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Medical Guideline Disclaimer

Property of EmblemHealth. All rights reserved. The treating physician or primary care provider must submit to EmblemHealth the clinical evidence that the patient
meets the criteria for the treatment or surgical procedure. Without this documentation and information, EmblemHealth will not be able to properly review the request
for prior authorization. The clinical review criteria expressed below reflects how EmblemHealth determines whether certain services or supplies are medically necessary.
EmblemHealth established the clinical review criteria based upon a review of currently available clinical information (including clinical outcome studies in the peer
reviewed published medical literature, regulatory status of the technology, evidence-based guidelines of public health and health research agencies, evidence-based
guidelines and positions of leading national health professional organizations, views of physicians practicing in relevant clinical areas, and other relevant factors).
EmblemHealth expressly reserves the right to revise these conclusions as clinical information changes and welcomes further relevant information. Each benefit program
defines which services are covered. The conclusion that a particular service or supply is medically necessary does not constitute a representation or warranty that this
service or supply is covered and/or paid for by EmblemHealth, as some programs exclude coverage for services or supplies that EmblemHealth considers medically
necessary. If there is a discrepancy between this guideline and a member's benefits program, the benefits program will govern. In addition, coverage may be mandated
by applicable legal requirements of a state, the Federal Government or the Centers for Medicare & Medicaid Services (CMS) for Medicare and Medicaid members. All
coding and web site links are accurate at time of publication. EmblemHealth Services Company LLC, (“EmblemHealth”) has adopted the herein policy in providing
management, administrative and other services to EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC and Health
Insurance Plan of Greater New York (HIP) related to health benefit plans offered by these entities. All of the aforementioned entities are affiliated companies under
common control of EmblemHealth Inc.

Definitions

Group of biologically based neurodevelopmental disorders characterized by impairments in three major
domains: Socialization, communication and behavior.

The Diagnostic and Statistical Manual of Mental Disorders, 4th ed., Text Revision (DSM-IV-TR) positions ASDs
within the broader category of pervasive developmental disorders (PDDs); which includes autistic disorder,
Asperger syndrome, childhood disintegrative disorder, Rett syndrome and pervasive developmental
disorder—not otherwise specified PDD—NOS).

The ASDs feature varying degrees by difficulties in social interaction, verbal and nonverbal communication
(e.g., gestures, eye contact, facial expressions, etc.), and repetitive behaviors. While variability exists
regarding communication skills, the majority of children with ASDs have difficulty using language effectively.
Problems include ascertaining the meaning and rhythm of words and sentences, and an inability to
understand body language and nuances of vocal tones.

Autism spectrum
disorders (ASDs)

Augmentative and Any combination of devices, aids, techniques, symbols, and/or strategies to represent and/or augment
alternative spoken and/or written language or to provide an alternative mode of communication; speech-generating
communication (AAC) devices (SGDs) are included in this category.




Provide services for the diagnosis and treatment of speech and language disorders resulting in
communication disabilities. The goal of interventional services is to improve all aspects of communication —
comprehension, expression, sound production and the social use of language (i.e., pragmatics).
SLPs provide services as members of collaborative teams that include the individual, family/caregivers, and
other relevant persons (e.g., educators, medical personnel) and implement a multimodal approach to
enhance effective communication that is culturally and linguistically appropriate. Services include:
1. Design and implementation of treatment program.
2. Establishment of treatment goals, which must be concise, specific, measurable and achievable.
3. Establishment of compensatory communication skills (e.g., air injection techniques or word finding
strategies).
4. On-going and regularly scheduled analysis during implementation phase.
5. Analysis of progress toward goals using objective measurable data.
6. The selection and initial training of a device for augmentative or alternative communication
systems.
7. Evaluation for ACC, along with selection and initial training for SGDs and other forms of ACC.
8. 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.

Speech-language

pathologists (SLPs)

Guidelines (Delineation of clinical indications may be found in the Appendix — Select Interventions, Applications and
Outcomes from the American Speech-Language-Hearing Association Preferred Practice Patterns for the Profession of
Speech-Language Pathology)

1. Speech therapy; all:

a. Reasonable expectation of benefit in function, activity and participation in a reasonable and generally
predictable period of time.

b. Interventional method is consistent with accepted clinical practice standards from national professional
organizations (e.g., American Academy of Child and Adolescent Psychiatry, American Academy of
Pediatrics, American Speech-Language Hearing Association, etc.).

c. Amount, frequency and duration of service is reasonable, as consistent with accepted clinical practice
standards.
2. Augmentative and Alternative Communication; either:

a. AAC system:

Ability to communicate is impaired to the extent that an AAC system is needed to support
communication activity and participation. Member was evaluated to determine that he/she
meets the visual, motor, sensory, reading/literacy, writing, linguistic and cognitive requirements
to successfully operate the recommended device.
Recommended device was trialed along with at least 2 other appropriate and reasonable
devices with a feature-by-feature comparison (feature matching) of the 3 (or more) devices and
an explanation for why the selected device is the superior choice.

b. SGD:

Permanent and severe expressive speech impairment such as dysarthria, anarthria, aphasia,
aphonia, childhood apraxia of speech, or nonverbal with an undetermined cause.

Speaking needs cannot be met using natural communication methods (i.e., speech, sign
language).

Other forms of treatment have failed, are contraindicated, or are otherwise not appropriate.

An SGD is available in the individual’s primary language and is being requested for the sole
purpose of speech generation.

Reasonable expectation of benefit from use of the device.



Documentation
Progress notes should address the following:
1. Type and severity of communication disorder.
2. Objective test data (or if formal testing is not possible, a thorough description of informal test results and/or
skills).
The nature of the service provided.
Ability to learn and retain instruction.

Impact on activity and participation across educational, vocational and social settings with essential outcomes
communicated on the following:

a. Formation of relationships.
b. Functional effectiveness.
c. Active participation in everyday life.

Limitations/Exclusions

1. EmblemHealth provides coverage for computer software and/or applications that enable a non dedicated device
to function as a SGD; however, SGDs and other devices, which are not medical in nature, are not considered
medically necessary — these include general/multi-purpose electronic consumer devices (e.g., personal digital
assistants [PDAs], computers, tablet devices such as iPads, smart phones, electronic mail devices, pagers, etc.).

2. Services must be provided by a qualified SLP defined as meeting either of the following requirements:

a. The education and experience requirements for a Certificate of Clinical Competence in Speech-Language
Pathology granted by the American Speech-Language-Hearing Association.

b. The educational requirements for the Certificate of Clinical Competence in Speech-Language Pathology
granted by the American Speech-Language-Hearing Association, and is in the process of accumulating the
supervised experience required for certification.

3. Services are not considered medically necessary once the stated objectives/predicted outcomes have been
achieved:

a. No expectation of further benefit (no significant increase in standard score or failure to achieve goals).

4. Members receiving school-based speech therapy services from a qualified SLP are not eligible for coverage of
duplicate services provided by another SLP.

Revision History

9/11/15 — added to AAC device criteria the prerequisite of feature-by-feature comparison trials with devices other than that which was
recommended.

Applicable ICD-10 Diagnosis Codes

F84.0 Autistic disorder

Rett's syndrome

Other childhood disintegrative disorder
Asperger's syndrome

Other pervasive developmental disorders
Pervasive developmental disorder, unspecified
G31.81 Alpers disease




Applicable Procedure Codes

Treatment of speech, language, voice, communication, and/or auditory processing disorder; individual
Treatment of speech, language, voice, communication, and/or auditory processing disorder; group, 2 or more individuals

Evaluation for use and/or fitting of voice prosthetic device to supplement oral speech

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
E2500 Speech generating device, digitized speech, using prerecorded messages, less than or equal to 8 minutes recording time
E2502 Speech generating device, digitized speech, using prerecorded messages, greater than 8 minutes but less than or equal to 20
minutes recording time

E2504 Speech generating device, digitized speech, using prerecorded messages, greater than 20 minutes but less than or equal to 40
minutes recording time
E2506

Speech generating device, digitized speech, using prerecorded messages, greater than 40 minutes recording time

Speech generating device, synthesized speech, requiring message formulation by spelling and access by physical contact with
the device

Speech generating device, synthesized speech, permitting multiple methods of message formulation and multiple methods of
device access

Speech generating software program, for personal computer or personal digital assistant
Accessory for speech generating device, mounting system

E2599 Accessory for speech generating device, not otherwise classified

S9152 Speech therapy, re-evaluation

Speech therapy, in the home, per diem

Services performed by a qualified speech-language pathologist, in the home health setting, in the establishment or delivery of
a safe and effective speech-language pathology maintenance program, each 15 minutes

K0739 Repair or non routine service for durable medical equipment other than oxygen equipment requiring the skill of a technician,

labor component, per 15 minutes
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APPENDIX

Select Interventions Applications and Outcomes from the American Speech-Language-Hearing Association
Preferred Practice Patterns for the Profession of Speech-Language Pathology

Counseling

Communication Infants and toddlers 1.

Preschool Speech-Language and 1.

Communication

Interventional Focus

Information and support for the
development of problem-solving strategies

Preverbal communication (e.g.,
helping the family/caregiver be
sensitive to the infant's or toddler's
physical states and needs, gestural and
other means of conveying them, and
helping them learn to foster the
development of preverbal expressions
of communicative intentions and turn-
taking).

Feeding and swallowing skills.

3. Early receptive language skills (e.g.,
understanding words, sentences, and
communicative intentions with and
without nonverbal supports).

4. Early expressive language skills (e.g.,
babbling, producing early words and
sentences; expressing a variety of
communicative functions verbally and
nonverbally).

5. Social interaction, play, and emergent
literacy skills (e.g., engaging in joint
action routines; interacting with
family/caregivers using toys, baby
books and other age-appropriate
literacy materials).

Receptive language skills (e.g.,
attention and listening skills;
vocabulary development; following
directions; understanding sentences
and stories; responding to
communicative intent of peers and
adult partners).

2. Expressive language skills (e.g., using
age-appropriate phonology and
articulation skills; using a variety of
words; formulating simple and
complex sentences; expressing a
variety of communicative functions;
engaging with peers).

Expected Outcomes

(Typically result in improved abilities,
functioning, participation and contextual
facilitators; this text is not repeated per
row)

N/A

May function as prevention for
communication problems (e.g., delayed
language because of preterm status).

Reduction of risks for literacy learning
difficulties.




Speech Sound

Spoken and Written Language
Intervention—School-Age Children and
Adolescents

Interventional Focus

Play, social interaction, and emergent
literacy skills (e.g., using toys, props,
and literacy materials in dramatic play;
interacting appropriately with peers
and adult partners; interacting with
books and demonstrating emergent
writing skills).

Oral narrative skills (from sequences to
simple stories).

ACC and/or other assistive technology,
as appropriate.

Selection of intervention targets based
on the results of an assessment of the
client/patient's articulation and
phonology.

Improvement of speech sound
discrimination and production.

General facilitation of newly acquired
articulation and/or phonological
abilities to a variety of speaking,
listening, and literacy-learning
contexts.

Increased phonological awareness of
sounds and sound sequences in words
and relating them to print orthography
(when age-appropriate).

Knowledge and use of language for
listening, speaking, reading, writing,
and thinking, including —

a. phonology and print symbols
(orthography) for recognizing
and producing intelligible
spoken and written words;

b. syntactic structures and
semantic relationships for
understanding and
formulating complex spoken
and written sentences;

c. discourse structures for
comprehending and
organizing spoken and
written texts;

d. pragmatic conventions
(verbal and nonverbal) for
communicating appropriately
in varied situations;

e. metacognitive and self-
regulatory strategies for
handling complex language,

Expected Outcomes

(Typically result in improved abilities,
functioning, participation and contextual
facilitators; this text is not repeated per
row)

1. Improved spoken and written
language abilities.

2. Improved social, academic, and/or
vocational functioning and
participation.

3. Improved contextual facilitators.




Interventional Focus Expected Outcomes
(Typically result in improved abilities,
functioning, participation and contextual
facilitators; this text is not repeated per

row)
literacy, and academic
demands.
Spoken and Written Language 1. Knowledge and use of language for 1. Reduced deficits and contextual
Intervention — adults listening, speaking, reading, writing, barriers.
and thinking, including — 2. Improved spoken and written
f.  phonology and print symbols language abilities and contextual
(orthography) for recognizing facilitators.
and producing 3. Measurably enhanced functioning
g. intelligible spoken and and participation.

written words;

h. syntactic structures and
semantic relationships for
understanding and

i.  formulating complex spoken
and written sentences;

j.  discourse structures for
comprehending and
organizing spoken and
written pragmatic rules for
communicating appropriately
in varied situations;

k.  metacognitive and self-
regulatory strategies for
handling complex language
and literacy demands.

2. Spoken and written language for
social, educational, and vocational
activities, with an emphasis on
participation in specific activities
identified as problematic for the
individual.

3. Contextual factors that influence the
individual's relative success or
difficulty in those activities.

4. Compensatory communication
techniques and strategies including
the use of augmentative and
alternative communication or other
assistive technology.

5. Training of others in the individual's
environment to use communication
strategies, cuing techniques, and/or
assistive technology to support
increased comprehension of spoken
and written language and to facilitate
increased spoken and written output.

6. Development of plans, including
referral, for problems co-occurring
with spoken and written language
disorders, such as hearing or visual




Severe Communication Impairment

Augmentative and Alternative
Communication (AAC)

Fluency

Interventional Focus

difficulties, speech or voice disorders,
and motional disturbance.

Assist the individual to experience the
positive value of human
communication and interaction.

Work with others to understand the
message value of maladaptive
behaviors and replacing them with
more socially acceptable means of
communication and self-regulation
(e.g., nonverbal, gestural, AAC-
supported, spoken and written
language).

Modify contextual factors that
influence the individual's relative
success or difficulty in key activities.

Identify life goals of the individual and
family/caregivers related to social,
educational, and vocational activities
and participation.

Identify and educate the
patient/client, family/caregivers, and
relevant others in the AAC system's
operation.

Plan for optimum patient/client use,
including education in maintaining the
AAC system and programming updates
and modifications for conversational,
academic, and other uses.

Use the AAC system while targeting
any other speech-language (spoken or
written) and communication goals and
objectives appropriate to
activity/participation needs and the
individual's age and abilities (e.g.,
vocabulary, sentence comprehension
and production, reading and writing,
conversational turn-taking and judging
listener needs, natural speech and
voicing).

Use the AAC system for multiple
functions in multiple contexts (e.g.,
educational, vocational, social).

Provide information and guidance to
patients/clients, families, and other
significant persons about the nature of
stuttering, normal fluency and
disfluency, and the course of
intervention and prognosis for
recovery.

Expected Outcomes

(Typically result in improved abilities,
functioning, participation and contextual
facilitators; this text is not repeated per

row)

Improved forms of socially
appropriate communication,
incorporating combinations of
nonverbal, gestural, spoken,
written, augmentative and
alternative communication (AAC)
modes.

Corresponding reductions in
challenging behaviors; improved
social, academic, and/or
vocational functioning and
participation.

Helps patients/clients, their
communication with partners,
teachers,
parents/spouses/caregivers to
understand, use, maintain, and
update personalized

AAC systems and other assistive
technology.

Promotes language learning and
function, optimizes
communication abilities, and
increases activity/participation.

Improved fluency abilities.




Cognitive-Communication and/or
Language Impairments Associated With
Auditory Processing Disorders (APD)

Interventional Focus

Complexities of a fluency disorder,
including possible reactions.

Defensive behaviors, coping strategies
of the person who has the fluency
disorder, and the reactions of
significant others in the listening
environment.

Reduction of the frequency with
which stuttering behaviors occur
without

increasing the use of other behaviors
that are not a part of normal speech
production.

Reduction of the severity, duration,
and abnormality of stuttering-like
disfluencies in multiple communication
contexts.

Reduction of the use of defensive
behaviors (e.g., avoidance behaviors).

Removal or reduction of barriers
serving to create, exacerbate, or
maintain stuttering behaviors (e.g.,
parental reactions, listener reactions,
client perceptions).

Assisting the person who stutters to
communicate in educational,
vocational, and social situations in
ways that optimize
activity/participation.

Reduction of attitudes, beliefs, and
thought processes that interfere with
fluent speech production or that
hinder activity/participation.

Reduction of emotional reactions to
specific stimuli when they have a
negative impact on stuttering-like
disfluencies, attempts to modify
stuttering behavior, and/or
activity/participation.

Formulation of an intervention plan
based on concerns, symptoms, history,

auditory processing test results, and
participation in activities that have
been identified as problematic.

Enhancement of cognitive-
communication and language
resources for processing spoken and
written language at the phoneme,
word, sentence, and discourse level,

Expected Outcomes

(Typically result in improved abilities,
functioning, participation and contextual
facilitators; this text is not repeated per
row)

1. Auditory processing and listening
abilities

2. Language and cognitive-
communication abilities




Interventional Focus Expected Outcomes

(Typically result in improved abilities,
functioning, participation and contextual
facilitators; this text is not repeated per
row)

and using these structures in
functional contexts.

Recommendations for optimizing the
listening environment, removing
barriers and enhancing facilitators of
activity/participation.

Improvement of auditory processing
ability through auditory training and
stimulation, language comprehension
and production strategies, and/or
attention to metalinguistic and
metacognitive skills and strategies.

Generalization of skills and strategies
through supported practice in the
natural environment.

Counseling for individuals,
family/caregivers, educators, and
other relevant persons.




