 893-6816 
or Laryssa Marshall at (312) 893-6814. You may also 
contact us at ub04@healthforum.com.

Article Guidance
Article Text: 
 

The information in this Supplemental Instructions Article (SIA) contains coding or other guidelines that complement 
the Local Coverage Determination (LCD) for Speech-Language Pathology. The LCD can be accessed through our 
contractor Web site at www.NGSMedicare.com. It can also be found on the Medicare Coverage Database at 
www.cms.gov/medicare-coverage-database.  
 
Coding Guidelines: 
 
Procedure codes may be subject to National Correct Coding Initiative (NCCI) edits or OPPS packaging edits. Refer to 
NCCI and OPPS requirements prior to billing Medicare. 
 
For services requiring a referring/ordering physician, the name and NPI of the referring/ordering physician must be 
reported on the claim. 
 
A claim submitted without a valid ICD-10-CM diagnosis code will be returned to the provider as an incomplete claim 
under Section 1833(e) of the Social Security Act. 
 
The diagnosis code(s) must best describe the patient's condition for which the service was performed.  
 
Advance Beneficiary Notice of Noncoverage (ABN) Modifier Guidelines  
 
An ABN may be used for services which are likely to be non-covered, whether for medical necessity or for other 
reasons. Refer to CMS Publication 100-04, Medicare Claims Processing Manual, Chapter 30, for complete instructions. 
 
Under the Medicare Program, an independently practicing speech pathologist may now bill the Medicare program 
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directly. Section 143 of the Medicare Improvements for Patients and Provider’s Act of 2008 (MIPPA) authorizes the 
Centers for Medicare & Medicaid Services (CMS) to enroll speech-language pathologists (SLP) as suppliers of 
Medicare services and for SLPs to begin billing Medicare for outpatient speech-language pathology services furnished 
in private practice beginning July 1, 2009. Enrollment will allow SLPs in private practice to bill Medicare and receive 
direct payment for their services. Previously, the Medicare program could only pay SLP services if an institution, 
physician or nonphysician practitioner billed them. 
 
However, the services of speech-language pathologists may continue to be billed by providers such as rehabilitation 
agencies, HHAs, CORFs, hospices, outpatient departments of hospitals, and suppliers such as physicians, non-
physician practitioners (NPPs), physical and occupational therapists in private practice. When these services are 
billed by physicians or NPPs, they are covered when billed under the "incident to" provision. "Incident to" services or 
supplies are defined as those furnished as an integral, although incidental, part of the physician's or NPPs personal 
professional services in the course of diagnosis or treatment of an injury or illness. These services must be related 
directly and specifically to a written treatment regimen established by the physician/NPP, after any needed 
consultation with a qualified speech pathologist, or by the speech pathologist providing such services.  
 
Effective for claims with dates of service on or after January 1, 1999, the Medicare Physician Fee Schedule is the 
method of payment for outpatient physical therapy (which includes outpatient speech-language pathology). 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. (CMS Publication 100-04, Medicare Claims Processing Manual, 
Chapter 5, Section 20.1) 
 
Effective January 1, 2006, a financial limitation (therapy cap) was placed on outpatient rehabilitation services 
received by Medicare beneficiaries. These limits apply to outpatient Part B therapy services from all settings except 
the outpatient hospital (place of service code 22 on carrier claims) and the hospital emergency room (place of 
service code 23 on carrier claims). These excluded hospital services are reported on types of bill 12X or 13X on 
intermediary claims. Effective for dates of service beginning October 1, 2012, the limits also apply to outpatient Part 
B therapy services furnished in outpatient hospitals other than Critical Access Hospitals. These services are subject to 
the limits only when such legislation is in effect. 
 
Outpatient rehabilitation services include:

Physical therapy - including outpatient speech-language pathology combined annual limit for; and•
Occupational therapy - annual limit•

A process to allow for exceptions to the caps has been established in cases where continued therapy services are 
medically necessary. Exceptions to caps based on the medical necessity of the service are in effect only when 
Congress legislates the exceptions. References to the exceptions process apply only when the exceptions are in 
effect. The KX modifier is added to claim lines to indicate that the clinician attests that services are medically 
necessary and justification is documented in the medical record. For further therapy cap information, review CMS 
Publication 100-04, Medicare Claims Processing Manual, Chapter 5, Section 10.2. 
 
For treatment of auditory processing disorders or auditory rehabilitation/auditory training (including speech-reading 
or lip-reading), 92507, and 92508 are used to report a single encounter with "1" as the unit of service, regardless of 
the duration of the service on a given day. These codes always represent SLP services. (CMS Publication 100-04, 
Medicare Claims Processing Manual, Chapter 12, Section 30.3.C)  
 
CPT codes 92626 and 92627 have been added at the end of the comment period at the request of several 
commenters and are not restricted by the list of ICD-10-CM codes that support medical necessity. 
 
ICD-10-CM code Z01.818 should be reported for pre-laryngectomy examinations.  
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Standardized cognitive performance testing (CPT code 96125) may be billed to assess cognitive status. 

Coding Information

Bill Type Codes:

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service. 
Absence of a Bill Type does not guarantee that the policy does not apply to that Bill Type.Complete absence of all 
Bill Types indicates that coverage is not influenced by Bill Type and the policy should be assumed to apply equally 
to all claims.

CODE DESCRIPTION

011x Hospital Inpatient (Including Medicare Part A)

012x Hospital Inpatient (Medicare Part B only)

013x Hospital Outpatient

021x Skilled Nursing - Inpatient (Including Medicare Part A)

022x Skilled Nursing - Inpatient (Medicare Part B only)

023x Skilled Nursing - Outpatient

034x Home Health Services not under a plan of treatment

074x Clinic - Outpatient Rehabilitation Facility (ORF)

075x Clinic - Comprehensive Outpatient Rehabilitation Facility (CORF)

085x Critical Access Hospital

Revenue Codes:

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report 
this service. In most instances Revenue Codes are purely advisory. Unless specified in the policy, services 
reported under other Revenue Codes are equally subject to this coverage determination. Complete absence of all 
Revenue Codes indicates that coverage is not influenced by Revenue Code and the policy should be assumed to 
apply equally to all Revenue Codes.

Revenue codes only apply to providers who bill these services to the Part A MAC. Revenue codes do not apply to 
physicians, other professionals and suppliers who bill these services to the Part B MAC. 
 
Please note that not all revenue codes apply to every type of bill code. Providers are encouraged to refer to the 
FISS revenue code file for allowable bill types. Similarly, not all revenue codes apply to each CPT/HCPCS code. 
Providers are encouraged to refer to the FISS HCPCS file for allowable revenue codes. 
 
All revenue codes billed on the inpatient claim for the dates of service in question may be subject to review.
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CODE DESCRIPTION

0440 Speech-Language Pathology - General Classification

0444 Speech-Language Pathology - Evaluation or Reevaluation

0449 Speech-Language Pathology - Other Speech Therapy

CPT/HCPCS Codes

Group 1 Paragraph:

CPT code 97532 was deleted on December 31, 2017.

Group 1 Codes:

CODE DESCRIPTION

31579 LARYNGOSCOPY, FLEXIBLE OR RIGID TELESCOPIC, WITH STROBOSCOPY

92507 TREATMENT OF SPEECH, LANGUAGE, VOICE, COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL

92508 TREATMENT OF SPEECH, LANGUAGE, VOICE, COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; GROUP, 2 OR MORE INDIVIDUALS

92521 EVALUATION OF SPEECH FLUENCY (EG, STUTTERING, CLUTTERING)

92522 EVALUATION OF SPEECH SOUND PRODUCTION (EG, ARTICULATION, 
PHONOLOGICAL PROCESS, APRAXIA, DYSARTHRIA);

92523 EVALUATION OF SPEECH SOUND PRODUCTION (EG, ARTICULATION, 
PHONOLOGICAL PROCESS, APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION (EG, RECEPTIVE AND EXPRESSIVE 
LANGUAGE)

92524 BEHAVIORAL AND QUALITATIVE ANALYSIS OF VOICE AND RESONANCE

92597 EVALUATION FOR USE AND/OR FITTING OF VOICE PROSTHETIC DEVICE TO 
SUPPLEMENT ORAL SPEECH

92607 EVALUATION FOR PRESCRIPTION FOR SPEECH-GENERATING AUGMENTATIVE AND 
ALTERNATIVE COMMUNICATION DEVICE, FACE-TO-FACE WITH THE PATIENT; FIRST 
HOUR

92608 EVALUATION FOR PRESCRIPTION FOR SPEECH-GENERATING AUGMENTATIVE AND 
ALTERNATIVE COMMUNICATION DEVICE, FACE-TO-FACE WITH THE PATIENT; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

92609 THERAPEUTIC SERVICES FOR THE USE OF SPEECH-GENERATING DEVICE, 
INCLUDING PROGRAMMING AND MODIFICATION

92626 EVALUATION OF AUDITORY REHABILITATION STATUS; FIRST HOUR

EVALUATION OF AUDITORY REHABILITATION STATUS; EACH ADDITIONAL 15 92627
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CODE DESCRIPTION

MINUTES (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

96105 ASSESSMENT OF APHASIA (INCLUDES ASSESSMENT OF EXPRESSIVE AND 
RECEPTIVE SPEECH AND LANGUAGE FUNCTION, LANGUAGE COMPREHENSION, 
SPEECH PRODUCTION ABILITY, READING, SPELLING, WRITING, EG, BY BOSTON 
DIAGNOSTIC APHASIA EXAMINATION) WITH INTERPRETATION AND REPORT, PER 
HOUR

96110 DEVELOPMENTAL SCREENING (EG, DEVELOPMENTAL MILESTONE SURVEY, SPEECH 
AND LANGUAGE DELAY SCREEN), WITH SCORING AND DOCUMENTATION, PER 
STANDARDIZED INSTRUMENT

96112 DEVELOPMENTAL TEST ADMINISTRATION (INCLUDING ASSESSMENT OF FINE 
AND/OR GROSS MOTOR, LANGUAGE, COGNITIVE LEVEL, SOCIAL, MEMORY AND/OR 
EXECUTIVE FUNCTIONS BY STANDARDIZED DEVELOPMENTAL INSTRUMENTS WHEN 
PERFORMED), BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, 
WITH INTERPRETATION AND REPORT; FIRST HOUR

96113 DEVELOPMENTAL TEST ADMINISTRATION (INCLUDING ASSESSMENT OF FINE 
AND/OR GROSS MOTOR, LANGUAGE, COGNITIVE LEVEL, SOCIAL, MEMORY AND/OR 
EXECUTIVE FUNCTIONS BY STANDARDIZED DEVELOPMENTAL INSTRUMENTS WHEN 
PERFORMED), BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, 
WITH INTERPRETATION AND REPORT; EACH ADDITIONAL 30 MINUTES (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

97533 SENSORY INTEGRATIVE TECHNIQUES TO ENHANCE SENSORY PROCESSING AND 
PROMOTE ADAPTIVE RESPONSES TO ENVIRONMENTAL DEMANDS, DIRECT (ONE-
ON-ONE) PATIENT CONTACT, EACH 15 MINUTES

G0451 DEVELOPMENT TESTING, WITH INTERPRETATION AND REPORT, PER 
STANDARDIZED INSTRUMENT FORM

G0515 DEVELOPMENT OF COGNITIVE SKILLS TO IMPROVE ATTENTION, MEMORY, 
PROBLEM SOLVING (INCLUDES COMPENSATORY TRAINING), DIRECT (ONE-ON-
ONE) PATIENT CONTACT, EACH 15 MINUTES

ICD-10 Codes that are Covered

N/A

ICD-10 Codes that are Not Covered

N/A

Revision History Information
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REVISION 
HISTORY DATE

REVISION 
HISTORY 
NUMBER

REVISION HISTORY EXPLANATION

01/01/2019 R4
Due to the annual CPT/HCPCS update, CPT code 96111 was deleted from the 
"CPT/HCPCS Codes" section and the following new codes were added; 96112 and 
96113.

01/01/2018 R3
Due to the annual HCPCS update, CPT code 97532 was deleted and removed 
from the “CPT/HCPCS Codes” section. An explanatory note regarding the code 
deletion was added to this section. HCPCS code G0515 was added as the 
replacement code.

Removed template language.

01/01/2017 R2 Due to annual HCPCS update, the descriptor was changed for CPT code 31579.

10/01/2015 R1 Removed place of service coding guidelines.

Associated Documents
Related Local Coverage Document(s)

LCD(s) 
L33580 - Speech-Language Pathology 

Related National Coverage Document(s)

N/A 

Statutory Requirements URL(s)

N/A 

Rules and Regulations URL(s)

N/A 

CMS Manual Explanations URL(s)

N/A 

Other URL(s)

N/A 

Public Version(s)

Updated on 12/20/2018 with effective dates 01/01/2019 - N/A 
Updated on 12/22/2017 with effective dates 01/01/2018 - N/A 
Some older versions have been archived. Please visit the MCD Archive Site to retrieve them.

Keywords
N/A
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