Bz Croes Blua Shisld of Masaachusstts i an Indepandant
Licerasa of the Blue Cross and Blua Shiaid Asascation

Medical Policy
Sensory Integration Therapy and Auditory Integration Therapy

Table of Contents

e Policy: Commercial e Coding Information ¢ |Information Pertaining to All Policies
e Policy: Medicare e Description e References
e Authorization Information e Policy History

Policy Number: 659
BCBSA Reference Number: 8.03.13

Related Policies
o Cognitive Rehabilitation, #660

Policy
Commercial Members: Managed Care (HMO and POS), PPO, and Indemnity
Medicare HMO BlueSM and Medicare PPO BlueSM Members

Sensory integration therapy and auditory integration therapy are considered INVESTIGATIONAL.

Prior Authorization Information

Pre-service approval is required for all inpatient services for all products.

See below for situations where prior authorization may be required or may not be required for outpatient
services.

Yes indicates that prior authorization is required.

No indicates that prior authorization is not required.

N/A indicates that this service is primarily performed in an inpatient setting.

Outpatient
Commercial Managed Care (HMO and POS) This is not a covered service.
Commercial PPO and Indemnity This is not a covered service.
Medicare HMO BlueSM This is not a covered service.
Medicare PPO BlueSV This is not a covered service.

CPT Codes / HCPCS Codes / ICD-9 Codes

Inclusion or exclusion of a code does not constitute or imply member coverage or provider
reimbursement. Please refer to the member’s contract benefits in effect at the time of service to determine
coverage or non-coverage as it applies to an individual member.

Providers should report all services using the most up-to-date industry-standard procedure, revenue, and
diagnosis codes, including modifiers where applicable.


http://blueweb.bluecrossma.com/root/resources/Medical_Policy_Administration/660%20Outpatient%20Cognitive%20Rehabilitation%20prn.pdf
http://blueweb.bluecrossma.com/root/resources/Medical_Policy_Administration/660%20Outpatient%20Cognitive%20Rehabilitation%20prn.pdf
http://blueweb.bluecrossma.com/root/resources/Medical_Policy_Administration/660%20Outpatient%20Cognitive%20Rehabilitation%20prn.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/Definition%20of%20Med%20Nec%20Inv%20Not%20Med%20Nec%20prn.pdf#page=1

The following codes are included below for informational purposes only; this is not an all-inclusive list.

The following CPT code is considered investigational for Commercial Members: Managed Care
(HMO and PQOS), PPO, Indemnity, Medicare HMO Blue and Medicare PPO Blue:

CPT Codes
CPT codes: Code Description
97533 Sensory integrative techniques to enhance sensory processing and promote
adaptive responses to environmental demands, direct (one-on-one) patient contact
by the provider, each 15 minutes
Description

The goal of Sl therapy is to improve the way the brain processes and adapts to sensory information, as
opposed to teaching specific skills. Therapy usually involves activities that provide vestibular,
proprioceptive, and tactile stimuli, which are selected to match specific sensory processing deficits of the
child. For example, swings are commonly used to incorporate vestibular input, while trapeze bars and
large foam pillows or mats may be used to stimulate somatosensory pathways of proprioception and deep
touch. Tactile reception may be addressed through a variety of activities and surface textures involving
light touch.

Treatment sessions are usually delivered in a one-on-one setting by occupational therapists with special
training from university curricula, clinical practice, and mentorship in the theory, techniques, and
assessment tools unique to Sl theory. Two organizations currently offer certification for Sl therapy;
Sensory Integration International, a nonprofit branch of the Ayres Clinic in Torrance, California, and
Western Psychological Services, a private organization that has a collaborative arrangement with
University of Southern California (USC), Los Angeles, to offer sensory integration training through USC’s
Department of Occupational Science and Therapy. The sessions are often provided as part of a
comprehensive occupational therapy or cognitive rehabilitation therapy and may last for more than 1 year.

Al therapy (also known as Al training, auditory enhancement training, audio-psycho-phonology) is another
method that relies on gradual exposure to sound to which individuals are sensitive, based on having
individuals listen to music that has been modified to remove frequencies to which the individual is
hypersensitive. Although several methods have been developed, the most widely-described is the Berard
method, which involves 2 half-hour sessions per day separated by at least 3 hours, over 10 consecutive
days, during which patients listen to recordings. Al training has been proposed for individuals with a range
of developmental and behavioral disorders, including learning disabilities, autism spectrum disorders,
pervasive developmental disorder, attention deficit and hyperactivity disorder. Other methods include the
Tomatis method, which involves listening to electronically-modified music and speech, and Samonas
Sound Therapy, which involves listening to filtered music, voices, and nature sounds.1

Summary

Sensory integration (SI) therapy has been proposed as a treatment of developmental disorders in patients
with established dysfunction of sensory processing, eg, children with autism, attention-deficit/hyperactivity
disorder, brain injuries, fetal alcohol syndrome, and neurotransmitter disease. Sl therapy may be offered
by occupational and physical therapists who are certified in Sl therapy. Auditory integration therapy uses
gradual exposure to certain types of sounds to improve communication in a variety of developmental
disorders, particularly autism.

Due to the individual nature of Sl therapy and the large variation in individual therapists and patients,
large multicenter randomized controlled trials (RCTs) are needed to evaluate the efficacy of this
intervention. The most direct evidence related to outcomes from Sl therapy comes from several small
randomized trials. Although some of the studies demonstrated some improvements on subsets of the
outcomes measured, the studies are limited by small sizes, heterogeneous patient populations, and
variable outcome measures. As a result, the evidence is insufficient to draw conclusions about the effects



of and the most appropriate patient populations for Sl therapy, and the use of Sl therapy is considered

investigational.

For auditory integration (Al) therapy, the largest body of literature relates to its use in autism. Several
systematic reviews of Al therapy in the treatment of autism found limited evidence to support its use. No

comparative studies were identified that evaluate the use of Al therapy for other conditions. Therefore, the

use Al therapy is considered investigational.

Policy History

Date Action

4/2016 New references added from BCBSA National medical policy.

4/2015 BCBSA National medical policy review.
Policy statement expanded to include investigational statement for auditory integration
therapy. Title changed to reflect inclusion of auditory integration therapy. Effective
4/1/2015

11/2011- Medical policy ICD 10 remediation: Formatting, editing and coding updates.

4/2012 No changes to policy statements.

1/2012 Reviewed - Medical Policy Group - Neurology and Neurosurgery.
No changes to policy statements.

5/2011 Reviewed - Medical Policy Group - Pediatrics and Endocrinology.
No changes to policy statements.

2/2011 Reviewed - Medical Policy Group - Psychiatry and Ophthalmology.
No changes to policy statements.

1/2011 Reviewed - Medical Policy Group - Neurology and Neurosurgery.
No changes to policy statements.

5/2010 Reviewed - Medical Policy Group - Pediatrics and Endocrinology.
No changes to policy statements.

2/2010 Reviewed - Medical Policy Group - Psychiatry and Ophthalmology.
No changes to policy statements.

1/2010 Reviewed - Medical Policy Group - Neurology and Neurosurgery.
No changes to policy statements.

1/2010 BCBSA National medical policy review.
No changes to policy statements.

5/2009 Reviewed - Medical Policy Group - Pediatrics and Endocrinology.
No changes to policy statements.

2/2009 Reviewed - Medical Policy Group - Psychiatry and Ophthalmology.
No changes to policy statements.

1/2009 Reviewed - Medical Policy Group - Neurology and Neurosurgery.
No changes to policy statements.

5/2008 Reviewed - Medical Policy Group - Pediatrics and Endocrinology.
No changes to policy statements.

5/2008 BCBSA National medical policy review.
No changes to policy statements.

2/2008 Reviewed - Medical Policy Group - Psychiatry and Ophthalmology.
No changes to policy statements.

1/2008 Reviewed - Medical Policy Group - Neurology and Neurosurgery.
No changes to policy statements.

6/2007 BCBSA National medical policy review.
No changes to policy statements.

5/2007 Reviewed - Medical Policy Group - Pediatrics and Endocrinology.
No changes to policy statements.

4/2007 BCBSA National medical policy review.
No changes to policy statements.

2/2007 Reviewed - Medical Policy Group - Psychiatry and Ophthalmology.




No changes to policy statements.

1/2007 Reviewed - Medical Policy Group - Neurology and Neurosurgery.

No changes to policy statements.

Information Pertaining to All Blue Cross Blue Shield Medical Policies
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