MEDICAL POLICY Vagus Nerve Stimulation
(Medicare Only)

Effective Date: 2/1/2022 Medical Policy Number: 250

j Medical Policy Committee Approved Date: 12/19;
12/2020; 03/2021; 11/2021; 12/2021

2/1/2022

Medical Officer Date

See Policy CPT/HCPCS CODE section below for any prior authorization requirements

SCOPE:

Providence Health Plan, Providence Health Assurance, Providence Plan Partners, and Ayin Health
Solutions as applicable (referred to individually as “Company” and collectively as “Companies”).

APPLIES TO:

Medicare only

MEDICARE POLICY CRITERIA

The following Centers for Medicare & Medicaid Service (CMS) guidelines should be utilized for
medical necessity coverage determinations. Click the link provided in the table below to access
applicable medical necessity criteria. All listed guidelines apply.

Service Medicare Guidelines

Vagus nerve stimulation | National Coverage Determination (NCD): 160.18 for Vagus Nerve
(implantable) Stimulation (VNS)

In the absence of a Medicare coverage policy or guidance (e.g., manual, national coverage
determination [NCD], local coverage determination [LCD] article [LCA], etc.), Medicare guidelines
allow a Medicare Advantage Organization (MAO) to make coverage determinations, applying an
objective, evidence-based process, based on authoritative evidence. (Medicare Managed Care
Manual, Ch. 4, §90.5)Therefore, the commercial medical policy, Vagus Nerve Stimulation (All Lines
of Business Except Medicare) applies to the following services:

e Noninvasive vagus nerve stimulation
e Transcutaneous nerve stimulation
e Percutaneous nerve stimulation
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https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=230

MEDICAL POLICY Vagus Nerve Stimulation

(Medicare Only)

CPT/HCPCS CODES

CODE TERMED 12/31/2021

946-6:F ASE . RO A A e -

0467F

0468F

61885 Insertion or replacem.ent of cranial neurostimulator pulse generator or receiver, direct or
inductive coupling; with connection to a single electrode array

61886 Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or
inductive coupling; with connection to 2 or more electrode arrays

61888 | Revision or removal of cranial neurostimulator pulse generator or receiver

64568 Open implantation of cranial nerve (eg, vagus nerve) neurostimulator electrode array
and pulse generator

64569 Revision or replacement of cranial nerve (eg, vagus nerve) neurostimulator electrode
array, including connection to existing pulse generator

64570 Removal of cranial nerve (eg, vagus nerve) neurostimulator electrode array and pulse
generator

C1767 Generator, neurostimulator (implantable), non-rechargeable

C1778 | Lead, neurostimulator (implantable)

C1816 | Receiver and/or transmitter, neurostimulator (implantable)

1820 Generator, neurostimulator (implantable), with rechargeable battery and charging
system

C1823 Generator, neurostimulator (implantable), non-rechargeable, with transvenous sensing
and stimulation leads

C1883 | Adapter/extension, pacing lead or neurostimulator lead (implantable)

L8679 Implantable neurostimulator, pulse generator, any type

L8680 | Implantable neurostimulator electrode, each

L3681 Patient programmer (external) for use with implantable programmable neurostimulator
pulse generator, replacement only

L8682 Implantable neurostimulator radiofrequency receiver

18683 Radiofrequency transmitter (external) for use with implantable neurostimulator
radiofrequency receiver

L8685 Implan.table neurostimulator pulse generator, single array, rechargeable, includes
extension

L8636 Implan.table neurostimulator pulse generator, single array, non-rechargeable, includes
extension
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Implantable neurostimulator pulse generator, dual array, rechargeable, includes
extension

Implantable neurostimulator pulse generator, dual array, non-rechargeable, includes
extension

External recharging system for battery (internal) for use with implantable
neurostimulator, replacement only

L8687

L8688

L8689

Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse
amplitude, pulse duration, configuration of wave form, battery status, electrode
selectability, output modulation, cycling, impedance and patient compliance
measurements); simple or complex brain, spinal cord, or peripheral (ie, cranial nerve,
peripheral nerve, sacral nerve, neuromuscular) neurostimulator pulse
generator/transmitter, without reprogramming

Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse
amplitude, pulse duration, configuration of wave form, battery status, electrode
selectability, output modulation, cycling, impedance and patient compliance
measurements); complex cranial nerve neurostimulator pulse generator/transmitter,
with intraoperative or subsequent programming, with or without nerve interface testing,
first hour

Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse
amplitude, pulse duration, configuration of wave form, battery status, electrode
selectability, output modulation, cycling, impedance and patient compliance
measurements); complex cranial nerve neurostimulator pulse generator/transmitter,
with intraoperative or subsequent programming, each additional 30 minutes after first
hour (List separately in addition to code for primary procedure)

95970

95974

95975

K1020 Non-invasive vagus nerve stimulator
64553 Percutaneous implantation of neurostimulator electrode array; cranial nerve

INSTRUCTIONS FOR USE

Company Medical Policies serve as guidance for the administration of plan benefits. Medical policies do
not constitute medical advice nor a guarantee of coverage. Company Medical Policies are reviewed
annually and are based upon published, peer-reviewed scientific evidence and evidence-based clinical
practice guidelines that are available as of the last policy update. The Companies reserve the right to
determine the application of Medical Policies and make revisions to Medical Policies at any

time. Providers will be given at least 60-days notice of policy changes that are restrictive in nature.

The scope and availability of all plan benefits are determined in accordance with the applicable coverage
agreement. Any conflict or variance between the terms of the coverage agreement and Company
Medical Policy will be resolved in favor of the coverage agreement.

Page3 of 4
MP # 250



MEDICAL POLICY Vagus Nerve Stimulation
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REGULATORY STATUS

Mental Health Parity Statement

Coverage decisions are made on the basis of individualized determinations of medical necessity and the
experimental or investigational character of the treatment in the individual case. In cases where
medical necessity is not established by policy for specific treatment modalities, evidence not previously
considered regarding the efficacy of the modality that is presented shall be given consideration to
determine if the policy represents current standards of care.
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