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Description
Speech therapy is the treatment of communication impairment and swallowing disorders. Speech therapy services 
facilitate the development and maintenance of human communication and swallowing through assessment, diagnosis, 
and rehabilitation.

Definition of Terms:

Rehabilitative services include physical therapy, occupational therapy, and speech therapy for the treatment of 
individuals who have sustained an illness or injury.  The goal of these services is to return the individual to their prior 
skill and functional level.

Habilitative services include physical therapy, occupational therapy, and speech therapy for the treatment of children 
or adults with congenital or genetic birth defects to enhance the person’s ability to function.  These services are directed 
towards developing skills that were never present.

Cognitive Rehabilitation / Cognitive Therapy are therapeutic interventions that focus on cognitive function (e.g., 
attention, memory, reasoning, executive function, problem solving, and/or pragmatic functioning) and compensatory 
mechanisms to manage the performance of an activity (e. g. managing time or schedules, initiating, organizing, and 
sequencing tasks) in patients suffering with impairment due to disease, trauma, congenital anomaly, or prior therapeutic 
intervention.

NOTE: Cognitive Therapy or Cognitive Rehabilitation is distinct from the psychotherapeutic therapy known as cognitive 
behavioral therapy. Cognitive behavioral therapy is not the subject of this policy. (See Policy 3.01.009, Attention Deficit 
Disorder (ADD) with or without Hyperactivity)

Maintenance therapy programs consist of activities that preserve the patient’s present level of function and prevent 
regression of that function.  Maintenance begins when the therapeutic goals of a treatment plan have been achieved, 
or when no additional progress is apparent or expected to occur.  Maintenance therapy includes repetitive drills and 
exercises, range of motion (ROM), endurance training and general conditioning.

Duplicate therapy occurs when a patient receives both speech and occupational therapy on the same date of service 
and the services are the same or when therapy is rendered by two providers of the same specialty and the services 
are the same.  (Note: When a patient receives both occupational therapy and speech therapy on the same date of 
service and the services are DIFFERENT, this is not considered duplicate therapy.  In this instance the two therapies 
should provide different treatments and each therapy must have its own goals and treatment plan.).  

Non-skilled therapy consists of certain types of treatment, which may be rendered by a speech therapist yet would 
not require the skills of a therapist. 

Policy
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Speech therapy services are considered medically necessary only when used in the treatment of communication 
impairment or swallowing disorders due to disease, trauma, congenital anomalies, or prior therapeutic intervention and 
as outlined in the Policy Guidelines.  Medically necessary speech therapy services include:

• Rehabilitative services 
• Cognitive rehabilitation/Cognitive Therapy
• Habilitative services*

*NOTE - Services covered may vary according to the member's contract. When benefits are provided under the 
member's contract, mandated benefits are provided for habilitative services for certain individuals with pervasive 
developmental disorders (autism and autism spectrum disorders).  For information on these benefits, refer to Medical 
Policy Operating Procedure 8.01.011A, Habilitative Services (Maryland and DC Mandates), Medical Policy 3.01.015 
Autism Spectrum Disorders (ASD), and Medical Policy Operating Procedure 3.01.011A, Autism Spectrum Disorders 
(Virginia Mandate).

Certain speech therapy services are considered not medically necessary, as they do not meet the criteria outlined in 
Policy Guidelines.  These include but are not limited to:

• Speech therapy for dysfunctions that are self-correcting such as language therapy for young children with natural 
dysfluency or developmental articulation errors that are self-correcting. 

• Speech therapy, including the use of devices such as Speech Easy (HCPCS code E1399), for language 
dysfunctions or articulation errors such as stuttering or stammering, lisp, tongue thrust, or hoarseness.

• Speech therapy for delays in speech development, such as:
• Psychosocial speech delay 
• Behavioral problems
• Attention disorders
• Intellectual disability

• Maintenance therapy (S8990)

• Duplicate therapy 

• Non-skilled therapy 

• Vocational/educational training  

Policy Guidelines
Speech therapy services must meet all of the following criteria:

• Meet the functional needs of a patient who suffers from a communication impairment or swallowing disorder due 
to disease, trauma, congenital anomaly, or prior therapeutic intervention, for example: 

- any central nervous system infection, ischemia, neoplasm, hemorrhage, or trauma;

- any laryngeal trauma or surgery, including laryngectomy; vocal cord nodules;

- cleft lip or cleft palate;

- non-oral feeding infants with failure to suck resulting in a lack of oral muscular strength for beginning speech;

- children with documented hearing loss resulting in speech impairment;

• Achieve a specific diagnosis-related goal for a patient who has a reasonable expectation of achieving measurable 
improvement in a reasonable and predictable period of time which is supported by measurable, objective 
documentation;

• Be delivered by a qualified, licensed provider of speech therapy services. A qualified provider is one who is licensed 
where required and performs within the scope of licensure;
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• Require the judgment, knowledge, and skills of a qualified provider of speech therapy services because of the 
complexity and sophistication of the therapy and the physical condition of the patient; and

• Have documentation of formal testing that demonstrates an increase in the percentile function related to the 
patient’s age and/or a decrease in the language development delay.

Rationale:
Speech therapy consists of assessment, diagnostic and treatment services performed by licensed practitioners to 
facilitate the development and maintenance of human communication and swallowing skills. These services must meet 
certain criteria and be performed by a qualified provider in accordance with the practice standards outlined by the 
American Speech-Language- Hearing Association and state licensure requirements regarding scope of practice.

Benefit Applications
Benefits are not provided for diagnostic or treatment services related to learning, curriculum planning, educational 
achievement or special education programs provided under the IDEA (IEP, IFSP) or 504 Plan*, as these are the 
responsibility of the educational system.

* IDEA - Individuals with Disabilities Education Act (IEP - Individual Education Plan, IFSP - Individual Family Service 
Plan); 504 Plan - Section 504 of Rehabilitation Act of 1973, an antidiscrimination act.

Evaluations and Re-evaluations

Benefits are provided for an initial evaluation, which is usually performed before beginning a treatment program.

Benefits are provided for the re-evaluation of the effects of speech therapy on the patient’s condition at 30-day intervals.

Therapists and / or Physicians: There may be special circumstances that require evaluation/re-evaluation for speech 
therapy within the 30-day period (examples: the patient presents with a new diagnosis or the patient's condition 
substantially changes). Benefits will be considered for these special circumstances when the patient's condition 
requires a significant, separately identifiable evaluation/re-evaluation which should be reported using CPT * or HCPCS 
evaluation and re-evaluation codes.

Physicians (office setting): If a patient is being seen for speech therapy, and the patient needs to be seen for treatment 
of an unrelated medical condition (examples: hypertension, asthma) during the 30-day therapy period, then a medical 
benefit is available, and the appropriate Evaluation and Management (E&M) code must be reported.  In this case the 
patient’s medical record must indicate the name of the treating provider and that the visit was for treatment of a medical 
condition, rather than to evaluate the effects of speech therapy. If requested for review, that documentation must 
demonstrate that, for the reported E&M code, all criteria (i.e., history examination, and decision-making) as outlined in 
CPT®* have been met.

*Current Procedural Terminology® (CPT®)

NOTE:  For FEP business, check the member's contract for benefits.  

NOTE: For individual members, check the member's contract for benefits.

 
Provider Guidelines
Speech therapy services for diagnosis, consultation or treatment provided through telemedicine must meet all the 
requirements of a face-to-face consultation or contact between a health care provider and a patient for services 
appropriately provided through telemedicine services.  Diagnostic, consultative and treatment telemedicine services 
should be reported with the appropriate Category I CPT® code and the HCPCS modifier -GT (via interactive audio and 
video telecommunication systems).

Depending on the member's contract, the submission of a treatment plan and/or preauthorization may be required.

If requested by the Plan, a provider must make available the following documentation:

• a brief medical history
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• a written evaluation of the patient's functional status

• a plan of treatment outlining:

diagnosis

short and long-term goals

type of procedures to be performed

frequency of visits per week

estimated duration of therapy

date of last certification by referring physician

• progress notes documenting improvement and/or outlining any changes in the plan of treatment.

Effective 1/1/2018:  Habilitative Services should be reported using the appropriate Category I CPT® code appended 
with the CPT modifier 96 (habilitative services).

Submit documentation for review online at provider.carefirst.com or: 

Preservice Review Department
CareFirst BlueCross BlueShield
1501 S. Clinton Street
8th Floor, Mail Stop CT-08-02
Baltimore, MD 21224
866-PREAUTH

Preservice Review Fax:  410-720-3060
 

Cross References to Related Policies and Procedures
1.01.015               Augmentative Communication Devices, Procedure
2.01.024               Sensory Stimulation for Coma Patients, Policy
3.01.006               Pervasive Developmental Disorders (e.g., Autism), Archived Policy
3.01.009               Attention Deficit Disorder (ADD) with or without Hyperactivity, Policy
3.01.011A             Autism Spectrum Disorders (Virginia Mandate), Procedure
3.01.015                Autism Spectrum Disorders (ASD), Policy
7.01.005               Cochlear Implantation, Policy
7.01.022               Oral-Facial Pathology or Trauma, Archived Policy
7.01.079               Laryngeal Denervation and Reinnervation for Laryngeal Dystonia, Policy
7.01.136               Oral-Facial Trauma/Accidental Injury, Policy
7.01.137               Oral-Facial Pathology, Policy
8.01.001               Physical Therapy, Policy
8.01.004               Occupational Therapy, Policy
8.01.007A             Work Hardening Programs, Procedure
8.01.011A             Habilitative Services (Maryland Mandate and DC), Procedure
10.01.012A           Archived Telemedicine (Unified Communications), Procedure
10.01.013A           Medical Record Documentation Standards, Procedure
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This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.
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