Medicare Speech Therapy Fee Schedule

Code | Mod Procedure | 2024 2025 Diff | c:i;_
85097 Bone marrow interp $69.24 567.30 | 5194 | -3
88112 | 26 | Cytopathcell enhancetech | $26.63 | $25.88 | -50.75 | -3
88112 Cytopath cell enhance tech 567.91 565.68 -52.23 I -3
88188 Flowcytometry/read 9-15 | $60.25 $58.24 | 5201 | -3
88189 Flowcytometry/read 16 &> | 581,55 %79.27 5228 | -3
88300 | 26 | Surgical path gross 54.33 54.21 -50.12 | -3
88300 Surgical path gross $16.31 516.18 -50.13 | -1
88302 26 | Tissue exam by pathologist 56.66 56.47 6019 | -3
88302 Tissue exam by pathologist $33.29 | 532.36 -5093 | -3
BB304 | 26 | Tissue exam by pathologist |  §10.98 510.68 5030 | -3
88304 Tissue exam by pathologist 542,94 541.42 -51.52 | -4
88305 | 26 | Tissue exam by pathologist $35.95 $3494 | 5101 | -3
BE305 Tissue exam by pathologist 87157 569.57 52,00 | -3
| 88307 | 26 | Tissue exam by pathologist $78.89 | $7668 | -S2.21 | -3
88307 Tissue exam by pathologist | $287.60 | $27891 | -$8.69 | -3
88309 | 26 | Tissue exam by pathologist | $13‘3.14 $135.25 5389 | -3
88309 ' Tissue exam by pathologist 543207 5416.42 | -515.65 | -4
| 88312 | 26 | Special stains group 1 §2563 | $2491 | $072 | -3
88312 Special stains group 1 511251 $10872 | 5379 | -3
88313 | 26 | Special stains group 2 £11.65 51132 | -50.33 | -3
88313 Special stains group 2 582.89 $79.92 | 5297 | -4
88331 | 26 | Pathconsultintracplbloc | $59.58 558.24 | 5134 | -2
88331 Path consult intraop 1 bloc $100.86 $97.72 | 5314 | -3
88332 | 26 | Path consult intraop addl 529.29 $28.80 -50.49 I -2
88332 Path consultintraopaddl | $54.26 | $53.06 | -$120 | -2
88341 26 | Immunochisto antb addl slide $26.96 526.53 -50.43 | -2
88341 Immunchisto antb addislide | $90.54 | $93.83 | $3.29 4
88342 | 26 | Immunohistoantb Iststain | $33.62 | $32.68 T$D;4ﬁ—-| &
88342 Immunohisto antb 1ststain | $105.85 & $109.69 | $3.84 4
88344 | 26 | Immunohisto antibody siide | $36.95 | $3624 | So71 | 2
88344 Immunchisto antibody slide | $172.76 | 5167.28 | $5.48 | 3
88360 | 26 ;::z;uMNmmhemﬁmanuﬂ $39.95 | $3883 | -$1.12 | 3
88360 ::m:ﬂhmwhem manual | 512017 | $11584 | -$4.33 | -4 4

Medicare speech therapy fee schedule is an essential topic for anyone
navigating the complexities of healthcare services, especially for older
adults and individuals with disabilities. Speech therapy is a crucial
component of rehabilitation for those who have experienced strokes, brain
injuries, or other medical conditions affecting communication and swallowing.
Understanding the Medicare speech therapy fee schedule can help beneficiaries
make informed decisions about their healthcare options, ensuring they receive
the necessary treatment without unexpected costs.



What is Medicare Speech Therapy?

Medicare provides coverage for various health services, including speech
therapy, which is typically administered by licensed speech-language
pathologists (SLPs). This therapy addresses communication disorders,
swallowing difficulties, and other related issues. Medicare Part B generally
covers speech therapy services if:

e The therapy is deemed medically necessary.

e The services are provided by a qualified healthcare professional.

e The individual receiving therapy is under the care of a physician.

Understanding the Fee Schedule

The Medicare speech therapy fee schedule outlines the costs associated with
speech therapy services under Medicare. This schedule is crucial for
beneficiaries to understand, as it dictates how much Medicare will reimburse
providers and what out-of-pocket expenses beneficiaries might incur.

Components of the Fee Schedule

The Medicare speech therapy fee schedule typically includes:

» Base Rates: These are the standard charges for speech therapy services,
which can vary by location and provider.

e Geographic Adjustments: The fee schedule takes into account the cost of
living and average wages in different geographic areas, adjusting
reimbursement rates accordingly.

e Modifiers: Certain modifiers may apply to specific procedures, affecting
the overall cost and reimbursement rate.

e Annual Updates: The fee schedule is updated annually to reflect changes
in the healthcare market, including inflation and changes in service
delivery.



Medicare Coverage for Speech Therapy Services

To qualify for Medicare coverage for speech therapy, certain criteria must be
met. Understanding these criteria is crucial for beneficiaries to ensure they
receive appropriate care.

Eligibility Criteria for Coverage

To be eligible for Medicare speech therapy coverage, beneficiaries must meet
the following requirements:

1. Medically Necessary Treatment: The speech therapy must be deemed
medically necessary by a physician.

2. Referral by a Physician: Therapy must be prescribed by a healthcare
provider who is overseeing the patient’s care.

3. Provider Qualifications: Services must be provided by a qualified and
licensed speech-language pathologist.

4. Appropriate Setting: Therapy must be conducted in an approved setting,
such as a clinic, hospital, or home health environment.

Out-of-Pocket Costs for Beneficiaries

While Medicare provides coverage for speech therapy, beneficiaries should be
aware of potential out-of-pocket costs. Understanding these costs can help
individuals plan their healthcare budget effectively.

Cost Breakdown

The out-of-pocket costs for Medicare speech therapy typically include:
e Deductibles: Beneficiaries may be required to meet an annual deductible
before Medicare begins to cover speech therapy costs.

e Coinsurance: After meeting the deductible, beneficiaries usually pay a
coinsurance amount, which is a percentage of the service cost.

e Limitations on Coverage: Medicare may limit the number of therapy



sessions covered in a calendar year, which can impact overall costs.

How to Access Speech Therapy Under Medicare

For those seeking speech therapy under Medicare, the process generally
involves several steps. Understanding this process can help beneficiaries
navigate their healthcare options effectively.

Steps to Access Speech Therapy

1. Consult with a Primary Care Physician: Schedule an appointment with a
physician to discuss symptoms and the need for speech therapy.

2. Obtain a Referral: If the physician agrees that therapy is necessary, they
will provide a referral to a qualified speech-language pathologist.

3. Find a Medicare-Certified Provider: Ensure that the SLP is certified to
accept Medicare. This can often be verified through the provider’s office or

the Medicare website.

4. Schedule an Evaluation: The SLP will conduct an initial evaluation to
determine the specific needs and develop a personalized treatment plan.

5. Review the Treatment Plan: Discuss the treatment plan, including the
estimated number of sessions and associated costs, with the SLP.

6. Begin Therapy: Once everything is agreed upon, beneficiaries can begin the
therapy sessions as outlined in the treatment plan.

Resourceful Tips for Managing Speech Therapy
Costs

Navigating speech therapy costs can be challenging, but several strategies
can help beneficiaries manage their expenses effectively.

Tips for Cost Management

e Review Your Medicare Plan: Understand the specifics of your Medicare
plan, including deductibles, coinsurance, and coverage limits.



e Ask About Payment Plans: Some providers may offer payment plans to help
spread out costs over time.

e Utilize Supplemental Insurance: Consider obtaining a Medigap policy or
Medicare Advantage plan that may cover additional costs.

e Keep Detailed Records: Maintain records of all therapy sessions and
associated costs to ensure accurate billing and reimbursement.

* Seek Assistance: Contact Medicare or your provider’s billing office if
you have questions about your costs or billing statements.

Conclusion

The Medicare speech therapy fee schedule is a vital resource for
beneficiaries seeking necessary treatment for communication and swallowing
disorders. By understanding the coverage criteria, potential out-of-pocket
costs, and the steps to access therapy, individuals can make informed
decisions about their healthcare. With careful planning and resource
management, beneficiaries can successfully navigate the complexities of
Medicare speech therapy services, ensuring they receive the care they need
while managing their expenses effectively.

Frequently Asked Questions

What is the Medicare speech therapy fee schedule?

The Medicare speech therapy fee schedule outlines the payment rates for
speech-language pathology services provided to eligible beneficiaries under
Medicare Part B.

How often is the Medicare speech therapy fee
schedule updated?

The Medicare speech therapy fee schedule is typically updated annually,
reflecting changes in healthcare costs, services, and policy adjustments.

What factors influence the rates in the Medicare
speech therapy fee schedule?

Rates in the Medicare speech therapy fee schedule are influenced by factors
such as geographic location, the complexity of the service, and the type of
facility providing the therapy.



Are there limits on the number of speech therapy
sessions covered by Medicare?

Yes, Medicare generally covers speech therapy services as medically
necessary, but there may be limits on the total number of sessions covered
per calendar year.

How can providers access the current Medicare speech
therapy fee schedule?

Providers can access the current Medicare speech therapy fee schedule through
the Centers for Medicare & Medicaid Services (CMS) website or by consulting
the Medicare Physician Fee Schedule database.

What are the common codes used in the Medicare
speech therapy fee schedule?

Common codes used in the Medicare speech therapy fee schedule include CPT
codes like 92507 for speech therapy and 92508 for group therapy sessions.

Do beneficiaries need a referral for speech therapy
under Medicare?

Yes, Medicare typically requires a referral from a primary care physician or
specialist for beneficiaries to receive speech therapy services.

What changes were made to the Medicare speech
therapy fee schedule in 20237

In 2023, there were adjustments in payment rates and policies aimed at
improving access to speech therapy services, along with updates reflecting
inflation and changes in service delivery.
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The MyMedicare Program Guidelines (the guidelines) provide clear guidance for practices, General
Practitioners (GPs) and patients who wish to voluntarily register with the MyMedicare Program (the
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What Medicare covers - Department of Health and Aged Care

Oct 23, 2024 - What Medicare covers Medicare subsidises a large number of health services and
products. You can use your Medicare card to access medical services, hospital services for public
patients, surgical services, prescription medicines, eye tests, pathology tests, imaging and scans.

Medicare Urgent Care Clinic Program Operational Guidance

Purpose and Scope The Medicare Urgent Care Clinic (Medicare UCC) Program Operational
Guidance (the Guidance) sets the minimum requirements for Medicare UCCs including activities,
infrastructure and staffing while allowing sufficient flexibility for ...

About Medicare - Department of Health and Aged Care
Dec 20, 2022 - About Medicare Medicare pays for some or all of the costs of various medical




services, including services delivered in public and private hospitals. It ensures all Australians have
equitable access to health care when they need it, regardless of ...

Understanding Medicare: Provider Handbook - Department of ...

Understanding Medicare: Provider Handbook This handbook is a plain English guide that details the
fundamental elements and principles of Medicare. It provides core guidance for healthcare
professionals and others navigating the Medicare system.

Medicare costs - Department of Health and Aged Care

Jan 22, 2024 - Medicare provides Australians with free or subsidised health care. Australians help to
cover its costs through the Medicare levy. We thoroughly assess medical services and medicines to
ensure we only subsidise those that are clinically effective, cost ...

There’s more to Medicare - Department of Health and Aged Care
What Medicare means for you Medicare is being strengthened to make sure Australians have better
access to afordable healthcare, urgent care and mental health services.

MyMedicare | Australian Government Department of Health, ...

Jul 4, 2024 - MyMedicare is a new voluntary patient registration model. It aims to formalise the
relationship between patients, their general practice, general practitioner and primary care teams.
Find out who is eligible and how you can register.

Medicare general enquiries | Australian Government Department ...
Dec 23, 2024 - Services Australia's Medicare general enquiries line is available 7am to 10pm (local
time) Monday to Friday and 7am to 7pm (local time) Saturday and Sunday.

Resources | Stronger Medicare | Australian Government ...

Jul 3, 2025 - This animation provides an overview of Medicare benefits such as affordable health
care, urgent care, mental health services and dental services for eligible children.

Explore the Medicare speech therapy fee schedule and understand its implications for coverage and
costs. Learn more to maximize your benefits today!
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