


OCCUPATINAL THERAPY ADDED/REVISED/DELETED CPT CODES DISCLAIMER
 
ADVANCEDMD IS PROVIDING THIS OCCUPATIONAL THERAPY CPT LIST OF ADDED, REVISED AND 
DELETED CODES FOR 2024 “AS IS” WITHOUT WARRANTY OF ANY KIND, INCLUDING BUT NOT LIMITED 
TO ANY EXPRESSED OR IMPLIED WARRANTIES OR WARRANTIES FOR FITNESS FOR A PARTICULAR 
PURPOSE OR MERCHANTABILITY. ADVANCEDMD DISCLAIMS RESPONSIBILITY FOR ANY ERRORS OR 
OMISSIONS CONTAINED WITHIN THE ADDED, REVISED AND DELETED CPT CODES LIST INCLUDING 
IN CONJUNCTION WITH ITS USE WITH ANY SOFTWARE AND/OR HARDWARE SYSTEM. ADVANCEDMD 
DISCLAIMS RESPONSIBILITY FOR ANY CONSEQUENCES OR LIABILITY WHICH MAY BE ATTRIBUTED 
TO OR RELATED IN ANY WAY TO THE USE, NON-USE OR INTERPRETATION OF THE INFORMATION 
PROVIDED OR NOT PROVIDED WITHIN THIS DOCUMENT. THE INFORMATION PROVIDED WITHIN THIS 
DOCUMENT IS SOLELY AS A SERVICE TO ADVANCEDMD CLIENTS AND IS NOT A GUARANTEE OF ANY 
TYPE AS TO THE ACCURACY OR COMPLETENESS OF THE INFORMATION. WE CANNOT GUARANTEE 
THE ACCURACY OF THE INFORMATION PRINTED HEREIN AND ARE NOT RESPONSIBLE FOR CLAIMS OR 
LIABILITY THAT MAY RESULT FROM THE USE OF THIS INFORMATION.
 
ADVANCEDMD NEITHER REPRESENTS NOR GUARANTEES THAT ANY OF THE LIST OF CPT CODES 
INFORMATION CONTAINED HEREIN IS COMPLETE, ACCURATE OR APPLICABLE TO ANY SPECIFIC 
CLIENT OR THEIR PRACTICE OR PATIENT(S) AND ADVANCEDMD DISCLAIMS ALL LIABILITY FOR ANY 
CONSEQUENCES WHICH MAY RESULT FROM RELIANCE ON THE INFORMATION CONTAINED WITHIN 
THIS DOCUMENT. THIS INFORMATION IS NOT INTENDED TO BE NOR SHOULD BE CONSTRUED AS 
LEGAL ADVICE OR GUIDANCE IN ANY MANNER OR CAPACITY, CLIENTS ARE RESPONSIBLE FOR 
DETERMINING WHETHER THE INFORMATION CONTAINED WITHIN THIS DOCUMENT IS USEFUL 
OR APPLICABLE FOR THEIR PURPOSES. THIS INFORMATION IS NOT INTENDED TO BE A FINAL OR 
EXHAUSTIVE LIST OF ADDED, REVISED AND DELETED CODES FOR 2024, THE CPT CODES ARE 
FREQUENTLY REVISED AND ADVANCEDMD DISCLAIMS ALL RESPONSIBILITY FOR ADDED, REVISED 
AND DELETED CODES WHICH ARE LATER ADDED, REVISED, MODIFIED OR DELETED AT ANY TIME; NO 
INDEPENDENT VERIFICATION OF THE DATA IS CLAIMED OR IMPLIED.
 
FURTHERMORE, PLEASE NOTE THAT ADVANCEDMD IS PROVIDING THIS INFORMATION WITHIN ITS 
LIMITED LICENSE WITH THE AMERICAN MEDICAL ASSOCIATION (AMA) AND THAT ANY QUESTIONS 
PERTAINING TO LICENSE OR USE OF THE CPT MUST BE ADDRESSED TO THE AMA AS THE SCOPE 
OF ADVANCEDMD’S LICENSE IS DETERMINED BY THE AMA, THE COPYRIGHT HOLDER. CLIENTS DO 
NOT ACT FOR OR ON BEHALF OF ADVANCEDMD AND ADVANCEDMD SPECIFICALLY DISCLAIMS 
REASONABILITY FOR ANY LIABILITY ATTRIBUTABLE TO THE CLIENT’S USE OF THE CPT CODES. 
IN NO EVENT SHALL ADVANCEDMD BE LIABLE FOR DIRECT, INDIRECT, SPECIAL, INCIDENTAL, OR 
CONSEQUENTIAL DAMAGES ARISING OUT OF THE USE OF SUCH INFORMATION OR MATERIAL.



Occupational therapy evaluations include an occupational profile, medical and therapy history, relevant assessments, and development of a 
plan of care, which reflects the therapist’s clinical reasoning and interpretation of the data.

Coordination, consultation, and collaboration of care with physicians, other qualified health care professionals, or agencies is provided 
consistent with the nature of the problem(s) and the needs of the patient, family and/or other caregivers.

At a minimum, each of the following components noted in the code descriptors must be documented, in order to report the selected level 
of occupational therapy evaluation.

Occupational therapy evaluations include the following components:

•	 Occupational profile and client history (medical and therapy)

•	 Assessments of occupational performance

•	 Clinical decision making

•	 Development of plan of care

Report 97168 for performance of a re-evaluation that is based on an established and ongoing plan of care.

Definitions

The level of the occupational therapy evaluation performed is determined by patient condition, complexity of clinical decision making, and 
the scope and nature of the patient’s performance deficits relating to physical, cognitive, or psychosocial skills to be assessed. The patient’s 
plan of treatment should reflect assessment of each of the identified performance deficits.

Occupational Therapy Evaluations
2024 Occupational Therapy Code Updates

Performance deficits: performance deficits refer to the inability to complete activities due to the lack of skills in one or more of the 
categories below (ie, relating to physical, cognitive, or psychosocial skills):

•	 Physical skills: Physical skills refer to impairments of body structure or body function (eg, balance, mobility, strength, endurance, 
fine or gross motor coordination, sensation, dexterity).

•	 Cognitive skills: Cognitive skills refer to the ability to attend, perceive, think, understand, problem solve, mentally sequence, learn, 
and remember resulting in the ability to organize occupational performance in a timely and safe manner. These skills are observed 
when: (1) a person attends to and selects, interacts with, and uses task tools and materials; (2) carries out individual actions and 
steps; and (3) modifies performance when problems are encountered.

•	 Psychosocial skills: Psychosocial skills refer to interpersonal interactions, habits, routines and behaviors, active use of coping 
strategies, and/or environmental adaptations to develop skills necessary to successfully and appropriately participate in everyday 
tasks and social situations.

Occupational Therapy

#★ 97165

Occupational therapy evaluation, low complexity, requiring these components:
•	 An occupational profile and medical and therapy history, which includes a brief history including review of medical and/

or therapy records relating to the presenting problem;

•	 An assessment(s) that identifies 1-3 performance deficits (ie, relating to physical, cognitive, or psychosocial skills) that 
result in activity limitations and/or participation restrictions; and

•	 Clinical decision making of low complexity, which includes an analysis of the occupational profile, analysis of data from 
problem-focused assessment(s), and consideration of a limited number of treatment options. Patient presents with no 
comorbidities that affect occupational performance. Modification of tasks or assistance (eg, physical or verbal) with 
assessment(s) is not necessary to enable completion of evaluation component. 
 
Typically, 30 minutes are spent face-to-face with the patient and/or family.

#★ 97166

Occupational therapy evaluation, moderate complexity, requiring these components:
•	 An occupational profile and medical and therapy history, which includes an expanded review of medical and/or therapy 

records and additional review of physical, cognitive, or psychosocial history related to current functional performance;

•	 An assessment(s) that identifies 3-5 performance deficits (ie, relating to physical, cognitive, or psychosocial skills) that 
result in activity limitations and/or participation restrictions; and

•	 Clinical decision making of moderate analytic complexity, which includes an analysis of the occupational profile, 
analysis of data from detailed assessment(s), and consideration of several treatment options. Patient may present with 
comorbidities that affect occupational performance. Minimal to moderate modification of tasks or assistance (eg, physical 
or verbal) with assessment(s) is necessary to enable patient to complete evaluation component. 
 
Typically, 45 minutes are spent face-to-face with the patient and/or family.
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#★ 97167

Occupational therapy evaluation, high complexity, requiring these components:
•	 An occupational profile and medical and therapy history, which includes review of medical and/or therapy records and 

extensive additional review of physical, cognitive, or psychosocial history related to current functional performance;

•	 An assessment(s) that identifies 5 or more performance deficits (ie, relating to physical, cognitive, or psychosocial skills) 
that result in activity limitations and/or participation restrictions; and

•	 Clinical decision making of high analytic complexity, which includes an analysis of the patient profile, analysis of data 
from comprehensive assessment(s), and consideration of multiple treatment options. Patient presents with comorbidities 
that affect occupational performance. Significant modification of tasks or assistance (eg, physical or verbal) with 
assessment(s) is necessary to enable patient to complete evaluation component. 
 
Typically, 60 minutes are spent face-to-face with the patient and/or family.

#★ 97168

Re-evaluation of occupational therapy established plan of care, requiring these components:
•	 An assessment of changes in patient functional or medical status with revised plan of care;

•	 An update to the initial occupational profile to reflect changes in condition or environment that affect future interventions 
and/or goals; and

•	 A revised plan of care. A formal reevaluation is performed when there is a documented change in functional status or a 
significant change to the plan of care is required. 
 
Typically, 30 minutes are spent face-to-face with the patient and/or family. 
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