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THERAPY GUIDE
OVERVIEW:
It is Cook Children’s Health Plan’s policy to authorize all medically necessary and
appropriate therapy (Physical Therapy, Occupational Therapy, Speech Therapy).
At the highest level - medically necessary services are those that are necessary to
correct or ameliorate a defect or physical or mental illness or condition.
It must also be provided in the appropriate setting, consistent with accepted
practice, consistent with the member’s diagnosis, provides a proper balance of
safety, effectiveness and efficiency and not primarily for the convenience of the
member or the provider. (See T.A.C. §353.2 for Medicaid and 1 T.A.C. §370.4 for
CHIP.)

•

THERAPY GUIDE

•

NEW SERVICE
AUTHORIZATION
REQUEST FORM

•

•

NEW SERVICE
AUTHORIZATION
THERAPY REQUEST
FORM
HOW TO CONTACT US

•

Protocol and/or these authorizations are evaluated, reviewed and
supported by the Medical Director and Associate Medical Director(s) that
are experienced physicians with a strong understanding of patient needs
and expected clinical outcomes associated with outpatient therapy.

•

Determinations are based upon evidence based criteria and can change if
warranted by clinical needs of Cook Children’s Health Plan members.

•

The location of the therapy service (outpatient or home) must be medically
necessary and appropriate. Cook Children’s Health Plan does not routinely
authorize therapy in day care, and other similar settings.

WHO MAY SUBMIT THERAPY REFERRAL REQUESTS
THERAPY REQUESTS BEGIN WITH THE PRIMARY CARE PHYSICIAN OR ATTENDING
SPECIALIST. Physicians guide requests for therapy. This includes, initial
evaluations, re-evaluations, and requests for services. Requests are accepted
from mid-level practitioners assigned as primary care physicians.
After the therapist’s evaluation is completed, the recommended therapy treatment
plan is to be reviewed by the primary care physician/attending specialist to
determine appropriateness and medical necessity. The primary care
physician/attending specialist signs and attests to agreement with the plan of care.
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The request for therapy is then submitted with the signed Cook Children’s Health Plan authorization
request from the primary care physician/attending specialist. At this time, Cook Children’s Health Plan
does not specify whether it be faxed from the primary care physicians/specialists office or from the
therapy provider
The primary care physician or attending specialist’s order date must pre-date the therapy evaluation
date.
All requests for services must come through the primary care physician/attending specialist. This
insures that the primary care physician/attending specialist is kept in the loop as ‘captain of the ship’
and responsible for the total care of his/her patient.
Cook Children’s Health Plan appropriately reimburses physicians for re-evaluation examinations,
which guide continued therapy.
THERAPIST SERVICES AND RE-EVALUATIONS
Initial authorizations may be given for 60 days to document attendance and progress toward short
term goals, a progress report documenting those items should accompany the request to extend
services beyond 60 days.
Formal re-evaluation may be performed every six months. The re-evaluation should occur after a
medical evaluation visit with the primary care physician or attending specialist who would then order
continued services.

PHYSICAL THERAPY PROTOCOL
•

Children under the age of 36 months are referred to Early Childhood Intervention – unless
compelling reasons to go elsewhere. If additional services are needed Early Childhood
Intervention will collaborate with Cook Children’s Health Plan and primary care
providers/attending specialist. Note: The parent may decline, after objective education.

•

Emphasis on true rehab and instruction to the member/parent or legally authorized
representative.

•

No ‘athletic trainer work’ (strengthening and conditioning – tempering condition through
continued aggravating sports actions). Lumbago, patella-femoral syndrome, sprains, strains
can be addressed with visits to develop and implement home exercise program.

AUTHORIZATION SUBMISSION TIPS: (PHYSICAL THERAPY)
•

INITIAL EVALUATION may be requested by a mid-level practitioner when the request is an
outcome of a well-child examination (THSteps). Submit that assessment with the request for a
therapy evaluation.
•

Important: Requests must include a copy of the prescription or order by the primary
care physician/attending specialist for the evaluation dated prior to the therapy
evaluation date.

•

TREATMENT PLAN SIGN OFF: All therapy treatment plans and authorization requests
must be signed off by the primary care physician/attending specialist.

•

Requests must have an initial evaluation that includes documentation in the medical
record of the diagnosis and reason for referral (for example, injury, deficit in movement,
post-op, etc.)

•

For chronic conditions, a plan of care is needed which includes transition to home
program/self-administered therapies. Goals should state specific therapies required to
“train” home person (mom or other) and then therapy follow-up to evaluate how home
person is doing (for example, 2 therapy sessions X one week to train mom, and then 1
therapy session per month to evaluate member, X 3 months.)

•

Physical therapy is not needed for those injuries that heal on their own, like minor sprains.

•

If therapy is related to an injury, Cook Children’s Health Plan needs to know how the injury
occurred, as this may be a subrogation issue (for example, if due to a car accident.)

OCCUPATIONAL THERAPY PROTOCOL
•

Children <36 months are referred to Early Childhood Intervention– unless there is a
compelling reasons to go elsewhere. Note: The parent may decline, after objective
education.

•

Functional or hard skills addressed (not splinter skills of block stacking, drawing circles –
all of which can be done elsewhere and not require skilled training) – walking, zipping,
tying, potty training/skills – transfers, etc...

•

Not to be used as adjunct for behavioral diagnoses (ADD, etc.)

AUTHORIZATION SUBMISSION TIPS (OCCUPATIONAL THERAPY)
•

INITIAL EVALUATION may be requested by a mid-level practitioner when the request is an
outcome of a well-child examination (THSteps). Submit that assessment with the request
for a therapy evaluation.

•

Important: Requests must include a copy of the prescription or order by the primary care
physician/attending specialist for the evaluation dated prior to the therapy evaluation
date.

•

TREATMENT PLAN SIGN OFF: All therapy treatment plans and authorization requests
must be signed off by the primary care physician/attending specialist.

•

Occupational therapy authorization requests must have an initial evaluation completed
and results submitted for review by Cook Children’s Health Plan that includes:

•

Results of standardized testing – Peabody, etc.

•

Medical Diagnosis.

•

Evaluation must state specific developmental appropriate ADL’s that are lacking.

•

Medical necessity criteria does not include Behavioral diagnoses -these are addressed
through our contracted Behavioral Health Organization (Beacon.)

•

Goals should be directed to activities of daily living (ADL’s.)

Goals must state how patient will be improved in 3 months

SPEECH THERAPY PROTOCOL
•

Children <36 months are referred to Early Childhood Intervention – unless compelling reasons to go
elsewhere. Note: The parent may decline, after objective education.

•

Hearing documented by Pure Tone Audiometry, or audiogram.

•

Standardized testing of language, PLS-5, GFTA.

•

Estimate of Intelligibility

•

Full medical diagnoses (more than developmental delay – autism, Down’s syndrome, PDD, preemie,
etc.)

•

Total length of time in therapy, and by whom.

•

Copy of the prescription or order by the primary care physician for the evaluation (this is important)
dated prior to the evaluation.

•

Therapy referrals for developmental delay should originate at a well-child or THSteps Exam.

•

Assessment/goals should include their ability to communicate their basic needs and wants.

•

Requested services should not be educational, cognitive or behavioral in nature.

•

Should this be done in school environment? If child does NOT qualify for school services – why not –
how one functions in school (adaptability) is a fair measure of performance in ADLs.

•

Articulation – not dialectic/accent – common substitutions of ch/sh or h/j for example.

•

Member must be evaluated in their primary language or bilingual. Therapy will be provided in the
dominant language. Speech therapy to teach English as a second language is not medically
necessary.

AUTHORIZATION SUBMISSION TIPS (SPEECH THERAPY)
•

INITIAL EVALUATION may be requested by a mid-level practitioner when the request is an outcome of
a well-child examination (THSteps). Submit that assessment with the request for a therapy evaluation.
•

Important: Requests must include a copy of the prescription or order by the primary care
physician/attending specialist for the evaluation dated prior to the therapy evaluation date.

•

TREATMENT PLAN SIGN OFF: All therapy treatment plans and authorization requests must be
signed off by the primary care physician/attending specialist.

•

Speech therapy requests must have an initial evaluation completed and results submitted for Cook
Children’s Health Plan review that includes:
•

Results of standardized testing – PLS-5, GFTA or for under six year old – CELF, TOLD

•

Diagnosis that includes any medical diagnosis such as – Down’s syndrome, CP, Autism,
Microcephaly, etc.

REQUESTS FOR ADDITIONAL SPEECH THERAPY MUST INCLUDE, IN ADDITION TO ABOVE:
•

Any previous therapies provided and progress towards goals from previous therapies.

•

Hearing status, to include results of hearing tests, or statement from primary care physician that hearing
is within normal limits.

•

Current and updated statement regarding communication skills, and an estimate of intelligibility.

•

Note from primary care physician that he/she has seen this child at some point over the past six
months, and that has personally requested the service.

CORF SERVICES (COMPREHENSIVE OUTPATIENT REHAB FACILITY)
•

At times, a more intensive type of comprehensive intense outpatient therapy will be needed for
conditions such as acute injuries or illnesses.

Those patients meeting medical necessity and thereby qualify for this acute rehab designation will be identified
as such and receive intense services as requested

NEW SERVICE AUTHORIZATION REQUEST FORM & NEW SERVICE AUTHORIZATION THERAPY
REQUEST FORM
Cook Children’s Health Plans new Service Authorization Request Form is the same format as the new Texas
Department of Insurance form which became effective 09/01/2015. This form is two pages long and includes
the instruction page.
Please note one Cook Children’s Health Plan addition to the form on Section VI. When requesting authorization
for Medicaid members, please be sure to put the service billing provider’s group or individual (per your contract
with Cook Children’s Health Plan) Texas Provider Identification “TPI” number in this section.”
Providers may elect to use the New Service Authorization Request Form and the New Service Authorization
Therapy Request Form immediately. These new forms will become our standard authorization request forms
effective 10/05/2015.
ON and AFTER 10/5/2015, as is Care Management’s standard practice when Cook Children’s Health Plan
changes a form, we will send the new form to any provider who does not submit the new form. We will not hold
up the authorization request submitted on the old form.

EXAMPLES OF THE FORMS MAY BE REVIEWED BELOW AND CAN BE FOUND ON OUR WEBSITE AT:
http://www.cookchp.org/English/Providers/Pages/Forms.aspx

If you have any questions please call 1-800-964-2247 Monday through Friday from 8:00am to 5:00pm CST
(Central Standard Time)

HOW TO CONTACT US
Hours of Operation: Monday – Friday 8:00am – 5:00pm
You can visit our website at: www.cookchp.org
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