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 Instructions for Use
Related Medicare Advantage Policy Guideline
• Speech Generating Devices (NCD 50.1)

Coverage Guidelines
Speech generating devices are covered when the treating physician determines that the patient suffers from severe
speech impairment and that the medical condition warrants the use of a device based on the Medicare definitions
outlined below.
DME Face to Face Requirement: Effective July 1, 2013, Section 6407 of the Affordable Care Act (ACA) established a face-toface encounter requirement for certain items of DME (including speech generating devices). For DME Face to Face
Requirement information, refer to the Coverage Summary titled Durable Medical Equipment (DME), Prosthetics, Corrective
Appliances/Orthotics (Non-Foot Orthotics) and Medical Supplies Grid.

General Coverage
Speech generating devices are considered to fall within the durable medical equipment benefit category established by §
1861(n) of the Social Security Act. They are covered for patients who suffer from a severe speech impairment and have a
medical condition that warrants the use of a device based on the following definitions.
Speech generating devices are defined as durable medical equipment that provides an individual who has a severe speech
impairment with the ability to meet his or her functional, speaking needs. Speech generating devices are speech aids
consisting of devices or software that generate speech and are used solely by the individual who has a severe speech
impairment.
The speech is generated using one of the following methods:
Digitized audible/verbal speech output, using pre-recorded messages;
Synthesized audible/verbal speech output, which requires message formulation by spelling and device access by physical
contact with the device-direct selection techniques;
Synthesized audible/verbal speech output, which permits multiple methods of message formulation and multiple methods
of device acces; or
Software that allows a computer or other electronic device to generate audible/verbal speech.
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Other Covered Features
Other covered features of the device include the capability to generate email, text, or phone messages to allow the patient to
“speak” or communicate remotely, as well as the capability to download updates to the covered features of the device from the
manufacturer or supplier of the device.
If a speech generating device is limited to use by a patient with a severe speech impairment and is primarily used for the
purpose of generating speech, it is not necessary for the device to be dedicated only to audible/verbal speech output to be
considered DME.

Non-Covered Devices, Modifications, and Services
The following devices, modifications and services do not meet the definition of a speech generating device and are not
covered:
Computers and tablets in general are not considered DME because they are useful in the absence of an illness or injury.
Internet or phone services or any modification to a patient’s home to allow use of the speech generating device are not
covered by Medicare because such services or modifications could be used for non-medical equipment such as standard
phones or personal computers.
Specific features of a speech generating device that are not used by the individual who has a severe speech impairment to
meet his or her functional speaking needs are not covered.
Any computing hardware or software not necessary to allow for generation of audible/verbal speech, email, text or phone
messages, such as hardware or software used to create documents and spreadsheets or play games or music, and any
other function a computer can perform that is not directly related to meeting the functional speaking communication needs
of the patient, including video communications or conferencing is not covered.
Refer to the NCD for Speech Generating Devices (50.1). (Accessed February 1, 2021)

Covered Speech Generating Devices (SGD)
A speech generating device (SGD) is covered when all of the following criteria are met. If one or more of the above coverage
criteria is not met, the SGD will be denied as not medically necessary.
Prior to the delivery of the SGD, the patient has had a formal evaluation of their cognitive and communication abilities by a
speech-language pathologist (SLP). The formal, written evaluation must include, at a minimum, the following elements:
o Current communication impairment, including the type, severity, language skills, cognitive ability, and anticipated
course of the impairment;
o An assessment of whether the individual's daily communication needs could be met using other natural modes of
communication;
o A description of the functional communication goals expected to be achieved and treatment options;
o Rationale for selection of a specific device and any accessories;
o Demonstration that the patient possesses a treatment plan that includes a training schedule for the selected device;
o The cognitive and physical abilities to effectively use the selected device and any accessories to communicate;
o For a subsequent upgrade to a previously issued SGD, information regarding the functional benefit to the patient of the
upgrade compared to the initially provided SGD; and
The member's medical condition is one resulting in a severe expressive speech impairment; and
The member's speaking needs cannot be met using natural communication methods; and
Other forms of treatment have been considered and ruled out; and
The member's speech impairment will benefit from the device ordered; and
A copy of the SLP's written evaluation and recommendation have been forwarded to the member's treating physician prior
to ordering the device; and
The SLP performing the member's evaluation may not be an employee of or have a financial relationship with the supplier
of the SGD.

Accessories
Accessories are covered if the basic coverage criteria above for the base device are met and reasonable and necessary criteria
for each accessory is clearly documented in the formal evaluation by the SLP.
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Alternative input devices are covered when a member is unable to use standard input devices. Claims for alternative input
devices for member’s who are able to use standard input devices will be denied as not reasonable and necessary.
Eye tracking and gaze interaction accessories for speech generating devices are covered when furnished to individuals with a
demonstrated medical need for such accessories.
For additional coverage and coding information, refer to the DME MAC LCD for Speech Generating Devices (SGD) (L33739).
Compliance with these policies is required where appropriate. (Accessed February 1, 2021)

Policy History/Revision Information
Date
05/01/2021
02/16/2021

Summary of Changes

Template Update
Reformatted policy; transferred content to new template
Routine review; no change to coverage guidelines

Instructions for Use
This information is being distributed to you for personal reference. The information belongs to UnitedHealthcare and
unauthorized copying, use, and distribution are prohibited. This information is intended to serve only as a general reference
resource and is not intended to address every aspect of a clinical situation. Physicians and patients should not rely on this
information in making health care decisions. Physicians and patients must exercise their independent clinical discretion and
judgment in determining care. Each benefit plan contains its own specific provisions for coverage, limitations, and exclusions
as stated in the Member’s Evidence of Coverage (EOC)/Summary of Benefits (SB). If there is a discrepancy between this policy
and the member’s EOC/SB, the member’s EOC/SB provision will govern. The information contained in this document is
believed to be current as of the date noted.
The benefit information in this Coverage Summary is based on existing national coverage policy; however, Local Coverage
Determinations (LCDs) may exist and compliance with these policies are required where applicable.
There are instances where this document may direct readers to a UnitedHealthcare Commercial Medical Policy, Medical
Benefit Drug Policy, and/or Coverage Determination Guideline (CDG). In the absence of a Medicare National Coverage
Determination (NCD), Local Coverage Determination (LCD), or other Medicare coverage guidance, CMS allows a Medicare
Advantage Organization (MAO) to create its own coverage determinations, using objective evidence-based rationale relying on
authoritative evidence (Medicare IOM Pub. No. 100-16, Ch. 4, §90.5).
CPT® is a registered trademark of the American Medical Association.
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