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     Ped iatric  Sp eech-Lan g uag e Th erap y  O H  MCD  MM-1 c4 
Effective  Date:  07/01/20 2 2 

 

o .

 D e c r e a s e d  l a n g u a g e  

e x p r e s s i o n  i n c l u d i n g  p h o n o l o g y , m o r p h o l o g y ,  s y n t a x ,  s e m a n t i c s  a n d  p r a g m a t i c  d e f i c i t s

 

p .

 La te  acquisition  o f w o r d s and  word  c o m b i n a t i o n s , diminished  vocabulary d e v e l o p m e n t 

q .

 Traumatic  

brain  injury

 3 .

 

Initial t h e r a p y may

 

b e  also

 i n d i c a t e d  f o r

 a r e c e n t c h a n g e  in

 s p e e c h -l a n g u a g e  o r  h e a r i n g  s t a t u s ,  a s  i n d i c a t e d  b y  1  o r mo re  o f  t h e  f o l l o w i n g :

 a.

 C h a n g e  o f
 symptoms  o r

 f u n c t i o n  

in

 p a t i e n t wit h

 p r e v i o u s

 c h r o n i c o r
 s t a b l e  

p e d i a t r i c  o r  d e v e l o p m e n t a l  s p e e c h -l a n g u a g e  d i s o r d e r b .

 Prior  to  s u r g e r y
 (e.g.,

 f or  clef t p al at e ) c.  R e c e n t d i a g n o s i s o f
 m e d i c a l c o n d i t i o n  

o r
 s p e e c h- l a n g u a g e  

d el ay/ di so r d er  
d .

 C o c h l e a r  i m p l a n t a t i o n  ( C I )  - 
a  s u r g i c a l l y  i m p l a n t e d ,  e l e c t r o n i c  p r o s t h e t i c  

d e vice  t

h at p r o v i d e s elect ric  st im ulat ion  direct ly  to  a u d i t o r y n e r v e  f i b er s

 in 

t h e  c o c h l e a . 

B.

 E x t e n d e d  t h e r a p y w h e n  ALL

 o f the

 following  a r e

 pr e s e nt:  1 .

 F u n c t i o n a l  p r o g r e s s  h a s  b e e n  m a d e  d u r i n g  i n i t i a l  t h e r a p y ,  o r  p a t i e n t  r e q u i r e s  

m a i n t e n a n c e  t h e r a p y pla n  to  p r e v e n t

 f u r t h e r

 d e t e r i o r a t i o n  o r

 pre s er v e ex i s t i n g f u n c t i o n . 

2 .

 G e n e r a l i z a t i o n  a nd  carryover 

o f

 t a r g e t e d skills  into  na tur a l  e n v i r o n m e n t is o c c u r r i n g .

 3 .

 Go a ls  

o f

 t h e r a p y a r e

 n o t

 y et  met.

 4 .

 P a t i e n t is  

actively

 participating  in

 t r e a t m e n t sessions. E. C onditions  of  Coverage N/A  F. Related Polices/Rules  N/A  G . Review/Revision History  

 DATE  

ACTION
 

Date  

I s s u e d 

0 2 / 1 6 / 2 0 2 2 

New  P o l i c y

 

Date  

R e v i s e d

 

 

 
Date  

E f f e c t i v e

 0 7 / 0 1 / 2 0 2 2 

 

Date  
A r c h i v e d   0 9 / 3 0 / 2 0 2 2

 

This Policy is no longer active and has been archived. Please note that there could be other Policies that may 
have some of the same rules incorporated and 
CareSource reserves the right to follow 
CMS/State/NCCI guidelines without a formal 

documented Policy.  

 H .
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2 .
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3 .

 

O hio

 

Administ rat ive

 

C o d e  

( O A C ) .

 

Rule

 

3 3 0 1 -

5 1 - 0 1

 -  

Applicabilit y

 

o f  

r e q u i r e m e n t s  
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 4 .
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