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Last Revision Date:       01/01/2023

Description
Occupational therapy is the use of purposeful activity or interventions designed to achieve functional outcomes that 
promote health, prevent injury or disability, and that develop, improve, sustain or restore the highest possible level of 
independence of an individual who has an injury, illness, cognitive impairment, psychosocial dysfunction, mental illness, 
developmental or learning disability, physical disability, loss of a body part, or other disorder or condition.
Occupational therapy services include but are not limited to:

• the assessment and provision of treatment in consultation with the individual, family, or other appropriate persons; 
• interventions directed toward developing, improvising, sustaining, or restoring daily living skills, including self-care 

skills and activities that involve interactions with others and the environment, work readiness or work performance, 
play skills or leisure capacities, or enhancing educational skills;

• developing, improving, sustaining, or restoring sensorimotor, oral-motor, perceptual, or neuromuscular functioning 
or emotional, motivational, cognitive, or psychosocial components of performance; and

• education of the individual, family, or other appropriate persons in carrying out appropriate interventions.

These services may encompass assessment of the need and design, development, adaptation, application, or training 
in the use of assistive technology devices; the design, fabrication, or application of rehabilitative or habilitative 
technology such as selected orthotic devices; training in the use of orthotic or prosthetic devices; the application of 
physical agent modalities as an adjunct to or in preparation for purposeful activity; the application of ergonomic 
principles; the adaptation of environments and process to enhance functional performance; or the promotion of health 
and wellness.

Treatment may include active and passive modalities using a variety of means and techniques based upon biomedical 
and neurophysiological principles to develop and restore maximum potential function, and to reduce disability.
Occupational therapy services do not include the adjustment or manipulation of any of the osseous structures of the 
body or spine.

Definition of Terms:
Rehabilitative services include occupational therapy, physical therapy, and speech therapy for the treatment of 
individuals who have sustained an illness or injury.  The goal of these services is to return the individual to their prior 
skill and functional level.

Habilitative services include physical therapy, occupational therapy, and speech therapy for the treatment of children 
or adults with congenital and genetic birth defects to enhance the person’s ability to function.  These services are 
directed towards developing skills that were never present.

Cognitive Rehabilitation / Cognitive Therapy is a therapeutic approach that includes the development of skills to 
improve attention, memory and problem solving, used to reinforce or re-establish previously learned patterns of 
behavior, or to establish new compensatory mechanisms and behaviors in patients suffering impairment due to disease, 
trauma, congenital anomaly, or prior therapeutic intervention. 

NOTE: Cognitive Therapy or Cognitive Rehabilitation is distinct from the psychotherapeutic therapy known as cognitive 
behavioral therapy. Cognitive behavioral therapy is not the subject of this policy. (See Policy 3.01.009, Attention Deficit 
Disorder [ADD] with or without Hyperactivity)
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Sensory Integration Therapy includes occupational therapy techniques which largely focus on the tactile, 
proprioceptive, and vestibular systems to enhance sensory processing and promote adaptive responses to 
environmental demands. (This is not the same as Auditory Integration Therapy, or AIT, which is one specific type of 
music/auditory therapy sometimes used to treat ADHD, Learning Disabilities, and autism.)

Maintenance therapy programs consist of activities that preserve the patient’s present level of function and prevent 
regression of that function.  Maintenance begins when the therapeutic goals of a treatment plan have been achieved, 
or when no additional progress is apparent or expected to occur.  Maintenance therapy includes repetitive drills and 
exercises to maintain fine motor skills, assistive walking such as support for unstable or feeble patients, range of motion 
(ROM) not related to loss of function, endurance training and general conditioning.

Duplicate therapy occurs when a patient receives both physical and occupational therapy on the same date of service 
and the services are the same or when therapy is rendered by two providers of the same specialty and the services 
are the same.  (NOTE: When a patient receives both physical therapy and occupational therapy on the same date of 
service and the services are DIFFERENT, this is not considered duplicate therapy.  In this instance the two therapies 
should provide different treatments and each therapy must have its own goals and treatment plan.) 

Non-skilled therapy consists of certain types of treatment, which might be rendered by an occupational therapist, but 
do not require the skills of an occupational therapist.  Such services include passive range of motion (ROM) not related 
to a specific loss of function.

Policy
Occupational therapy services are considered medically necessary as outlined in the Policy Guidelines, when 
performed to treat the needs of a patient who suffers from physical impairment due to disease, trauma, congenital 
anomalies, genetic birth defects or prior therapeutic intervention.  Medically necessary occupational therapy services 
include:

• Rehabilitative Services
• Habilitative Services

*NOTE - Services covered may vary according to the member's contract. When benefits are provided under the 
member's contract, mandated benefits are provided for habilitative services for certain individuals with pervasive 
developmental disorders (autism and autism spectrum disorders).  For information on these benefits, refer to Medical 
Policy Operating Procedure 8.01.011A, Habilitative Services (Maryland and DC Mandates), 3.01.015 Autism Spectrum 
Disorders, and Medical Policy Operating Procedure 3.01.011A, Autism Spectrum Disorders (Virginia Mandate). 

• Sensory Integration

Note: Sensory Integration therapy is covered for rehabilitation services in accordance with the policy guidelines.  When 
sensory integration therapy is for habilitative services, see Habilitative Services, Medical Policy Operating Procedure 
8.01.011A)

• Cognitive Rehabilitation / Cognitive Therapy

Certain occupational therapy services are considered not medically necessary, as they do not meet the criteria 
outlined in Policy Guidelines.  These include but are not limited to:

• Maintenance therapy (S8990)
• Duplicate therapy
• Non-skilled therapy

The following occupational therapy services are considered experimental / investigational:
• Surface EMG (See Surface Electromyography, Policy 2.01.031) (S3900)
• Multifrequency vibrometry, as it does not meet TEC criteria # 2, 3 and 4
• Myotherapy, as it does not meet TEC criteria # 2 and 4 

Policy Guidelines
Occupational therapy services must meet ALL of the following criteria:
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• meet the functional needs of a patient who suffers from physical impairment due to disease, trauma, congenital 
anomalies, or prior therapeutic intervention; and

• achieve a specific diagnosis-related goal for a patient who has a reasonable expectation of achieving measurable 
improvement in a reasonable and predictable period of time; and

• provide specific, effective, and reasonable treatment for the patient’s diagnosis and physical condition; and
• require the judgment, knowledge, and skills of a qualified provider of occupational therapy services due to the 

complexity and sophistication of the therapy and the physical condition of the patient; and
• be delivered by a qualified provider of occupational therapy services under an established treatment plan.  A 

qualified provider is one who is licensed to provide occupational therapy in the jurisdiction in which they practice 
and who performs services within the scope of their licensure.

Physician or Other Qualified Health Care Professional
The following providers are eligible for reimbursement for occupational therapy services:
• Licensed occupational therapist (O.T.R.)
• Doctor of Osteopathy (D.O.)
• Medical Doctor (M.D.)

Massage therapists, myofunctional therapists, athletic trainers, exercise technicians, rolfers, and other practitioners are 
not considered qualified providers of occupational therapy service. However, rehabilitation services performed by 
Virginia-licensed athletic trainers that are within the individual’s scope of practice, performed in the office setting, and 
considered covered services under the member’s benefits, will be covered. 

Occupational therapy services may not be delegated to an aide, nurse, secretary, etc.

Rationale:
Occupational therapy treatment consists of multiple activities and interventions under the guidance of licensed 
practitioners in order to develop and/or restore maximum potential function and reduce disability in individuals. These 
services must meet certain criteria and be performed by a qualified provider in accordance with the requirements 
outlined by the American Occupational Therapy Association and the state licensure guidelines regarding scope of 
practice.

2021 Update:
A review of the peer-reviewed literature was performed from May 2019 through May 2021. Findings in the literature do 
not change the medically necessary services for occupational therapy listed in the policy.

2019 Update:
A review of the peer-reviewed literature was performed from April 2017 through April 2019.  Findings in the literature 
do not change the medically necessary services for occupational therapy listed in the policy.

2017 Update:
A review of the peer-reviewed literature was performed from January 2015 through March 2017.  Findings in the 
literature do not change the medically necessary services for occupational therapy listed in the policy. 

2015 Update:
A review of the peer-reviewed literature was performed from February 2013 through January 2015.  Findings in the 
literature do not change the medically necessary services for occupational therapy listed in the policy. 

2013 Update:
A review of the peer-reviewed literature was performed from December 2010 through January 2013.  There are no 
changes to the medically necessary services for occupational therapy as listed in the policy.

2010 Update:
A review of the peer-reviewed literature was performed from December 2008 through November 2010.  There are no 
changes to the medically necessary services for occupational therapy as listed in the policy. 

2008 Update
A review of the peer-reviewed literature was performed from December 2006 through November 2008.  There are no 
changes to the medically necessary services for occupational therapy as listed in the policy. 

Benefit Applications
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Specific contracts may have limitations related to the number of occupational therapy visits allowed or a dollar maximum 
allowed on these services. Some contracts may provide no coverage for occupational therapy services. 

When benefits are provided under the member's contract, benefits are provided for active occupational therapy 
treatments (that which provides a positive, objective, measurable response).  There must be a reasonable expectation 
that the services will improve function and/or cognition within the period of time indicated in the treatment plan, and the 
services must be performed by a licensed provider.

Benefits for group therapy require constant attendance of the physician or therapist.  Benefits are not provided for 
occupational therapy services which do not require the skills of a physician or other qualified health care professional.

Benefits are not provided for: 
• Treatment and/or testing that is primarily vocational, occupational, or work-related, such as work-hardening 

programs, work capacity studies and environmental evaluations, such as ergonomics (See Work Hardening 
Programs, Policy 8.01.007A)

• School programs, or any therapy designed to treat a learning disability
• Relaxation therapy
• Recreational therapy (example: art, music, crafts)
• Recreational activities (example: hippotherapy, golf) (See Recreational Activity as Physical Therapy, Policy 

8.01.009)
• Athletic training evaluation, re-evaluation

Diagnostic Testing
Various diagnostic tests and measurements may be performed prior to the development of the treatment plan and 
before initiation of therapy, among these are physical performance tests.

Physical Performance Tests
Benefits are provided for the physical performance test/measurement, up to a frequency of 2, including the test to 
measure musculoskeletal function capacity (example: Cybex testing).  A frequency of more than 2 may be medically 
reviewed. Additional benefits are not provided for manual muscle testing and range of motion measurements, as this 
testing is considered incidental to, an integral part of, or included in the medical office visit or OT evaluation/re-
evaluation code.

Evaluations and Re-evaluations
Benefits are provided for an initial evaluation, which is usually performed before beginning a treatment program. 
Benefits are provided for the re-evaluation of the effects of therapy at 30-day intervals.

Therapists and/or Physicians: There may be special circumstances that require evaluation/re-evaluation for therapy 
within the 30-day period (example: the patient presents with a new diagnosis or the patient's condition substantially 
changes).  Benefits will be considered for these special circumstances when the patient's condition requires a 
significant, separately identifiable evaluation/re-evaluation and should be reported using CPT®* Physical Medicine and 
Rehabilitation evaluation and re-evaluation codes. 

Physicians (office setting):  If a patient is being seen for occupational therapy, and the patient needs to be seen for 
treatment of an unrelated medical condition (example:   hypertension, asthma) during the 30-day therapy period, then 
a medical benefit is available, and the appropriate Evaluation and Management (E&M) code must be billed.  In this 
case, if requested for review, the patient’s medical record must indicate the name of the treating provider and that the 
visit was for treatment of a medical condition rather than to evaluate the effects of therapy. That documentation, if 
requested for review, must demonstrate that, for the billed code, all criteria (history, examination, and decision-making) 
as outlined in CPT®* have been met. * Current Procedural Terminology® (CPT) 

Related Physical Medicine and Rehabilitation Services
Additional benefits are not provided for the following treatments, as they are considered to be an integral part of overall 
care or treatment programs, regardless of whether the services are provided alone or in concert with other modalities:
• Application of a modality to one or more areas; hot or cold packs
• Application of a modality to one or more areas; infrared
• Application of a modality to one or more areas; contrast baths, each 15 minutes

NOTE:  For FEP business, check the member's contract for benefits.

 
Provider Guidelines
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Depending on the member's contract, the submission of a treatment plan and/or preauthorization may be required.  

If requested by the Plan, a provider must make available the following documentation:
• a brief medical history
• a written evaluation that establishes the patient's baseline functional status
• a plan of treatment outlining:

— diagnosis
— short- and long-term goals
— type of procedures to be performed
— frequency of visits per week
— estimated duration of therapy
— date of last certification by referring physician

• progress notes documenting improvement and/or outlining any changes in the plan of treatment

Effective 01/01/2018:  Habilitative Services should be reported using the appropriate Category I CPT® code appended 
with the CPT modifier 96 (habilitative services).

Cross References to Related Policies and Procedures
1.01.030 Dynamic Splinting Systems, Policy 
1.01.011             Continuous Passive Motion (CPM) Device, Policy 
1.01.015A Augmentative Communication Devices, Procedure 
2.01.031 Surface Electromyography, Policy 
3.01.011A Autism Spectrum Disorders (Virginia and Maryland Mandates), Procedure 
8.01.001 Physical Therapy, Policy 
8.01.002 Cardiac Rehabilitation, Policy 
8.01.005 Speech Therapy, Policy 
8.01.007A Work Hardening Programs, Procedure 
8.01.009 Recreational Activity as Physical Therapy, Policy 
8.01.011A Habilitative Services (Maryland and DC Mandates), Procedure 
10.01.013 Medical Record Documentation Standards, Policy 
3.01.015 Autism Spectrum Disorders, Policy 
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This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.


