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Service Provider Type Service Restrictions 
Speech Therapy Medicaid Fee-for-Service Clinic (must have Medicare Certification as a Rehabilitation Clinic) Medically necessary services must be rehabilitative or 

developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber , whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides an ambulatory health care 
clinic, other allowed non-institutional settings include “natural 
environments” (home and community settings).  Coverage in 
non-institutional settings is limited to a combined 30 dates of 
service for speech-language pathology and audiology (SLP/A) 
services, per rolling 12 month period, per consumer.  Speech 
language pathologists and audiologists are not recognized 
Medicaid provider  types. 

 Medicare Certified Home Health Agency -Therapist must be licensed and services are within 
their scope of practice. 

Services must be ordered by the treating physician, be medically 
necessary and must be rehabilitative in nature. Consumer’s 
condition is expected to improve within a reasonable period of 
time. Must be provided in the consumer’s place of residence. 
Less than 8 hours a day when combined with home health 
nursing and home health aide services 

 Outpatient Hospital Services must be rehabilitative, ordered by the treating physician 
and medically necessary. Outpatient hospital visits exceeding 48 
may be subject to review by the department. Not all services 
covered 

 Federally Qualified Health Centers, Rural Health Clinics, Outpatient Health Facilities Medically necessary services must be rehabilitative or 
developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber , whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides an FQHC/RHC/OHF, other 
allowed non-institutional settings include “natural 
environments” (home and community settings).  Coverage in 
non-institutional settings is limited to a combined 30 dates of 
service for speech-language pathology and audiology (SLP/A) 
services, per rolling 12 month period, per consumer.  Speech 
language pathologists and audiologists are not recognized 
Medicaid provider  types. 

 Physician Medically necessary services must be rehabilitative or 
developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber , whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides a physician’s office, other 
allowed non-institutional settings include “natural 
environments” (home and community settings).  Coverage in 
non-institutional settings is limited to a combined 30 dates of 
service for speech language pathology and audiology (SLP/A) 
services, per rolling 12 month period, per consumer.  Speech 
language pathologists and audiologists are not recognized 
Medicaid provider  types. 

Occupational Therapy Medicaid Fee-for-Service Clinic (must have Medicare Certification as a Rehabilitation Clinic) Medically necessary services must be rehabilitative or 
developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber, whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides an ambulatory health care 
clinic, other allowed non-institutional settings include “natural 
environments” (home and community settings).  Coverage in 
non-institutional settings is limited to a combined 30 dates of 
service for physical and occupational therapy services, per 
rolling 12 month period, per consumer. 

 Medicare Certified Home Health Agency –Therapist must be licensed and services are within 
their scope of practice.  

Services must be rehabilitative and the consumer’s condition is 
expected to improve within a reasonable period of time. 
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Physician’s orders from the treating physician required and must 
be medically necessary. Must be provided in the consumer’s 
place of residence. Less than 8 hours a day when combined with 
home health nursing and home health aide services. 

 Outpatient Hospital Services must be rehabilitative, medically necessary and ordered 
by the treating physician. Hospital outpatient visits exceeding 48 
may be subject to review by the department 

 Federally Qualified Health Center, Rural Health Clinic, Outpatient Health Facilities Medically necessary services must be rehabilitative or 
developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber , whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides FQHCs/RHCs/OHFs, other 
allowed non-institutional settings include “natural 
environments” (home and community settings).  Coverage in 
non-institutional settings is limited to a combined 30 dates of 
service for physical therapy and occupational therapy services, 
per rolling 12 month period, per consumer. 

 Physician Medically necessary services must be rehabilitative or 
developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber, whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides a physician’s office, other 
allowed non-institutional settings include “natural 
environments” (home and community settings).  Coverage in 
non-institutional settings is limited to a combined 30 dates of 
service for physical and occupational therapy services, per 
rolling 12 month period, per consumer. 

 Independent Occupational Therapist (must be licensed and a participant in the Medicare 
Program) 

Medically necessary services must be rehabilitative or 
developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber, whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides an OT’s office, other 
allowed non-institutional settings include “natural 
environments” (home and community settings).  Coverage in 
non-institutional settings is limited to a combined 30 dates of 
service for physical and occupational therapy services, per 
rolling 12 month period, per consumer. 

Physical Therapy Medicaid Fee-for-Service Clinic (must have Medicare Certification as a Rehabilitation Clinic) Medically necessary services must be rehabilitative or 
developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber, whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides an ambulatory health care 
clinic, other allowed non-institutional settings include “natural 
environments” (home and community settings).  Coverage in 
non-institutional settings is limited to a combined 30 dates of 
service for physical and occupational therapy services, per 
rolling 12 month period, per consumer. 

 Physician Medically necessary services must be rehabilitative or 
developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber, whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides a physician’s office, other 
allowed non-institutional settings include “natural 
environments” (home and community settings).  Coverage in 
non-institutional settings is limited to a combined 30 dates of 
service for physical and occupational therapy services, per 
rolling 12 month period, per consumer. 

 Independent Physical Therapist (must be a licensed physical therapist  
or mechanotherpaist and a participant in the Medicare Program) 

Medically necessary services must be rehabilitative or 
developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber, whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides a PT’s office, other allowed 
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non-institutional settings include “natural environments” (home 
and community settings).  Coverage in non-institutional settings 
is limited to a combined 30 dates of service for physical and 
occupational therapy services, per rolling 12 month period, per 
consumer. 

 Medicare Certified Home Health Agency-Therapist must be licensed and services are within 
the scope of their practice. 

Must be medically necessary and treating physician’s orders 
required. Services must be rehabilitative and consumer’s 
condition is expected to improve within a reasonable amount of 
time. Services must be provided in the consumer’s home. Less 
than 8 hours a day when combined with home health nursing and 
home health aide. 

 Outpatient Hospital Services must be rehabilitative, medically necessary and ordered 
by the treating physician. Outpatient hospital visits exceeding 48 
may be subject to review by the department. 

 Federally Qualified Health Center, Rural Health Clinic, Outpatient Health Facilities Medically necessary services must be rehabilitative or 
developmental (for children ages 0 through 6), and prescribed by 
a Medicaid-authorized prescriber , whether a physician (M.D. or 
D.O.) podiatrist, or dentist.  Besides FQHCs/RHCs/OHFs, other 
allowed non-institutional settings include “natural 
environments” (home and community settings).  Coverage in 
non-institutional settings is limited to a combined 30 dates of 
service for physical therapy and occupational therapy services, 
per rolling 12 month period, per consumer. 

 


