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 If the member's subscriber contract excludes coverage for a specific service it is not covered under that contract. 

In such cases, medical policy criteria are not applied. 

 Medical policies apply to commercial and Medicaid products only when a contract benefit for the specific service 

exists. 

 Medical policies only apply to Medicare products when a contract benefit exists and where there are no National 

or Local Medicare coverage decisions for the specific service. 
 

Proprietary Information of Excellus Health Plan, Inc. 

A nonprofit independent licensee of the BlueCross BlueShield Association 

POLICY STATEMENT: 

I. Based upon our criteria and review of the peer-reviewed literature, cognitive rehabilitation as part of a 

comprehensive physical, occupational and/or speech rehabilitation/therapy program for patients who have suffered 

a cerebrovascular accident (CVA, stroke) or traumatic brain injury (TBI) is medically appropriate as part of the 

rehabilitation and therapy program. Refer to the policy guidelines section for benefit application. 

II. Based upon our criteria and the lack of peer-reviewed literature, cognitive rehabilitation has not been medically 

proven to be effective and is considered investigational: 

A. when rendered as a stand-alone program following CVA or TBI; or 

B. when rendered as a stand-alone program or as part of a comprehensive physical, occupational and/or speech 

rehabilitation/therapy program for all other indications. 

III. Based upon our criteria and review of the peer-reviewed literature, sensory integration therapy has not been proven 

to be effective and is considered not medically necessary. 

Refer to Corporate Medical Policy #8.01.12 regarding Physical Therapy (PT). 

Refer to Corporate Medical Policy #8.01.13 regarding Speech Pathology and Therapy. 

Refer to Corporate Medical Policy #8.01.17 regarding Occupational Therapy (OT). 

Refer to Corporate Medical Policy #11.01.03 regarding Experimental and Investigational Services. 

POLICY GUIDELINES: 

I. When cognitive rehabilitation is performed by a physical, occupational, or speech therapist as part of a 

comprehensive physical, occupational and/or speech rehabilitation/therapy program for patients who have suffered a 

CVA or TBI, services are counted toward the appropriate therapy visit limit in the member’s subscriber contract.  

II. When cognitive rehabilitation services are necessary in order for a patient to return to work, coverage is provided 

under the New York State Vocational and Educational Services for Individuals with Disabilities (VESID) Program. 

III. The Federal Employee Health Benefit Program (FEHBP/FEP) requires that procedures, devices or laboratory tests 

approved by the U.S. Food and Drug Administration (FDA) may not be considered investigational and thus these 

procedures, devices or laboratory tests may be assessed only on the basis of their medical necessity. 

DESCRIPTION: 

Cognitive rehabilitation is a therapeutic approach aimed at treating cognitive impairments after central nervous system 

insult to improve cognitive functioning. Impairments include, but are not limited to: disorientation, limited attention 

span, memory impairment, decreased capacity for learning, disorganization of verbal and non-verbal activity, 

incompleteness of thought and action, inability to problem solve and adapt behavioral responses, and reduced initiation. 

These impairments alter the way in which a person experiences, responds to, and interfaces with elements in everyday 

living.  
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Cognitive rehabilitation includes therapy methods that retrain or alleviate cognitive impairments and consists of tasks 

designed to reinforce or re-establish previously learned patterns of behavior or to establish new compensatory 

mechanisms for impaired neurological systems. Cognitive rehabilitation may be performed by a physician, psychologist, 

or a physical, occupational, or speech therapist. 

The two most common approaches to cognitive rehabilitation, usually performed in conjunction with each other are the: 

I. Remedial, or restorative, approach that focuses on attempting to restore core areas of cognitive dysfunction by 

systematic training (e.g., paper and pencil exercises, table top tasks, use of computer software) and is based upon 

the theory that repetitive exercise can restore lost function; and 

II. Compensatory, or adaptive, approach that is geared toward facilitation of activities of everyday living by 

developing internal substitutes and/or external prosthetic assistance for dysfunctions. 

Cognitive rehabilitation is distinguished from occupational therapy in that cognitive rehabilitation consists of tasks 

designed to develop memory, language and reasoning skills that can be applied to specific environments (e.g., home, 

work) while occupational therapy is rehabilitation directed at those specific environments. Cognitive rehabilitation may 

be performed by speech therapists, occupational therapists, physical therapists, physicians, or psychologists. 

Sensory integration therapy (SIT) is a component of cognitive rehabilitation that has been investigated as a treatment of 

autism, mental retardation or learning disabilities. Sensory integration therapy is aimed at improving the way the brain 

processes and organizes sensations, as opposed to teaching higher order skills.   

RATIONALE: 

Although studies are relatively limited, available literature supports the use of certain cognitive and behavioral 

rehabilitation strategies for individuals with traumatic brain injury.   

Recent peer-reviewed literature demonstrates there is some indication training improves alertness and sustained 

attention, but no evidence to support or refute cognitive rehabilitation to improve functional independence on attention 

deficits following CVA. There is insufficient evidence to support or refute the effectiveness of cognitive rehabilitation 

on memory deficits following CVA. 

Literature demonstrates there is some evidence of improved performance on some impairment level tests but the effect 

on disability for patients with spatial neglect is unclear. Data are inconclusive and provide no evidence for or against 

cognitive rehabilitation for schizophrenia. 

In 2011 the Institute of Medicine published a report addressing cognitive rehabilitation therapy (CRT) for traumatic 

brain injury. The report concluded that the current evidence provides limited support for the efficacy of CRT 

interventions. The report states the evidence varies in both the quality and volume of studies and therefore is not yet 

sufficient to develop definitive guidelines for health professionals on how to apply CRT in practice. The report 

recommended that standardization of clinical variables, intervention components, and outcome measures was necessary 

in order to improve the evidence base for this treatment. They also recommended that future studies are needed that have 

larger sample sizes and include a more comprehensive set of clinical variables and outcome measures. However, despite 

the methodological shortcoming of the evidence, the committee supports the ongoing use of CRT for people suffering 

from a traumatic brain injury while improvements are made in the standardization, design, and conduct of studies. 

Sensory integration therapy (SIT) can be considered to be a component of cognitive rehabilitation. However, there is not 

enough evidence to permit conclusions regarding the effectiveness or whether SIT improves the net health outcomes in 

autistic and mentally retarded children. Only one study was published for SIT in autistic children and 3 studies were 

published for SIT in mentally retarded children; with the validity of all 4 studies being questionable. The evidence 

indicates that SIT does not improve the net health outcomes in learning disabled children when compared to alternative 

treatments or no treatment at all. 
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CODES: Number Description 

Eligibility for reimbursement is based upon the benefits set forth in the member’s subscriber contract. 

CODES MAY NOT BE COVERED UNDER ALL CIRCUMSTANCES. PLEASE READ THE POLICY AND 

GUIDELINES STATEMENTS CAREFULLY. 

Codes may not be all inclusive as the AMA and CMS code updates may occur more frequently than policy updates. 

Code Key: Experimental/Investigational = (E/I), Not medically necessary/ appropriate = (NMN). 

CPT: 96125 Standard cognitive performance testing (e.g., Ross Information Processing 

Assessment) per hour of a qualified health professional’s time, both face-to-face time 

administering the tests to the patient and time interpreting these test results and 

preparing the report 

  97532 Development of cognitive skills to improve attention, memory, problem solving 

(include compensatory training); direct (one-on-one) patient contact, each 15 minutes

  

 97533 (NMN) Sensory integrative techniques to enhance sensory processing and promote adaptive 

responses to environmental demands, direct (one-on-one) patient contact, each 15 

minutes 

Copyright © 2014 American Medical Association, Chicago, IL 

HCPCS: No codes  

ICD9: Various  

ICD10: Various  

REFERENCES: 

Bahar-Fuchs A, et al. Cognitive training and cognitive rehabilitation for mild to moderate Alzheimer's disease and 

vascular dementia. Cochrane Database Syst Rev 2013 Jun 5;6:CD003260.  

BlueCross BlueShield Association. Cognitive rehabilitation. Medical Policy Reference Manual Policy #8.03.10. 2014 

Mar 13. 

*BlueCross BlueShield Association Technology Evaluation Center. Cognitive rehabilitation for traumatic brain injury in 

adults. 2008 May;23(3). 

BlueCross BlueShield Association. Sensory integration therapy. Medical Policy Reference Manual Policy #8.03.13. 2013 

Oct 10. 

*BlueCross BlueShield Association TEC Assessment Program. Sensory integration therapy. 2000 Feb;14(22). 

*Bowen A, et al. Cognitive rehabilitation for spatial neglect following stroke. Cochrane Database Syst Rev 2013 Jul 
1;7:CD003586. 

Cantor J, et al. Evaluation of the short-term executive plus intervention for executive dysfunction after traumatic brain 

injury: a randomized controlled trial with minimization. Arch Phys Med Rehabil 2014 Jan;95(1):1-9.e3.  

*Cappa SF, et al. EFNS guidelines on cognitive rehabilitation: report of an EFNS task force. Eur J Neurol 2003 

Jan;10(1):11-23. 

Chung CS, et al. Cognitive rehabilitation for executive dysfunction in adults with stroke or other adult non-progressive 

acquired brain damage. Cochrane Database Syst Rev 2013 Apr 30;4:CD008391.  

*Cicerone KD, et al. Community integration and satisfaction with functioning after intensive cognitive rehabilitation for 

traumatic brain injury. Arch Phys Med Rehabil 2004 Jun;85(6):943-50.  



 
SUBJECT: COGNITIVE REHABILITATION 

 

 

POLICY NUMBER: 8.01.19 

CATEGORY: Therapy/Rehabilitation 

 
EFFECTIVE DATE: 03/28/02 

REVISED DATE: 08/28/03, 08/26/04, 08/25/05, 08/31/06, 

08/23/07, 08/28/08, 08/27/09, 08/26/10, 

08/25/11, 08/23/12, 08/22/13, 08/28/14 

PAGE: 4 OF: 5 

 

Proprietary Information of Excellus Health Plan, Inc. 

Cicerone KD, et al. Methodological quality of research on cognitive rehabilitation after traumatic brain injury. Arch Phys 

Med Rehabil 2009 Nov;90(11 Suppl):S52-9.  

Cicerone KD, et al. Evidence-based cognitive rehabilitation: updated review of the literature from 2003 through 2008. 

Arch Phys Med Rehabil 2011 Apr;92(4):519-30.  

*Clare L, et al. Cognitive rehabilitation and cognitive training for early stage Alzheimer’s disease and vascular dementia 

(Cochrane review). In: The Cochrane Library, Issue 4, 2008. Oxford: Update software. 

das Nair R, et al. Cognitive rehabilitation for memory deficits following stroke (Cochrane review). In: The Cochrane 

Library, Issue 4 2008. Oxford: Update software. 

Gehring K, et al. Cognitive rehabilitation in patients with gliomas: a randomized, controlled trial. J Clin Oncol 2009 Aug 

1;27(22):3712-22.  

Institute of Medicine, National Academies Press. Cognitive rehabilitation therapy for traumatic brain injury. 2011 Oct 

[http://iom.edu/Reports/2011/Cognitive-Rehabilitation-Therapy-for-Traumatic-Brain-Injury-Evaluating-the-

Evidence.aspx] accessed 7/9/14. 

Kurz A, et al. CORDIAL: cognitive rehabilitation and cognitive-behavioral treatment for early dementia in Alzheimer 

disease: a multicenter, randomized, controlled trial. Alzheimer Dis Assoc Disord 2012 Jul-Sep;26(3):246-53.  

Lane-Brown AT and Tate RL. Apathy after acquired brain impairment: a systematic review of non-pharmacological 

interventions. Neuropsychol Rehabil 2009 Aug;19(4):481-516. 

Langenbahn DM, et al. An evidence-based review of cognitive rehabilitation in medical conditions affecting cognitive 

function. Arch Phys Med Rehabil 2013 Feb;94(2):271-86.  

*Lincoln NB, et al. Cognitive rehabilitation for attention deficits following stroke (Cochrane review). In: The Cochrane 

Library, Issue 4 2008. Oxford: Update software. 

Loetscher T and Lincoln NB. Cognitive rehabilitation for attention deficits following stroke. Cochrane Database Syst Rev 

2013 May 31;5:CD002842.  

McGrath J, et al. Cognitive rehabilitation for people with schizophrenia and related conditions (Cochrane review). In: The 

Cochrane Library, Issue 1, 2009. Oxford: Update software. 

*Nair RD and Lincoln NB. Cognitive rehabilitation for memory deficits following stroke. Cochrane Database Syst Rev 

2007 Jul 18;(3):CD002293.  

*National Academy of Neuropsychology. Cognitive rehabilitation. 2002 May. 

[http://www.nanonline.org/NAN/Files/PAIC/PDFs/NANPositionCogRehab.pdf] accessed 7/9/14. 

Papp KV, et al. Immediate and delayed effects of cognitive interventions in healthy elderly: a review of current literature 

and future directions. Alzheimers Dement 2009 Jan;5(1):50-60.  

Rohling ML, et al. Effectiveness of cognitive rehabilitation following acquired brain injury: a meta-analytic re-

examination of Cicerone et al.'s (2000, 2005) systematic reviews. Neuropsychology 2009 Jan;23(1):20-39.  

Tsaousides T and Gordon WA. Cognitive rehabilitation following traumatic brain injury: assessment to treatment. Mt 

Sinai J Med 2009 Apr;76(2):173-81.  

Zucchella C, et al. Cognitive rehabilitation for early post-surgery inpatients affected by primary brain tumor: a 

randomized, controlled trial. J Neurooncol 2013 Aug;114(1):93-100. 

*key article 

KEY WORDS:  

Attention rehabilitation, Cognitive rehabilitation, Sensory integration therapy. 



 
SUBJECT: COGNITIVE REHABILITATION 

 

 

POLICY NUMBER: 8.01.19 

CATEGORY: Therapy/Rehabilitation 

 
EFFECTIVE DATE: 03/28/02 

REVISED DATE: 08/28/03, 08/26/04, 08/25/05, 08/31/06, 

08/23/07, 08/28/08, 08/27/09, 08/26/10, 

08/25/11, 08/23/12, 08/22/13, 08/28/14 

PAGE: 5 OF: 5 

 

Proprietary Information of Excellus Health Plan, Inc. 

 

CMS COVERAGE FOR MEDICARE PRODUCT MEMBERS 
 

Based upon review, cognitive rehabilitation is not addressed in a National or Local Medicare coverage determination or 

policy. 

There is currently a Local Coverage Determination addressing Outpatient Physical and Occupational Therapy Services 

that includes Sensory Integration Therapy. Please refer to the following website for Medicare Members: 

http://apps.ngsmedicare.com/lcd/LCD_L26884.htm. 

http://apps.ngsmedicare.com/lcd/LCD_L26884.htm

