Page 2

[Date]

[Name]
[Title]
[Company]
[Address]
[City, State Zip]

Re:	New CPT Codes for Fluency, Speech, Language, and Voice Services, 
Effective January 1, 2027

Dear [Name]:

I am writing as a service provider with [insert state Medicaid program or private health insurance plan] to inform you of the new Current Procedural Terminology (CPT®) codes describing the professional services related to speech and language services provided by speech-language pathologists (SLPs). These new codes will be effective January 1, 2027. The longstanding CPT code for speech and language services—92507—is being deleted and replaced with 10 new CPT codes.

The new codes—92654–92663—are designed primarily for use by SLPs providing a range of speech and language services. They are structured around the five key areas of care:
· Fluency (92654 and 92655);
· Speech Sound Production (92656 and 92657);
· Language Comprehension and Expression (92658 and 92659);
· Combined Speech Sound Production and Language Comprehension and Expression (92660 and 92661); and
· Voice, Upper Airway, and/or Resonance (92662 and 92663).

The CPT codes and long descriptors are listed on pages 3–5 of this document.

I encourage you to replace the deleted CPT code 92507 with these new codes for all covered speech and language services and to work with providers to ensure associated rates are commensurate with the work described. The Centers for Medicare & Medicaid Services (CMS) has developed relative value units (RVUs) for these codes, which payers can reference when assigning appropriate rates. Adopting codes 92654–92663 will support more accurate reporting, improve care delivery, and align reimbursement structures with contemporary speech-language pathology services.

When adopting the new codes, it is important to ensure transparency and a smooth transition for patients and providers. I encourage you to notify providers and patients in advance of any code changes and updates to prior authorization processes. To avoid any delays in care, services that are already approved through prior authorization should continue to be covered through the coding transition. Providers should not be required to complete a new prior authorization process purely due to the adoption of new codes. 

Adopting these new codes should not impact coverage policies. 

Please review the following resources from the American Speech-Language-Hearing Association (ASHA) for more information:
· New Speech-Language Pathology Treatment Codes Replacing 92507
· CMS Proposes Medicare Payment for New Speech-Language Pathology Treatment Codes
· Update on CPT Code 92507: Valuation Review Underway

If you or your staff have any questions, please contact me at [contact information]. You may also contact ASHA’s health care policy staff at reimbursement@asha.org. 

Sincerely,

[Name]

New CPT Codes Describing Fluency, Speech, Language, and Voice Services

Treatment of Fluency Disorders (Codes 92654–92655)

These codes describe the treatment of fluency disorders, such as stuttering and cluttering.

	CPT Code 
	CPT Long Descriptor

	92654
	Treatment of fluency disorder (eg, stuttering and cluttering), direct (one-on-one) patient contact; initial 30 minutes

	+92655
	each additional 15 minutes (list separately in addition to the code for the primary procedure)

(Use 92655 in conjunction with 92654)

(Do not report 92654, 92655 in conjunction with 97153, 97155)



Treatment of Speech Sound Production Disorders (Codes 92656–92657)

These codes describe the treatment of speech sound production disorders, such as articulation and phonological disorders, apraxia, and dysarthria.

	CPT Code 
	CPT Long Descriptor

	92656
	Treatment of speech sound production disorder (eg, articulation, phonological process, apraxia, dysarthria), direct (one-on-one) patient contact; initial 30 minutes

	+92657
	each additional 15 minutes (list separately in addition to the code for the primary procedure)

(Use 92656 in conjunction with 92657)

(Do not report 92656, 92657 in conjunction with 92658, 92659, 92660, 92661, 97153, 97155)

(For treatment of speech sound production and language comprehension and expression disorder, see 92660, 92661)



Treatment of Language Comprehension and Expression Disorders (Codes 92658–92659)

These codes describe the treatment of language comprehension and expression disorders, including receptive and expressive language disorders associated with conditions such as aphasia, traumatic brain injury, neurologic disease, late language emergence, and cerebrovascular accidents. These codes may also be appropriate for cognitive-communication and auditory processing treatment when the treatment goals are language-based.

	CPT Code 
	CPT Long Descriptor

	92658
	Treatment of language comprehension and expression disorder (eg, receptive and expressive language), direct (one-on-one) patient contact; initial 30 minutes

	+92659
	each additional 15 minutes (list separately in addition to the code for the primary procedure)

(Use 92659 in conjunction with 92658)

(Do not report 92658, 92659 in conjunction with 92656, 92657, 92660, 92661, 97153, 97155)

(For treatment of speech sound production and language comprehension and expression disorder, see 92660, 92661)



Treatment of Speech Sound Production and Language Comprehension and Expression Disorders (Codes 926660–92661)

These codes describe treatment that addresses both a speech sound production disorder and a language comprehension and expression disorder during the same session.

	CPT Code 
	CPT Long Descriptor

	92660
	Treatment of speech sound production disorder (eg, articulation, phonological process, apraxia, dysarthria) and language comprehension and expression disorder (eg, receptive and expressive language), direct (one-on-one) patient contact; initial 30 minutes

	+92661
	each additional 15 minutes (list separately in addition to the code for the primary procedure)

(Use 92661 in conjunction with 92660)

(Do not report 92660, 92661 in conjunction with 92656, 92657, 92658, 92659, 97153, 97155)

(For treatment of speech sound production disorder only, see 92656, 92657)

(For treatment of language comprehension and expression disorder, see 92658, 92659)



Treatment of Voice, Upper Airway Dysfunction, and/or Resonance Disorders (Codes 92662–92663)

These codes describe treatment of voice, upper airway dysfunction, and/or resonance disorders associated with structural, neurologic, or functional conditions. Examples may include dysphonia associated with vocal nodules, spasmodic dysphonia, vocal tremor, vocal fold paralysis, and inducible laryngeal obstruction.

	CPT Code 
	CPT Long Descriptor

	92662
	Treatment of voice, upper airway dysfunction, and/or resonance disorders, direct (one-on-one) patient contact; initial 30 minutes

	+92663
	each additional 15 minutes (list separately in addition to the code for the primary procedure)

(Use 92663 in conjunction with 92662)

(Do not report 92662, 92663 in conjunction with 97153, 97155)





[Date]     [Name]   [Title]   [Company]   [Address]   [City, State Zip]     Re:   New CPT Codes for  Fluency,  Speech, Language,  and  Voice   Services,    Effective January 1, 202 7     Dear  [ Name ] :     I am  writ ing   as a ser vice provider with  [ insert  state  Medicaid program or  private  health insurance  plan]   to   inform you of the new Current Procedural Terminology (CPT®) codes describing the  professional services related to  speech and language services   provided by  speech - language  pathologists (SLPs) . These new codes will be effective January 1, 202 7 .   The longstanding   CPT   code for  speech and language   services — 92 507 — is   being deleted and replaced with  10   new  CPT   codes.     The new codes — 92 654 – 92 663 — are designed primarily for use by SLPs providing a range of  speech and language services. They are  structured around the  f ive   key  areas   of  care :      Fluency   (92 654   and  92 655 ) ;      Speech Sound Production   (9 2 656   and  92 657 ) ;      Language Comprehension and Expression   ( 92658   and 92 659 ) ;      Combined  Speech Sound Production and Language Comprehension and Expression   ( 92 660   and 92 661 ) ; and      Voice, Upper Airway ,   and/or Resonance (92 662   and 92 663 ) .     The CPT codes and long descriptors are listed on pages 3 – 5 of this document.     I   encourage   you   to  replace the deleted CPT code   92507  with these new codes for all covered  speech and language   services and   to   work with providers to ensure associated rates are  commensurate with the work described.  The Centers  for  Medicare  &   Medicaid  Services  (CMS)  ha s   developed relative value units (RVUs) for these codes ,   which  pa yers  can  refere nce   when  assigning appropriate rates.  Adopting codes  92 654 – 92 663   will support more accurate reporting,  improve care delivery, and align reimbursement structures with   contemporary   speech - language  pathology services .     When adopting the new codes, it is important to ensure   transparency and   a smooth transition  for patients and providers.  I  encourage   you   to  notify providers and patients in advance of any  cod e changes and updates to prior authorization processes. To avoid any delays in care,  services that are already approved through prior authorization should continue to be covered  through the coding transition .   P roviders should not be required to complete a new prior  authorization  process  purely due to the  adoption of  new code s .      Adopting these new codes should not impact coverage policies.       Please review the following   resources   from the American Speech - Language - Hearing  Association (ASHA)   for more information:  

