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Medical Policy

BCN Medical Policies are a source for BCN medical policy information only. These
documents are not to be used to determine benefits or reimbursement. Please reference the
appropriate certificate or contract for benefit information.
____________________________________________________________________________
Category: Physical Medicine/Rehabilitation
BCN Policy Effective Date: 9/23/09

Title: Cognitive Rehabilitation

Procedure Code(s):
97532

____________________________________________________________________________
Description/Background
Cognitive rehabilitation is defined as a set of therapies that are designed to help improve
damaged intellectual, perceptual, psychomotor and behavioral skills. The goals of cognitive
rehabilitation are to enhance the person’s capacity to process and interpret information and to
improve the person’s ability to function in all aspects of family and community life. It includes a
variety of therapy methods that retrain or alleviate problems caused by deficits in attention,
visual processing, language, memory, reasoning, problem solving and executive functions.
Cognitive rehabilitation 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.
Treatment is highly individualized for each person. After an initial diagnostic interview and
discussion of patient goals, medical records and neuropsychological evaluation results are
reviewed. A cognitive rehabilitation plan is developed as a collaborative effort. The
achievement of goals may include a variety of techniques and tools including:
 Auditory and/or visual attentional tasks
 Memory compensation training, i.e., working around memory problems
 Use of adaptive devices to compensate for deficit abilities and adaptive approaches to
targeted tasks
 EEG biofeedback (neurofeedback)
 Psychotherapy and anger management
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A primary goal of cognitive rehabilitation is the achievement of significant and measurable
improvements in cognitive functioning that enable individuals to enjoy a more productive and
satisfying life after brain insult. Treatment is geared to developing greater independence,
improving everyday functioning and achieving academic and vocational goals. Tasks from a
person's school or work environment are incorporated into the process of rehabilitation. In
selected cases, therapy is provided at the individual's home, school or work site. Coordination
and collaboration with other service providers is incorporated into the treatment process.
The available evidence in medical literature regarding the long-term efficacy of cognitive
rehabilitation remains limited due to various study design flaws. The study design flaws
include:
 Diversity within the patient populations.
 Extensive variation in the frequency, duration and nature of treatment methodologies,
including multimodal treatment packages, that do not independently evaluate the
interventions technique
 A wide range of outcome measures
 The inability to detect differences in patient outcomes.
CPT/HCPCS Level II Codes and Description

(Note: The inclusion of a code in this list
is not a guarantee of coverage. Please refer to the medical policy statement to determine the
status of a given procedure)

Established codes:
N/A
Other codes (investigational, not medically necessary, etc.):
97532
**Note: Code 97532 may be covered BCNA, BCN65 and Medicaid
certificates. Please consult customer or provider inquiry resources at BCN
to verify coverage.
____________________________________________________________________________
Diagnoses/Medical Conditions
None specified
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____________________________________________________________________________
Medical Policy Statement
Cognitive rehabilitation (as a distinct and definable component of the rehabilitation process) is
considered experimental/investigational for all applications, including but not limited to traumatic
brain injury, stroke, post-encephalitic or post-encephalopathy patients and conditions
associated with the aging population, including Alzheimer’s disease.
Rationale
A 2002 TEC Assessment updated the 1997 Assessment for the indication of traumatic
brain injury in adults, and again concluded that evidence was inadequate to make
conclusions on the effectiveness of cognitive rehabilitation as either an isolated component
or one component of a multimodal rehabilitation program.
Between 2002 and October 2004, a literature search update identified five new controlled
studies. Of these, one study found no difference between cognitive training and notreatment control, one study comparing innovative and conventional neuropsychological
rehabilitation did not report between-group statistical test comparisons, and one study did
not randomize patients to groups. It is possible that patient selection bias could have
influenced the significant results favoring cognitive rehabilitation on community integration
measures. In addition, two studies reported only weakly supportive evidence for the benefit
of memory training groups over control groups. The reviewed studies did not provide
evidence for or against the effect of cognitive rehabilitation.
As of July 2005, two new controlled trials on the effectiveness of cognitive rehabilitation on
traumatic brain injury (TBI) were identified. It is not possible to evaluate the independent
effect of the targeted intervention in either study. The first trial involved the use of cognitive
remediation along with psychotherapy and the experimental patients in the second trial
were simultaneously enrolled in a residential TBI treatment program.
Two systematic literature reviews were also identified. The first review focused specifically
on children and concluded that, while individual cases of improvement are reported, there
is no conclusive evidence for the efficacy of cognitive rehabilitation in pediatric-acquired
brain injury. The second review updated previously published recommendations by the
American Congress of Rehabilitation Medicine for cognitive rehabilitation in TBI and stroke
by adding evidence through 2002.
Neither the two controlled studies nor the conclusions of the systematic reviews are
sufficient to change earlier conclusions regarding the effectiveness of cognitive
rehabilitation. The reviewed studies do not provide evidence for or against the effect of
cognitive rehabilitation in traumatic brain injury. The available evidence remains limited by
the diversity within patient populations, extensive variation in the frequency, duration and
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nature of treatment methodologies including multimodal treatment packages that do not
independently evaluate the intervention technique, the wide range of outcome measures
and the inability to detect differences.
The use of cognitive training or rehabilitation in Alzheimer’s disease and vascular dementia
was evaluated in a 2003 Cochrane review. A study of 2,832 seniors living independently
with good functional and cognitive status were randomized to one of three training groups
(memory, reasoning or speed of processing) or a no-contact control group. While selected
cognitive functioning measures showed immediate improvements, no significant
improvements were found on everyday functioning measures at two years.
The July 2005 update identified two new controlled trials of cognitive rehabilitation and
Alzheimer’s disease. A controlled study involved 25 mildly impaired patients on
cholinesterase inhibitors. A positive effect for the drug plus cognitive rehabilitation group
was found in the areas of discourse abilities, functional abilities, emotional symptoms and
overall global performance. Beneficial effects were reported up to ten months after active
intervention.
While the available evidence on cognitive rehabilitation for Alzheimer’s disease and related
dementias is inadequate to permit conclusions, this last study provides encouraging
evidence. Additional collaborative data are needed to form conclusions about the
effectiveness of a combined treatment of cognitive rehabilitation and acetylcholinesterase
inhibitors in patients with Alzheimer’s disease. Several clinical trials have been published
since then but they are characterized by some of the same weaknesses as earlier studies,
including diverse interventions and populations and small sample sizes. None of the
evidence found in the December 2006 update would change the conclusions of the original
policy.
Recent reports on cognitive rehabilitation and encephalopathy were limited to two small,
uncontrolled series. While both series reported favorable results with rehabilitation, the
data are inadequate to change the conclusions of the 1997 assessment.
The effectiveness of cognitive rehabilitation for stroke was assessed in three 2002
Cochrane reviews that separately evaluated memory deficits, attention deficits and spatial
neglect:
 Controlled studies investigating the effectiveness of cognitive rehabilitation in improving
memory deficits due to stroke were limited to a single trial of 12 patients. Outcomes
showed that memory strategy training had no significant effect on memory impairment or
subjective memory complaints, although the study was underpowered to detect
differences.
 Attention deficits following stroke were evaluated in two controlled trials involving 56
patients. The review concluded that there is some indication that training improves
alertness and sustained attention but no evidence to support or refute the use of
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cognitive rehabilitation for attention deficits to improve functional independence after
stroke.
 The Cochrane review of cognitive rehabilitation for spatial neglect included 15 studies
involving 400 subjects. Reported outcome measures varied widely between studies.
The reviewers concluded that there is some evidence that cognitive rehabilitation for
spatial neglect improves performance on some impairment tests, but its effect on
disability is unclear. Further well-designed randomized controlled trials are warranted as
well as basic research to develop valid outcome measures.
A second review on the rehabilitative management of post-stroke visuospatial inattention
also concluded that the long-term impact of visual scanning and perceptual retraining
techniques on overall recovery and functional outcome was unclear. The July 2005 update
found no additional evidence that would change the conclusions of the 1997 assessment
for stroke, encephalopathy or other conditions.
The Hayes assessment, last reviewed on March 26, 2009, gives the following ratings:
 C - For the use of cognitive rehabilitation in adults with traumatic brain injury
 D - For the use of cognitive rehabilitation in children and adolescents; this rating reflects
the paucity of studies involving the pediatric patient population.
BCN does not recognize cognitive rehabilitation as a separate rehabilitation entity, but as
an integral part of an individualized rehabilitation program. Although cognitive rehabilitation
is being used in patients with TBI or other causes of decline in cognitive capacity, there is
no evidence to support the efficacy of its use, nor is there data to support its effect in
improving patient outcomes. BCN will not reimburse separately for cognitive rehabilitation,
CPT 97532.
Based on the lack of definitive long-term improvements following cognitive rehabilitation,
this service is considered experimental/investigational.
Medical Policy Position Summary (Non-clinical summary statement for

customer use)

Cognitive rehabilitation is a type of therapy that is intended to help brain-injured patients
deal with their decreased ability to remember and to learn new things, which may occur
following a brain injury (such as a head trauma or a stroke). These symptoms can also be
caused by diseases, which cause the patient to have a gradual loss of these abilities (for
example, Alzheimer’s disease). Cognitive rehabilitation uses a number of techniques such
as repetition, labeling common household items and repeating common tasks.
There are very few studies to prove that cognitive rehabilitation causes the patient to have
sustained memory improvement over the long-term. For most of these types of patients,
the environment must be altered to help compensate for their memory loss. Therefore,
cognitive rehabilitation (as a distinct and definable component of the rehabilitation
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process) is considered experimental/investigational for all applications, including but not
limited to traumatic brain injury, stroke, post-encephalitic or post-encephalopathy patients
and conditions associated with the aging population, including Alzheimer’s disease.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may

support individual consideration and pre-authorization decisions)

N/A
___________________________________________________________________________
Related Policies
N/A
___________________________________________________________________________
Medicare Information
Wisconsin Physicians Service (WPS), Coverage of Outpatient Rehabilitation Therapy Services
(Physical Therapy and Occupational Therapy), PHYSMED-009, Revision Effective Date
09/15/2009
CPT Code 97532-Development of cognitive skills to improve attention, memory, problem
solving, (includes compensatory training) direct (one-on-one) patient contact by the provider,
each 15 minutes
1. This procedure may be medically necessary for persons with acquired cognitive
impairments resulting from head trauma or acute neurologic events including
cerebrovascular accidents.
2. These services are not indicated for patients with chronic progressive brain conditions
without reasonable potential for restoration. Occupational or clinical psychologists with
specific training in these skills are typically the providers of these services.
3. This procedure may be medically necessary when included in a patient’s individualized
treatment certified plan of care aimed at improving or restoring specific functions which were
impaired by an identified illness or injury and when expected outcomes that are attainable
by the patient are specified in the plan.
4. Similar techniques used in treatment for adults could also be reported as neuromuscular
reeducation. However, this procedure differentiates that the intervention is directed at
restoring the patient’s response to environmental demands while performing particular
activities, while neuromuscular reeducation describes training to restore the ability to
perform the particular activities. The plan of care should differentiate the goals similarly.
(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicare Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS
information may not be contained in this document. For the most current information, the reader
should contact an official Medicare source.)
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BCN BENEFIT INFORMATION
POLICY: COGNITIVE REHABILITATION
I. Summary
Cognitive rehabilitation is defined as a set of therapies that are designed to help improve
damaged intellectual, perceptual, psychomotor and behavioral skills. The goals of cognitive
rehabilitation are to enhance the person’s capacity to process and interpret information and
to improve the person’s ability to function in all aspects of family and community life.
II. Coverage Determination
Commercial HMO (includes
Self-Funded groups unless
otherwise specified)
BCNA (Medicare Advantage)

Not covered.

BCN65 (Medicare
Complementary)

Coinsurance covered if primary Medicare covers the
service.

BlueCaid

Covered; quantity limits apply. Allow 36 sessions per
three months, with preauthorization required every two
calendar months

Reviewed using Medicare guidelines under individual
consideration.

III. Administrative Guidelines (for BCNA, BCN65 and BlueCaid members only)
 The member's contract must be active at the time the service is rendered.
 The service must be authorized by the member's PCP except for Self-Referral Option

(SRO) members seeking Tier 2 coverage.
 Services must be performed by a BCN-contracted provider, if available, except for SRO

members seeking Tier 2 coverage.
 Payment is based on BCN payment rules, individual certificate benefits and certificate

riders.
 Appropriate copayments will apply. Refer to BCNA certificate section, “Outpatient

rehabilitation services” and applicable riders for detailed information.
 CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee of

coverage.
IV. Effective Dates
Policy updated: 6/14/01, 4/6/03, 11/21/06, 6/27/08, 9/23/09
BCN policy effective date: 10/12/98
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