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Sensory Integration Therapy

Policy Number: M110207082
Effective Date: 5/1/2011
Sponsoring Department: Health Care Services
Impacted Department(s): Health Care Services

Type of Policy: X Internal External
Data Classification: (JConfidential (JRestricted X Public

Applies to (Line of Business):

[J Corporate (All)
X State Products, if yes which plan(s): XIMediSource; X MediSource Connect; X Child

Health Plus; X Essential Plan
Medicare, if yes, which plan(s): XIMAPD; [IPDP; XIISNP; XICSNP
X Commercial, if yes, which type: XlLarge Group; XISmall Group; XIndividual

Self-Funded Services (Refer to specific Summary Plan Descriptions (SPDs) to determine any pre-
authorization or pre-certification requirements and coverage limitations. In the event of any conflict between this
policy and the SPD of a Self-Funded Plan, the SPD shall supersede the policy.)

Excluded Products within the Selected Lines of Business (LOB)

N/A

Applicable to Vendors? Yes [ NolX

Purpose and Applicability:

To set forth the medical necessity criteria for sensory integration therapy (SlI) for Medicare Advantage
and MediSource, MediSource Connect, Child Health Plus and Essential Plan members. Note: Sl is
considered experimental or investigational for Commercial and Self-Funded members.
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Policy:

Commercial and Self-Funded:

There is insufficient evidence in the form of well-designed, large-population, prospective, randomized,
controlled trials to draw definitive conclusions regarding the effectiveness of sensory integration
therapy and the impact of the therapy in healthcare outcomes.

Note: Sensory Integration therapy is performed by occupational or physical therapists who are certified
in sensory integration therapy.

Medicare Advantage:
There is currently a Local Coverage Determination (LCD) and Local Coverage Article (LCA) for sensory

integration therapy. Please refer to the links listed in the Reference section for Medicare Advantage
members.

MediSource, Child Health Plus, MediSource Connect and Essential Plan:
MediSource, MediSource Connect, Child Health Plus and Essential Plan do not cover Sensory Integration
Therapy.

Clinical Indications:

NOT COVERED for Any of the following:
e Commercial and Self-Funded members, sensory integration therapy is considered
experimental/investigational
e MediSource, Child Health Plus, MediSource Connect and Essential Plan, sensory
integration therapy is not a covered benefit

Pre-Authorization Required? Yes No [l

Pre-authorization is required for this service.

Definitions

Sensory integration therapy (Sl) is a technique performed to enhance sensory processing and promote
adaptive responses to environmental demands. The goal of Sl is to improve the way the brain processes
and adapts to sensory information, as opposed to teaching specific skills. Individuals in need of sensory
integrative treatments demonstrate a variety of problems, including sensory defensiveness, over-
reactivity to environmental stimuli, attention difficulties, and behavioral problems.

References

Related Policies, Processes and Other Documents
N/A

Non-Regulatory references
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Regulatory References

Centers for Medicare and Medicaid (CMS) [web site]. Billing and Coding: Outpatient Physical and
Occupational Therapy Services (A56566). Available at: Article - Billing and Coding: Outpatient Physical
and Occupational Therapy Services (A56566) Accessed December 9, 2025

Centers for Medicare and Medicaid (CMS) [web site]. Local Coverage Determination (LCD): Outpatient
Physical and Occupational Therapy Services (L33631). Available at: https://www.cms.gov/medicare-
coverage-database/view/lcd.aspx?lcdld=33631&ver=51 Accessed December 9, 2025

New York State Department of Health, Division of Managed Care Response to Coverage Question
(CovQuest). Email response. February 23, 2018.

This policy contains medical necessity criteria that apply for this service. Please note that
payment for covered services is subject to eligibility criteria, contract exclusions and the
limitations noted in the member’s contract at the time the services are rendered.

Version Control

Signature / Approval on File? Yes No[l

Revision Date Owner Notes

4/1/2026 Health Care Services Reviewed

8/1/2025 Health Care Services Revised- Formatting only
4/1/2025 Health Care Services Reviewed

4/1/2024 Health Care Services Reviewed

4/1/2023 Health Care Services Reviewed
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https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=56566&ver=38&keyword=&keywordType=starts&areaId=all&docType=6%2C3%2C5%2C1%2CF%2CP&contractOption=name&contractorName=1&hcpcsOption=code&hcpcsStartCode=97533&hcpcsEndCode=97533&sortBy=title&bc=1
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4/1/2022 Health Care Services Reviewed
4/1/2021 Health Care Services Reviewed
4/1/2020 Medical Management Revised
5/1/2019 Medical Management Revised
5/1/2018 Medical Management Revised
2/1/2018 Medical Management Revised
3/1/2017 Medical Management Revised
4/1/2016 Medical Management Revised
4/1/2015 Medical Management Revised
5/1/2014 Medical Management Reviewed
6/1/2013 Medical Management Revised
5/1/2012 Medical Management Revised
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