
 

SPEECH & LANGUAGE RELAY CODES 

MET/Evaluations 
(Use the GN HT modifier codes) 

Service Type Service Provided 
Evaluation – Behavioral Qualitative 
Analysis of Voice 

92524 GN HT MET/Eval Behavioral Qualitative Analysis of Voice 

Evaluation – Language 
Comprehension/Expression 

92523 GN 52 HT MET/Eval Language Comprehension/ 
Expression 

Evaluation – Speech Sound w/Language 92523 GN HT MET/Eval Speech Sound w/Language 

Evaluation-Speech Sound w/o Language 92522 GN HT MET/Eval Speech Sound Production  

Evaluation-Speech Fluency 92521 GN HT MET/Eval Speech Fluency 

IEP Participation 
(Use the TM GN modifier codes) 

Service Type Service Provided 

IEP Participation – Behavioral 
Qualitative Analysis of Voice 

92524 TM GN DOS after 09/01/25 IEP Behav Qualit Anal of Voic (IEP) 

IEP Participation – Language 
Comprehension/Expression 

92523 TM GN 52 DOS after 09/01/25 IEP-Lang Compreh/Express (IEP) 
reduced 

IEP Participation – Speech Sound 
w/Language 

92523 TM GN DOS after 09/01/25 IEP-Speech Sound w/Language (IEP) 

Evaluation-Speech Sound w/o 
Language 

92522 TM GN DOS after 09/01/25 IEP-Speech Sound Production (IEP) 

Evaluation-Speech Fluency 92521 TM GN DOS after 09/01/25 IEP: Speech Fluency (IEP) 

Therapy 

Service Type Service Provided 
Individual Therapy- 92507 TM GN IEP: Speech Therapy-Individual (IEP) 

Group Therapy 92508 GN Speech Therapy-Group 

Virtual Individual Therapy 92507 TM GN GT IEP TELE: Speech Therapy Individual (IEP) 

Virtual Group Therapy 92508 GN GT TELE: Speech Therapy- Group 

  



 

 

SPEECH & LANGUAGE CODE DEFINITIONS 

MET/Evaluations 
Encompasses all meetings, reports, testing and observations completed for the IDEA Assessment. 
The evaluation should only be reported once, even if the evaluation is administered over several 
days (one log for all work done). The date of service is the date eligibility is determined (IEP/IFSP 

mtg). Note: An evaluation must be completed to use this code. 

 Service Definition 

Ev
al

ua
tio

ns
 

Behavioral 
Qualitative Analysis 
of Voice 

Evaluation of qualitative analysis of voice and resonance 

Language 
Comprehension/ 
Expression 

Evaluation of language comprehension and expression (e.g., receptive and 
expressive language) 

Speech Sound 
w/Language 

Evaluation of sound production (e.g., articulation, phonological process, apraxia, 
dysarthria); with language comprehension and expression (e.g., receptive and 
expressive language) 

Evaluation-Speech 
Sound w/o 
Language 

Evaluation of speech sound production (e.g., articulation, phonological process, 
apraxia, dysarthria) 

Evaluation-Speech 
Fluency Evaluation of speech fluency (e.g. stuttering, cluttering) 

IEP Participation 
Participation in the IEP/IFSP meeting. Encompasses all work done for the IEP.  

The date of service is the date of the IEP meeting. 

Therapy 
Habilitative or Rehabilitative  

 Service Definition 

Th
er

ap
y Individual 

Therapy 

Individual Therapy, increments of 15 minutes  
Treatment of speech, language, voice, communication, and/or auditory processing 
disorder; individual. 

Group 
Therapy 

Group Therapy, minimum of 5 minutes  
Treatment of speech, language, voice, communication, and/or auditory processing 
disorder, group (2-8 individuals) 

 


