MEDICAL PoOLICY

PoLicy TITLE SENSORY INTEGRATION THERAPY AND AUDITORY INTEGRATION
THERAPY
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CLINICAL BENEFIT L MINIMIZE SAFETY RISK OR CONCERN.

X MINIMIZE HARMFUL OR INEFFECTIVE INTERVENTIONS.

[0 ASSURE APPROPRIATE LEVEL OF CARE.

0 ASSURE APPROPRIATE DURATION OF SERVICE FOR INTERVENTIONS.

0 ASSURE THAT RECOMMENDED MEDICAL PREREQUISITES HAVE BEEN MET.

] ASSURE APPROPRIATE SITE OF TREATMENT OR SERVICE.

Effective date: 7/1/2026

PoLicy

Sensory integration therapy and auditory integration therapy are considered investigational.
There is insufficient evidence to support a general conclusion concerning the health outcomes
or benefits associated with this procedure.

Note: Investigational status does not apply to members/groups whose benefits are subject to
the terms mandated in Pennsylvania Act 62 of 2008.

Cross-References:

MP 2.304 Autism Spectrum Disorders

MP 8.001 Investigational Physical Medicine and Specialized Physical Medicine
Interventions (Outpatient)

MP 8.007 Cognitive Rehabilitation

PRODUCT VARIATIONS

This policy is only applicable to certain programs and products administered by Capital Blue
Cross and subject to benefit variations. Please see additional information below.

FEP PPO - Refer to FEP Medical Policy Manual. The FEP Medical Policy manual can be found
at: https://www.fepblue.org/benefit-plans/medical-policies-and-utilization-management-
quidelines/medical-policies

DESCRIPTION/BACKGROUND

The goal of sensory integration therapy (SIT) is to improve how 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.
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Auditory integration therapy (AIT; also known as auditory integration training, auditory
enhancement training, audio-psycho-phonology) involves having individuals listen to music
modified to remove frequencies to which they are hypersensitive, with the goal of gradually
increasing exposure to sensitive frequencies. Although several methods of AIT have been
developed, the most widely described is the Berard method, which involves two half-hour
sessions per day separated by at least three hours, over 10 consecutive days, during which
patients listen to recordings. AIT has been proposed for individuals with a range of
developmental and behavioral disorders, including learning disabilities, autism spectrum
disorder, pervasive developmental disorder, and attention-deficit/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.

Regulatory Status

SIT is a procedure and, as such, is not subject to regulation by the U.S. Food and Drug
Administration. No devices designed to provide AIT have been cleared for marketing by the
Food and Drug Administration.

RATIONALE

SUMMARY OF EVIDENCE

For individuals who have developmental disorders who receive SIT, the evidence includes
systematic reviews of randomized controlled trials and case series. Relevant outcomes are
functional outcomes and quality of life. Due to the individualized approach to SIT and the large
variations in patients’ disorders, large multicenter RCTs are needed to evaluate the efficacy of
this intervention. The most direct evidence on SIT outcomes derives from several small,
randomized trials. Although some of these trials demonstrated improvements for subsets of
outcomes measured, they had small sample sizes, heterogeneous patient populations, and
variable outcome measures. A randomized controlled trial of 138 children ages 4 to 11 years
published in 2022 found that sensory integration therapy for children with autism and sensory
processing difficulties did not demonstrate clinical benefit above standard care. The evidence is
insufficient to determine the effects of the technology on health outcomes.

For individuals who have developmental disorders who receive AIT, the evidence includes
systematic reviews of randomized controlled trials. Relevant outcomes are functional outcomes
and quality of life. For AIT, the largest body of literature relates to its use in autism spectrum
disorder. Several systematic reviews of AlIT in the treatment of autism have found limited
evidence to support its use. No comparative studies identified evaluated use of AIT for other
conditions. The evidence is insufficient to determine the effects of the technology on health
outcomes.
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DEFINITIONS

PROPRIOCEPTION is the mechanism involved in the self-regulation of posture and movement
through stimuli originating in the receptors imbedded in the joints, tendons, muscles, and
labyrinth.

SOMATOSENSORY is considered one of the five traditional senses also known as touch. The
impression of touch is formed from several modalities. In medicine, the colloquial term touch is
usually replaced with somatic senses to better reflect the variety of mechanisms involved.

DISCLAIMER

Capital Blue Cross’ medical policies are used to determine coverage for specific medical
technologies, procedures, equipment, and services. These medical policies do not constitute
medical advice and are subject to change as permitted by law or applicable clinical evidence
from independent treatment guidelines. Treating providers are solely responsible for medical
advice and treatment of members. These polices are not a guarantee of coverage or
payment. Payment of claims is subject to a determination regarding the member’s benefit
program and eligibility on the date of service, and a determination that the services are
medically necessary and appropriate. Final processing of a claim is based upon the terms of
contract that applies to the members’ benefit program, including benefit limitations and
exclusions. If a provider or a member has a question concerning this medical policy, please
contact Capital Blue Cross’ Provider Services or Member Services.

CODING INFORMATION

Note: This list of codes may not be all-inclusive, and codes are subject to change at any time.
The identification of a code in this section does not denote coverage as coverage is determined
by the terms of member benefit information. In addition, not all covered services are eligible for
separate reimbursement.

Investigational; therefore, not covered:

Procedure Codes

97533
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MP 8.011 02/26/2020 Consensus Review. No changes to coding or policy statement.

05/19/2021 Consensus Review. No change to policy statement. References
updated.

04/05/2022 Consensus Review. No change to policy statement. Coding table
format updated. FEP language updated.

04/27/2023 Consensus Review. No change to policy statement. Rationale
updated. References reviewed and updated. No coding change.

02/08/2024 Consensus Review. No change to policy statement. References
updated. Coding reviewed, no change.

01/17/2025 Consensus Review. No change to policy statement. References
updated. Coding reviewed, no change.

06/04/2025 Administrative Update. Removing the Benefit Variations and
updating the Disclaimer.

03/16/2026 Consensus Review. No change to policy intent, updated
references.

Health care benefit programs issued or administered by Capital Blue Cross and/or its
subsidiaries, Capital Advantage Insurance Company® and Keystone Health Plan® Central.
Independent licensees of the Blue Cross and Blue Shield Association. Communications issued
by Capital Blue Craoss in its capacity as administrator of programs and provider relations for all
companies.
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