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In addition to this Policy, Reimbursement of services is subject to member benefits and eligi : € e, medical
necessity, adherence to plan policies and procedures, claims editing logic, provider c le referral,
authorization, notification and utilization management guidelines. Medically necessa ices i ed to, those
health care services or supplies that are proper and necessary for the diagnosis or i or injury and
without which the patient can be expected to suffer prolonged, increased or new morbi on, dysfunction of
a body organ or part, or significant pain and discomfort. T f good medical practice in the local
area, are the lowest cost alternative, and are not provided mainly fol i e member or provider. Medically
necessary services also include those services defined in an andate, Evidence of Coverage
documents, Medical Policy Statements, Provider Manuals, Memb ies and procedures.

the Evidence of Coverage) for the service(s) referenc i ict between this Policy and the plan contract (i.e.,
Evidence of Coverage), then the plan ct (i.e
determination.
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Speech-Language Pathology

Reimbursement policies are designed to assist you when submitting claims to CareSource. They
are routinely updated to promote accurate coding and policy clarification. These proprietary
policies are not a guarantee of payment. Reimbursement for claims may be subjectto limitations
and/or qualifications. Reimbursement will be established based upon a review of the actual
services provided to a member and will be determined when the claim is received for processing.
Health care providers and their office staff are encouraged to use self-service channels.to verify
member’s eligibility.

It is the responsibility of the submitting provider to submit the most accurate and appropriate
CPT/HCPCS code(s) for the product or service that is being provided. The inclusion of'a code in
this policy does not imply any right to reimbursement or guarantee claims payment.

Speech-language pathology services include the diagnosis and treatment of speech/and
language disorders. These services are provided by speech-language pathologists (SLP) within
the scope of their practice. Speech-language pathologists diagnose and treat swallowing
disorders (dysphagia) and communication disabilities» Speech, language, and swallowing
disorders can be a result of a variety of causes, such'as a hearing loss, autism, developmental
delay, Parkinson’s disease, a cleft palate, stroke,or brain injury.

e Maedically necessary— health products; supplies or services that are necessary for the
diagnosis or treatment of disease, iliness, or.injury and meet accepted guidelines of medical
practice.

o Speech-language pathology - is a field in‘'which a clinician specializes in the evaluation
and treatment of cognition, swallowing, voice, and communication disorders. Clinicians are
known as speech-language pathologists (SLP), speech and language therapists, or speech
therapists.

I.  Prior authorization is not required for speech-language pathology services that are medically
necessary.

Il. Speech-language pathology services is based on Local Coverage Determination (LCD)

L34046:

A. Must be medically necessary and, under accepted standards of medical practice, be
considered specific and effective treatment for the patient's condition.

Bx. There must be an expectation that the patient's condition:

1. Will improve significantly in a reasonable (and generally predictable) period of time.
2. 0r the services must be necessary for the establishment of a safe and effective
maintenance program.

C. In cases that are of a progressively degenerative disease, service may be intermittently
necessary to determine the need for assistive equipment and/or establish a program to
maximize function.

D. 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.

E. The documentation of the screening, evaluation or re-evaluation, by the SLP, should
demonstrate that an actual hands-on assessment occurred to support the medical
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necessity for reimbursement of the evaluation or re-evaluation and should differentiate
between evaluation, re-evaluation and screening.

Documentation is expected to support the ability of the member to learn and retain
instruction. Denial of services may result from lack of such documentation. In cases
where the member has questionable cognitive skills, a brief assessment should be
performed and documented in order to establish the patient's learning ability.

lll. Reimbursement is based on submitting a claim with the appropriate ICD-10 diagnosis code to
match the speech-language pathology service CPT code.

IV. If the appropriate ICD-10 diagnosis code is not submitted with the CPT code, the claim will be
denied.

V. Non-Covered Services

A

Regular routine reassessments of patients and the following screening assessments
are not covered:

1. V5008
2. V5010
3. V5362
4. V5363
5. V5364

Evaluations, in the absence of signs and symptomsjyare not covered.

Reevaluation may be covered, if necessary, because of a.change in the member’s
condition, new clinical findings or failure to respond to the therapeutic interventions
outlined in the plan of care.

Note: Although speech-language therapy services do not require a prior authorization,
CareSource may request/documentation to support medical necessity. Appropriate and
complete documentation must be presented at the time of review to validate medical
necessity.

HCOVERAGE

Reimbursement is dependent on, but not limited to, submitting Centers for Medicare & Medicaid
Services (CMS) approved HCPCSs@and CPT codes along with appropriate modifiers. Please refer
to the CMS fee schedule https://www.cms.gov/apps/physician-fee-schedule/search/search-

criteria.aspx

o The following list(s) of codes is provided as a reference. This list may not be all
inclusive and is subject to updates. Please refer to the above referenced source for
the most current coding information.
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The Reimbursement Policy Statement detailed above has received due
in the Reimbursement Policy Statement Policy and is approved
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