Local Educational Agency Service: Speech Therapy

Note: This document serves as a draft manual section preview. The information provided is not

final policy, and may be subject to change. The final policy will be published in a future

Medi-Cal Update.

This section contains information about speech therapy services rendered in connection with the Local
Educational Agency (LEA) Medi-Cal Billing Option Program.

¢ Qualifications that practitioners must meet to render services are outlined in the Local Educational
Agency (LEA) Rendering Practitioner Qualifications section of this manual.

o Modifier descriptions are located in the Modifiers: Approved List section of this manual. Additional
modifier information is in the Local Educational Agency (LEA) Billing and Reimbursement Overview

section of this manual.

¢ Individualized Education Plan (IEP) and Individualized Family Services Plan (IFSP) are defined in
the Local Educational Agency (LEA): Individualized Plans section of this manual.

¢ Documentation and records retention requirements are described in the Local Educational Agency
(LEA): A Provider’'s Guide section of this manual.

Speech Therapy

Covered Services

Rendering Practitioners:
Reimbursable Services

Speech therapy is the application of principles, methods and
instrumental and noninstrumental procedures for measurement,
testing, screening, evaluation, identification, prediction and counseling
related to the development and disorders of speech, voice, language
or swallowing. Speech-language services also include preventing,
planning, directing, conducting and supervising programs for
habilitating, rehabilitating, ameliorating, managing or modifying
disorders of speech, voice, language or swallowing and conducting
hearing screenings.

Speech therapy services may be provided in person or via telehealth
and include:

¢ |EP/IFSP speech-language assessments

¢ Non-IEP/IFSP developmental assessments and hearing
assessments (includes screening test — pure tone and pure
tone audiometry — threshold)

e Speech therapy treatments, including individual and group
treatments

The following chart indicates the services that are reimbursable to
LEAs when performed by a licensed speech-language pathologist or
speech-language pathologist.



Referrals

Qualified Practitioners Reimbursable Services

Licensed speech-language IEP/IFSP speech-language
pathologists* assessments
Speech-language pathologists* Non-1EP/IFSP

developmental assessments
and hearing assessments
(includes screening test —
pure tone and pure tone
audiometry — threshold)

Speech therapy treatments,
including individual and
group treatments

* Only a licensed speech-language pathologist can be reimbursed for
speech therapy services delivered via telehealth. The following are not
reimbursable:

e Speech therapy services delivered via telehealth by an
unlicensed speech-language pathologist with a valid preliminary
or professional clear services credential

e Speech therapy services delivered via telehealth by an
unlicensed speech-language pathologist with a valid clinical or
rehabilitative services credential with an authorization in
language, speech and hearing

Speech-language assessments, developmental assessments and
hearing assessments (screenings) require a written referral by a
physician or dentist within the practitioner’s scope of practice
(California Code of Regulations [CCR], Title 22, Section 51309[a]).
The written referral must be maintained in the student’s file.

A registered credentialed school nurse, teacher or parent may request
an assessment for a student in writing instead of a written referral by
an appropriate health services practitioner. The registered
credentialed school nurse, teacher or parent request must be
documented in the student’s file.

Speech therapy treatment services require a written referral by a
physician, dentist or licensed speech-language pathologist within the
practitioner’s scope of practice (CCR, Title 22, Section 51309[a] and
42 Code of Federal Regulations, Section 440.110[c]). If a written
referral is provided by a licensed speech-language pathologist, the
LEA must also develop and implement Physician Based Standards
(see “Physician Based Standards” in this section for more information).
The written referral must be maintained in the student’s files. For
students covered by an IEP or IFSP, the physician, dentist or licensed
speech-language pathologist referral may be established and
documented in the student’s IEP or IFSP.



Physician Based
Standards

Supervision Requirements

If the individual written referral is provided by a licensed
speech-language pathologist, the LEA must develop and implement
Physician Based Standards. Physician Based Standards must

establish minimum standards of medical need for referrals to speech

therapy treatment services. The standards must be reviewed and
approved by a physician. Additionally, the LEA must ensure that the
standards are subsequently reviewed/revised and approved by a
physician no less than once every two years. The following

documentation must be maintained and available for state and/or

federal review.

e In each student’s file:

— A copy of the cover letter signed by the physician that states
the physician reviewed and approved the protocol standards.

The cover letter must include contact information for the

physician.

— Proof that the services rendered are consistent with the

protocol standards.
e Inthe LEA's file:

— A printed copy of the protocol standards.

— Contact information for individuals responsible for developing

the protocol standards.

Contact information for the practitioners who have reviewed and rely
upon the protocol standards to document medical necessity.

The following chart indicates whether a rendering practitioner requires

supervision to provide speech therapy services.

Qualified Practitioner

Supervision Requirement

Licensed speech-language
pathologist

Speech-language pathologist
with a valid preliminary or
professional clear services
credential

No supervision required to
provide speech therapy
services

Speech-language pathologist
with a valid clinical or
rehabilitative services credential
with an authorization in
language, speech and hearing or
a valid credential as provided in
Education Code 49422(a)

Requires supervision by a
licensed speech-language
pathologist or speech-
language pathologist with a
valid professional clear
services credential to
provide speech therapy
services




Supervising
Speech-Language
Pathologist

Speech Therapy
and Telehealth

The supervising licensed speech-language pathologist or
speech-language pathologist with a valid professional clear services
credential must be individually involved with patient care and accept
responsibility for the actions of the credentialed speech-language
pathologist under his or her supervision. The amount and type of
supervision required should be consistent with the skills and
experience of the credentialed speech-language pathologist and with
the standard of care necessary to provide appropriate patient
treatment.

The annual duties of the supervising speech-language pathologist
include, but are not limited to:

o Periodically observing assessments, evaluation and therapy
o Periodically observing preparation and planning activities

¢ Periodically reviewing client and patient records and monitoring
and evaluating assessment and treatment decisions of the
credentialed speech-language pathologist

The supervising practitioner must see each patient at least once, have
some input into the type of care provided, and review the patient after
treatment has begun.

A supervising speech-language pathologist must be available by
telephone (land-line or cellular) during the workday to consult with the
credentialed speech-language pathologist, as needed.

Speech therapy services authorized in a student’s IEP or IFSP are
reimbursable when performed according to telemedicine guidelines
and must be billed with modifier GT (service rendered via interactive
audio and video telecommunications systems) and the appropriate
CPT-4 code.

Note: Only a licensed speech-language pathologist can be
reimbursed for IEP/IFSP speech therapy services delivered via
telehealth.

Speech therapy services delivered via telehealth are subject to the
same Medi-Cal requirements as services delivered in person,
including provider qualifications, confidentiality of information, service
requirements and documentation of services with the exception that
only a licensed speech-language pathologist can be reimbursed for
speech therapy services delivered via telehealth. An unlicensed
speech-language pathologist with a valid preliminary or professional
clear services credential or an unlicensed speech-language
pathologist with a valid clinical or rehabilitative services credential with
an authorization in language, speech and hearing may not be
reimbursed for speech therapy services delivered via telehealth.

Refer to the Local Educational Agency (LEA): Telehealth section of
the Part 2 provider manual for telehealth guidelines, definitions and
billing information.



Procedure Codes/Service
Limitations Chart:
Speech Therapy

The following chart contains CPT-4 procedure codes with modifiers to
bill for speech therapy services. Service limitations are also included.
IEP/IFSP services provided by interactive telehealth must be billed
with modifier GT.

Reimbursement rates for these services are in the Local Educational
Agency (LEA) Billing Codes and Reimbursement Rates section of the
manual.

Facility fee and transmission costs incurred while providing telehealth
services via audio/video communication are not reimbursable.

Procedure Code/

LEA Program Usage LEA Limitations

Modifier (Per Student)
IEP/IFSP Assessments
Evaluation of Speech Fluency (92521)

92521 Initial IFSP evaluation of

GN, TL speech fluency
One per lifetime per provider

92521 Initial IFSP evaluation of

GN, TL, GT (Telehealth) speech fluency via telehealth

92521 Initial or triennial IEP evaluation

GN, TM of speech fluency One every third state fiscal year

92521 Initial or triennial IEP evaluation | Per provider

GN, TM, GT (Telehealth) | of speech fluency via telehealth

92521 Annual IFSP evaluation of One every state fiscal year per

52, GN, TL speech fluency provider when an initial IFSP
evaluation of speech fluency
(92521 GN, TL) is not billed

92521 Annual IFSP evaluation of One every state fiscal year per

52,GN, TL, GT speech fluency via telehealth provider when an initial IFSP

(Telehealth) evaluation of speech fluency via
telehealth (92521 GN, TL, GT) is
not billed

92521 Annual IEP evaluation of One every state fiscal year per

52, GN, TM speech fluency provider when an initial/triennial
IEP evaluation of speech fluency
(92521 GN, TM) is not billed

92521 Annual IEP evaluation of One every state fiscal year per

52, GN, TM, GT speech fluency via telehealth provider when an initial/triennial

(Telehealth) IEP evaluation of speech fluency

via telehealth (92521 GN, TM, GT)
is not billed




Procedure Code/

LEA Program Usage

LEA Limitations

Modifier (Per Student)
IEP/IFSP Assessments
Evaluation of Speech Fluency (92521) continued
92521 Amended IFSP evaluation of
TS, GN, TL speech fluency
92521 Amended IFSP evaluation of One every 30 days per provider
TS, GN, TL, GT, speech fluency via telehealth
(Telehealth)
92521 Amended IEP evaluation of
TS,GN, T™M speech fluency
92521 Amended IEP evaluation of One every 30 days per provider
TS, GN, TM, GT speech fluency via telehealth
(Telehealth)
Evaluation of Speech Sound Production (92522)
92522 Initial IFSP evaluation of I .
GN, TL speech sound production One per lifetime per provider
" ) C t be reimb dif 92523 i
92522 Initial IFSP evaluation of annotbe reimoursed | 'S

GN, TL, GT (Telehealth)

speech sound production via
telehealth

paid for same student on the same
day.

92522 Initial or triennial IEP evaluation
GN, T™M of speech sound production
92522 Initial or triennial IEP evaluation

GN, TM, GT (Telehealth)

of speech sound production via
telehealth

One every third state fiscal year
per provider

Cannot be reimbursed if 92523 is
paid for same student on the same
day.

92522 Annual IFSP evaluation of One every state fiscal year per

52, GN, TL speech sound production provider when an initial IFSP
evaluation of speech sound
production (92522 GN, TL) is not
billed
Cannot be reimbursed if 92523 is
paid for same student on the same
day.

92522 Annual IFSP evaluation of One every state fiscal year per

52, GN, TL, GT speech sound production via provider when an initial IFSP

(Telehealth) telehealth evaluation of speech sound

production via telehealth (92522
GN, TL, GT) is not billed

Cannot be reimbursed if 92523 is
paid for same student on the same
day.




Procedure Code/

LEA Program Usage

LEA Limitations

Modifier (Per Student)
IEP/IFSP Assessments
Evaluation of Speech Sound Production (92522) continued

92522 Annual IEP evaluation of One every state fiscal year per

52,GN, T™M speech sound production provider when an initial/triennial
IEP evaluation of speech sound
production (92522 GN, TM) is not
billed
Cannot be reimbursed if 92523 is
paid for same student on the same
day.

92522 Annual IEP evaluation of One every state fiscal year per

52, GN, TM, GT speech sound production via provider when an initial/triennial

(Telehealth) telehealth IEP evaluation of speech sound
production via telehealth (92522
GN, TM, GT) is not billed
Cannot be reimbursed if 92523 is
paid for same student on the same
day.

92522 Amended IFSP evaluation of

TS, GN, TL speech sound production
One every 30 days per provider
Cannot be reimbursed if 92523 is

92522 Amended IFSP evaluation of paid for same student on the same

TS, GN, TL, GT speech sound production via day.

(Telehealth) telehealth

92522 Amended IEP evaluation of

TS,GN, T™M speech sound production
One every 30 days per provider
Cannot be reimbursed if 92523 is

92522 Amended IEP evaluation of paid for same student on the same

TS, GN, TM, GT
(Telehealth)

speech sound production via
telehealth

day.




Procedure Code/
Modifier

LEA Program Usage

LEA Limitations
(Per Student)

IEP/IFSP Assessments

Evaluation of Speech Sound Production with Evaluation of Language
Comprehension/Expression (92523)

92523 Initial IFSP evaluation of

GN, TL speech sound production with
evaluation of language
comprehension/expression

92523 Initial IFSP evaluation of

GN, TL, GT (Telehealth)

speech sound production with
evaluation of language
comprehension/expression via
telehealth

One per lifetime per provider

Cannot be reimbursed if 92522 is
paid for same student on the same
day.

92523 Initial or triennial IEP evaluation

GN, T™M of speech sound production
with evaluation of language
comprehension/expression

92523 Initial or triennial IEP evaluation

GN, TM, GT (Telehealth)

of speech sound production
with evaluation of language
comprehension/expression via
telehealth

One every third state fiscal year
per provider

Cannot be reimbursed if 92522 is
paid for same student on the same
day.

92523 Annual IFSP evaluation of One every state fiscal year per
52, GN, TL speech sound production with provider when an initial IFSP
evaluation of language evaluation of speech sound
comprehension/expression production with evaluation of
language comprehension/
expression (92523 GN, TL) is not
billed
Cannot be reimbursed if 92522 is
paid for same student on the same
day.
92523 Annual IFSP evaluation of One every state fiscal year per
52,GN, TL, GT speech sound production with provider when an initial IFSP
(Telehealth) evaluation of language evaluation of speech sound

comprehension/expression via
telehealth

production with evaluation of
language comprehension/
expression via telehealth (92523
GN, TL, GT) is not billed

Cannot be reimbursed if 92522 is
paid for same student on the same
day.




Procedure Code/

Modifier

LEA Program Usage

LEA Limitations
(Per Student)

IEP/IFSP Assessments

Evaluation of Speech Sound Production with Evaluation of Language
Comprehension/Expression (92523) continued

92523 Annual IEP evaluation of One every state fiscal year per
52,GN, T™M speech sound production with provider when an initial/triennial
evaluation of language IEP evaluation of speech sound
comprehension/expression production with evaluation of
language comprehension/
expression (92523 GN, TM) is not
billed
Cannot be reimbursed if 92522 is
paid for same student on the same
day.
92523 Annual IEP evaluation of One every state fiscal year per
52,GN, TM GT speech sound production with provider when an initial/triennial
(Telehealth) evaluation of language IEP evaluation of speech sound
comprehension/expression via | production with evaluation of
telehealth language comprehension/
expression via telehealth (92523
GN, TM, GT) is not billed
Cannot be reimbursed if 92522 is
paid for same student on the same
day.
92523 Amended IFSP evaluation of
TS, GN, TL speech sound production with
evaluation of language ,
comprehension/expression One every 30 days per provider
: Cannot be reimbursed if 92522 is
92523 Amended IFSP evaluation of paid for same student on the same
TS, GN, TL, GT speech sound production with day.
(Telehealth) evaluation of language
comprehension/expression via
telehealth
92523 Amended IEP evaluation of
TS,GN, T™M speech sound production with
evaluation of language ,
comprehension/expression One every 30 days per provider
- Cannot be reimbursed if 92522 is
92523 Amended IEP evaluation of paid for same student on the same
TS, GN, TM, GT speech sound production with day.
(Telehealth) evaluation of language

comprehension/expression via
telehealth




Procedure Code/
Modifier

LEA Program Usage

LEA Limitations
(Per Student)

IEP/IFSP Assessments

Behavioral and Qualitative Analysis of Voice and Resonance (92524)

92524 Initial IFSP behavioral and

GN, TL gualitative analysis of voice
and resonance

92524 Initial IFSP behavioral and

GN, TL, GT (Telehealth)

qualitative analysis of voice
and resonance via telehealth

One per lifetime per provider

92524 Initial or triennial IEP

GN, T™M behavioral and qualitative
analysis of voice and
resonance

92524 Initial or triennial IEP

GN, TM, GT (Telehealth)

behavioral and qualitative
analysis of voice and
resonance via telehealth

One every third state fiscal year
per provider

92524 Annual IFSP behavioral and One every state fiscal year per
52, GN, TL qualitative analysis of voice provider when an initial IFSP
and resonance behavioral and qualitative analysis
of voice and resonance (92524
GN, TL) is not billed
92524 Annual IFSP behavioral and One every state fiscal year per
52,GN, TL, GT gualitative analysis of voice provider when an initial IFSP
(Telehealth) and resonance via telehealth behavioral and qualitative analysis
of voice and resonance via
telehealth (92524 GN, TL, GT) is
not billed
92524 Annual IEP behavioral and One every state fiscal year per
52,GN, T™M gualitative analysis of voice provider when an initial/triennial
and resonance IEP behavioral and qualitative
analysis of voice and resonance
(92524 GN, TM) is not billed
92524 Annual IEP behavioral and One every state fiscal year per
52,GN, TM, GT qualitative analysis of voice provider when an initial/triennial
(Telehealth) and resonance via telehealth IEP behavioral and qualitative

analysis of voice and resonance
via telehealth (92524 GN, TM, GT)
is not billed
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Procedure Code/
Modifier

LEA Program Usage

LEA Limitations
(Per Student)

IEP/IFSP Assessments

Behavioral and Qualitative Analysis of Voice and Resonance (92524) continued

92524 Amended IFSP behavioral and
TS, GN, TL gualitative analysis of voice
and resonance
One every 30 days per provider
92524 Amended IFSP behavioral and
TS, GN, TL, GT gualitative analysis of voice
(Telehealth) and resonance via telehealth
92524 Amended IEP behavioral and
TS,GN, T™M gualitative analysis of voice
and resonance
One every 30 days per provider
92524 Amended IEP behavioral and
TS, GN, TM, GT gualitative analysis of voice
(Telehealth) and resonance via telehealth
Speech Therapy Treatments (1 Unit = 15 Minutes)
92507 IFSP individual speech therapy
GN, TL initial service, 15 — 45 minutes
92507 IFSP individual speech therapy | 3 units per day per provider

GN, TL, GT (Telehealth)

initial service, 15 — 45 minutes,
via telehealth

92507 IEP individual speech therapy
GN, T™M initial service, 15 — 45 minutes
92507 IEP individual speech therapy

GN, TM, GT (Telehealth)

initial service, 15 — 45 minutes,
via telehealth

3 units per day per provider

92507 IFSP individual speech therapy
22, GN, TL service, additional 15 minute
increment
21 units per day per provider
92507 IFSP individual speech therapy
22,GN, TL, GT service, additional 15 minute
(Telehealth) increment, via telehealth
92507 IEP individual speech therapy
22,GN, T™ service, additional 15 minute
increment
21 units per day per provider
92507 IEP individual speech therapy
22, GN, TM, GT service, additional 15 minute
(Telehealth) increment, via telehealth
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Procedure Code/
Modifier

LEA Program Usage

LEA Limitations
(Per Student)

Speech Therapy Treatments (1 Unit = 15 Minutes) continued

92508 IFSP group speech therapy
GN, TL initial service, 15 — 45 minutes
92508 IFSP group speech therapy

GN, TL, GT (Telehealth)

initial service, 15 — 45 minutes
via telehealth

3 units per day per provider

92508 IEP group speech therapy
GN, T™M initial service, 15 — 45 minutes
92508 IEP group speech therapy

GN, TM, GT (Telehealth)

initial service, 15 — 45 minutes
via telehealth

3 units per day per provider

92508 IFSP group speech therapy
22, GN, TL service, additional 15 minute
increment
21 units per day per provider
92508 IFSP group speech therapy
22,GN, TL, GT service, additional 15 minute
(Telehealth) increment via telehealth
92508 IEP group speech therapy
22,GN, T™ service, additional 15 minute
increment
21 units per day per provider
92508 IEP group speech therapy
22, GN, TM, GT service, additional 15 minute
(Telehealth) increment via telehealth
Non-IEP/IFSP Assessments
92551 GN Hearing assessment, per One per day
encounter (screening test, pure 24 services (assessment, treatment
tone, air only) . .
or transportation services) per state
fiscal year
92552 GN Hearing assessment, per One per day
encounter (pure tone 24 services (assessment, treatment
audiometry, threshold, air only) . S
or transportation services) per state
fiscal year
96110 GN Developmental assessment, 4 units per day

each completed 15 minute
increment (applies to initial
assessment and
re-assessment)

24 services (assessment, treatment
or transportation services) per state
fiscal year
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