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OHCA Guideline  
 
Medical Procedure Class: Speech-Language Screening 
Initial Implementation Date:  
Last Review Date:  
Effective Date: April 15, 2021 
Next Review/Revision Date: April 2024 
* This document is not a contract, and these guidelines do not reflect or represent every conceived 
situation.  Although all items contained in these guidelines may be met, this does not reflect, or imply, 
any responsibility of this agency or department to change the plan provision to include the stated 
service as an eligible benefit. 
 New Criteria      Revision of Existing Criteria 
 

Summary 
Purpose: To provide guidelines to assure medical necessity and consistency in the prior 

authorization process. 
 

Definitions 
 
Screening: Screening for communication needs in infants and toddlers is a process of identifying 
young children at risk so that evaluation can be used to establish eligibility, and more in-depth 
assessment can be provided to guide the development of an intervention program. The aim of 
screening is to make a determination as to whether a particular child is likely to show deficits in 
communication development (ASHA, 2008).  
 
Licensed Qualified Clinician: May include a fully licensed Speech-Language Pathologist as 
described below OR a Speech Language Pathology Clinical Fellow who has completed the necessary 
educational requirements and work experience necessary for the Certificate or has completed the 
academic program and is acquiring supervised work experience to qualify for the Certificate of Clinical 
Competence 
 
Speech Language Pathologist (SLP): Fully licensed, Master's degree, ASHA certified speech 
language pathologist holding the Certificate of Clinical Competence in Speech-Language Pathology. 
 
Qualified health professional: A medical doctor (MD), osteopathic doctor (DO), physician’s assistant 
(PA), certified nurse practitioner (CNP), or an advanced practice registered nurse (APRN) who is 
currently contracted with Sooner Care.  
 
Speech-Language Therapy (Intervention): Speech-language therapy is the treatment of 
speech/language production, voice production, cognitive-linguistic skills, and/or general 
communication abilities that have been impaired as a result of a disease, injury, developmental delay 
or surgical procedure.  
 
Description 
Speech-language screenings are not a reimbursable service. 
 
CPT Codes Covered Requiring Prior Authorization (PA) 
Speech screenings are not covered by OHCA SoonerCare.   
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Additional Information 
Speech-language screenings are completed as a benevolent service to members and require 
documentation of informed consent from parent/legal guardian.  When the screening is held at a non-
public location (i.e. church school, daycare, private school, etc.); screenings must be offered to all 
children at the location regardless of the member/parent’s income or potential funding source. 
Providers shall not solicit members for ongoing services prior to or after the completion of screenings.   
 
The SLP is responsible for choosing an appropriate screening instrument that meets criteria for fairness 
and efficiency. Screening instruments should be an objective measure that is reflective of current 
practice standards. Should an evaluation or assessment be recommended, best practice dictates that 
the families be provided with multiple options for service, through public and private means, and are 
given accurate and adequate information to make informed decisions regarding assessment and 
intervention. 
   
When evaluating the results of screening, clinicians should consider whether a child who appears to 
have a language problem is demonstrating a linguistic difference or a disorder. This issue pertains to 
any child who comes from a background with cultural or linguistic differences from the normative 
sample used in the screening tool. For example, using a test normed on native Standard English 
speakers without scoring that takes into account dialect differences is inadequate to test a Spanish-
speaking child or one who uses another dialect of English, such as African American English. In recent 
years, a number of tests, both for screening and evaluation, have been translated into Spanish and a 
small number of other languages.  
SLPs are responsible for choosing an appropriate screening instrument that meets criteria for fairness 
and efficiency. It is generally not acceptable to translate a test standardized in English into another 
language for use as a screener because the psychometric properties of the test are not valid when the 
test has been translated.  
 
Screening of communication should include, but not be limited to, receptive and expressive language, 
social/pragmatic language, articulation/phonology, voice, and fluency. 
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