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See Policy CPT CODE section below for any prior authorization requirements 
 

SCOPE:  
 
Providence Health Plan, Providence Health Assurance, Providence Plan Partners, and Ayin Health 
Solutions as applicable (referred to individually as “Company” and collectively as “Companies”). 
 

APPLIES TO:  
 
All lines of business 
 

BENEFIT APPLICATION 
 
Medicaid Members 
  
Oregon: Services requested for Oregon Health Plan (OHP) members follow the OHP Prioritized List and 
Oregon Administrative Rules (OARs) as the primary resource for coverage determinations. Medical 
policy criteria below may be applied when there are no criteria available in the OARs and the OHP 
Prioritized List. 
 

POLICY CRITERIA 

Note: The Optum® Coverage Determination Guideline for Neurodevelopmental Disorders 
(BH727ND_012017) address sensory integration therapy in patients with autism spectrum disorder. 
Therefore, this policy only pertains to sensory integration therapy in non-autistic patients. 

 
Sensory integration therapy is considered not medically necessary and is not covered as a 
treatment of any condition. 

Link to Policy Summary 

 

 
 
 
 

https://www.providerexpress.com/content/dam/ope-provexpr/us/pdfs/clinResourcesMain/guidelines/cdg/neurodevDO.pdf
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CPT/HCPCS CODES 
 

All Lines of Business 

Not Covered 

97533 Sensory integrative techniques to enhance sensory processing and promote adaptive 
responses to environmental demands, direct (one-on-one) patient contact, each 15 
minutes 

 

DESCRIPTION  
 
“Sensory integration is a psychological concept proposed in the 1970s by Dr. Jean Ayres and refers to 
the process by which people use visual, auditory, gustatory (taste), olfactory (smell), tactile (touch), 
proprioceptive (position sense), and vestibular (balance and movement) sensory information to produce 
purposeful, adaptive behaviors.”1 Deficits in these sensory functions can occur when sensory neurons do 
not function properly, which can limit a child’s ability to perform novel tasks and develop social 
relationships. Sensory integration therapy (SIT), “is designed to enhance sensory information processing 
by changing underlying neurological processing through the use of activities that challenge a child to 
gradually engage in more challenging tasks, thus producing more complex and adaptive responses.”1 
 

REVIEW OF EVIDENCE 
 
A review of the ECRI, Hayes, Cochrane, and PubMed databases was conducted regarding the use of 
sensory integration therapy of non-autistic developmental behavioral disorders.  Below is a summary of 
the available evidence identified through January 2020. 
 
Systematic Reviews 
 
In 2014 (updated 2018), Hayes conducted an evidence review evaluating sensory integration therapy 
(SIT) for non-autistic children.2 The review included 11 studies (8 randomized controlled trials and 2 
prospective nonrandomized studies) that examined SIT over time or compared with control groups. 
Patients were followed-up with until the end of treatment, except for one study that followed patients 
for 2 years. Sample sizes ranged from 20 to 120 patients, and outcomes of interest measured cognitive 
and behavioral constructs (e.g., movement/activity, motor function, academic performance, and 
sensory integration). 
 
The Hayes evidence review found inconclusive evidence and no clear benefit of SIT over time or 
compared to other alternative treatments. Inconsistent findings were found for studies reporting pre- 
versus post-SIT, neurodevelopmental training versus SIT, motor training versus SIT, and exercise versus 
SIT. No significant differences were found between groups when SIT was compared to no treatment, 
vestibular stimuli training plus SIT, or academic intervention. Due to heterogeneous patient populations, 
there was not enough evidence to determine appropriate patient selection criteria for SIT in non-autistic 
children.  
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The quality of evidence was rated as low due to significant methodological limitations, including, but not 
limited to, small sample sizes, lack of follow-up data, and differences in patient populations across 
studies. Ultimately, Hayes gave a, “D2 rating for SIT for non-autistic children with sensory processing 
difficulties when examined alone or when compared with alternative treatments.”2 
 
Randomized Controlled Trials (RCTs) 
 
The evidence review identified three RCTs evaluating sensory integration therapy for non-autistic 
developmental behavioral disorders.3-5 These studies were included in the Hayes evidence review 
described above so they will not be discussed here. 
 

CLINICAL PRACTICE GUIDELINES 
 
American Academy of Pediatrics (AAP) 
 
The 2012 AAP evidence-based policy statement on sensory integration therapies for children with 
developmental and behavioral disorders concluded, “Occupational therapy with the use of sensory-
based therapies may be acceptable as one of the components of a comprehensive treatment plan. 
However, parents should be informed that the amount of research regarding the effectiveness of 
sensory integration therapy is limited and inconclusive.”1 
 
The 2004 AAP Committee on Children with Disabilities concluded, “scientific legitimacy has not been 
established for sensory integration intervention for children with motor disabilities.”6  
 

CENTERS FOR MEDICARE & MEDICAID 
 
As of 1/27/2020, no Centers for Medicare & Medicaid (CMS) coverage guidance was identified which 
addresses sensory integration therapy for the treatment of any condition. 
 

POLICY SUMMARY 
 
There is insufficient evidence to conclude sensory integration therapy (SIT) improves long-term 
functioning for non-autistic children. Also, the evidence does not indicate SIT is superior to no treatment 
at all or other alternative interventions. Further good-quality studies with well-defined patient 
populations are required in order to establish the effectiveness of SIT for non-autistic developmental 
behavioral disorders.  
 

INSTRUCTIONS FOR USE 
 
Company Medical Policies serve as guidance for the administration of plan benefits. Medical policies do 
not constitute medical advice nor a guarantee of coverage. Company Medical Policies are reviewed 
annually and are based upon published, peer-reviewed scientific evidence and evidence-based clinical 
practice guidelines that are available as of the last policy update. The Companies reserve the right to 
determine the application of Medical Policies and make revisions to Medical Policies at any time. 
Providers will be given at least 60-days notice of policy changes that are restrictive in nature.  
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The scope and availability of all plan benefits are determined in accordance with the applicable coverage 
agreement. Any conflict or variance between the terms of the coverage agreement and Company 
Medical Policy will be resolved in favor of the coverage agreement.  
 

REGULATORY STATUS 
 
Mental Health Parity Statement  
 
Coverage decisions are made on the basis of individualized determinations of medical necessity and the 
experimental or investigational character of the treatment in the individual case. 
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