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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services !

Denver Regional Office
CENTERS FOR MEDICARE & MEDICAID SERVICES

1961 Stout Street, Room 08-148
Denver, CO 80294

REGION VIII - DENVER

April 9,2018

Nathan Checketts, Medicaid Director
Utah Department of Health

P.O. Box 141000

Salt Lake City, UT 84114-1000

Dear Mr. Checketts:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 14-028. This State Plan Amendment clarifies coverage and limitations on Speech
Pathology Services, which are covered with limitations; removed coverage reference to EPSDT
and pregnant women because the enhanced pregnant women section and EPSDT section contain
the necessary language to cover all medically necessary services; and removed problematic
medical necessary/cost effective language.

Please be informed that this State Plan Amendment was approved April 6, 2018, with an effective
date of March 1,2018. We are enclosing the CMS-179 and the amended plan page(s).

If you have any questions concerning this amendment, please contact Mandy Strom at
(303) 844-7068.

Sincerely,

Richard C. Allen
Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

cc: John Curless, UT
Craig Devashrayee, UT
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42 CFR ATTACHMENT 3.1-A
440.110 Attachment #11c
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SPEECH PATHOLOGY SERVICES

SERVICES
1. Speech pathology services include evaluation, diagnosis and therapy services.
2. Speech pathology services are provided to treat disorders related to traumatic
brain injuries, cerebrovascular accidents, and disabilities which qualify members
to receive speech-generating devices and to treat swallowing dysfunction.
3. Speech pathology services and providers meet the federal requirements of 42
CFR 440.110.
LIMITATIONS
1. One speech evaluation per client per year is a covered service.
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SPEECH PATHOLOGY SERVICES

SERVICES
1. Speech pathology services include evaluation, diagnosis and therapy services.
2. Speech pathology services are provided to treat disorders related to traumatic
brain injuries, cerebrovascular accidents, and disabilities which qualify members
to receive speech-generating devices and {o treat swallowing dysfunction.
3. Speech pathology services and providers meet the federal requirements of 42
CFR 440.110.
LIMITATIONS
1. One speech evaluation per client per year is a covered service.
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