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Clinical Review Criteria
Driving Skills Assessment

NOTICE: Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc. (Kaiser Permanente)
provide these Clinical Review Criteria for internal use by their members and health care providers. The Clinical Review Criteria only apply to
Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc. Use of the Clinical Review
Criteria or any Kaiser Permanente entity name, logo, trade name, trademark, or service mark for marketing or publicity purposes, including on
any website, or in any press release or promotional material, is strictly prohibited.

Kaiser Permanente Clinical Review Criteria are developed to assist in administering plan benefits. These criteria neither offer medical advice
nor guarantee coverage. Kaiser Permanente reserves the exclusive right to modify, revoke, suspend or change any or all of these Clinical
Review Criteria, at Kaiser Permanente's sole discretion, at any time, with or without notice. Member contracts differ in health plan benefits.
Always consult the patient's Evidence of Coverage or call Kaiser Permanente Member Services at 1-888-901-4636 (TTY 711), Monday
through Friday, 8 a.m. to 5 p.m. to determine coverage for a specific medical service.

Criteria
For Medicare Members

CMS Coverage Manuals None
National Coverage Determinations (NCD) None
Local Coverage Determinations (LCD) None
Local Coverage Article (LCA) Billing and Coding: Therapy Driving Evaluations (A52772)

Medicare does not reimburse evaluations performed solely to
assess a beneficiary's ability to drive a vehicle. In order for a
service to be covered, the service must have a benefit category
in the statute Title 18 of the Social Security Act (SSA), it must
not be excluded, and it must be reasonable and necessary.
There is no benefit category for driving evaluations.

For Non-Medicare Members

Treatments and/or therapies that are intended to specifically improve what are known as Instrumental Activities of
Daily Living (IADL) are not covered because they are not considered treatment of disease. This includes driving
skills assessments.

If requesting review for this service, please send the following documentation:
e Last 6 months of clinical notes from requesting provider &/or specialist

The following information was used in the development of this document and is provided as background only. It is provided
for historical purposes and does not necessarily reflect the most current published literature. When significant new articles
are published that impact treatment option, Kaiser Permanente will review as needed. This information is not to be used as
coverage criteria. Please only refer to the criteria listed above for coverage determinations.

Background

OT is generally covered for members with eligible conditions that require improvement in Activities of Daily Living
(ADLs). These include, but may not be limited to

bathing, communication, dressing, feeding, grooming, mobility, personal hygiene, self-maintenance, skin
management, and toileting.

Treatments and/or therapies that are intended to specifically improve what are known as Instrumental Activities of
Daily Living (IADL) are not covered because they are not considered treatment of disease. These include, but are
not limited to: community living skills including balancing a checkbook, use of public transportation; home
management skills including meal preparation, laundry; leisure activities including hobbies, sports or recreation of
all types even if suggested as part of an OT treatment plan; motor vehicle driving evaluations and driving
instruction - this includes automobiles, trucks, motorcycles and bicycles; or personal safety preparedness. This
does not mean that a driving evaluation might not be helpful for a given patient, rather that the patient or family
would be responsible for the cost.


https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52772&ver=8&bc=CAAAAAAAAAAA

Applicable Codes

Considered Not Medically Necessary:

CPT® or Description
HCPC

Codes

No specific codes

*Note: Codes may not be all-inclusive. Deleted codes and codes not in effect at the time of service may not be
covered.

**To verify authorization requirements for a specific code by plan type, please use the Pre-authorization Code Check.

CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS).
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https://wa-provider.kaiserpermanente.org/home/pre-auth/search

