ZA PRESBYTERIAN Medical Policy

Subject: Peripheral Nerve Stimulation
Medical Policy: 53.0 Original Effective Date: 03-22-2023

Status: Reviewed Last Annual Review Date: 03-26-2025

Disclaimer

Refer to the member’s specific benefit plan and Schedule of Benefits to determine coverage. This may not be a benefit
on all plans or the plan may have broader or more limited benefits than those listed in this Medical Policy.

Description

Peripheral nerve stimulation (PNS) refers to the placement of a lead by a physician (via open surgical or percutaneous
approach) near the known anatomic location of a peripheral nerve to lessen chronic pain or treat other peripheral nerve related
illnesses or diseases. PNS involves the implantation or external placement of an electrode array adjacent to the effected

peripheral nerve.

Related policies:
e  Gastric Electric Stimulation for the Treatment of Chronic Gastroparesis, MPM 7.2

Coverage Determination

Commercial and Medicaid:

PHP has determined Peripheral Nerve Stimulation (PNS) Therapy for treatment of neurogenic pain for non-Medicare is
experimental. The implantation of peripheral occipital nerve stimulation using an implantable device (and related procedures) is
considered investigational and not medically necessary for occipital nerve stimulation.

Medicare:
Prior Authorization is required. Logon to Pres Online to submit a request: https://ds.phs.org/preslogin/index.jsp

See the description of PNS for treatment of chronic intractable pain National Coverage Determination, Electric Nerve
Stimulation, (NCD 160.7) and Peripheral Nerve Stimulation, LCD (L37360) and LCA (A55531), for the implantation of
neurostimulator electrode array. Please see section (A) of this NCD for PNS.

Examples of peripheral stimulation indications with evidence of efficacy that may be covered are:

° PNS of occipital nerves for occipital neuralgia, post-surgical neuropathic pain, cervicogenic headaches and treatment
resistant migraines.

° PNS of trigeminal nerves (and branches) for post-traumatic and post-surgical neuropathic pain in the face related to the
trigeminal nerves.

° PNS of nerves in upper and lower extremities of complex regional pain syndromes (type 1 and 2), pain due to
peripheral nerve injury, post-surgical scar formation, nerve entrapment, painful mononeuropathy, and painful
amputation neuromas.

. PNS of intercostal and ilio-inguinal nerves for post-surgical ad post-traumatic neuropathic pain involving these nerve
distributions.

Note, the NCD, Assessing Patient's Suitability for Electrical Nerve Stimulation Therapy (160.7.1) stipulates the implantation of
PNS is only necessary when pain is effectively controlling some forms of chronic pain by percutaneous stimulation (PENS) then
implantation of electrodes is warranted.

Implanted devices:

The following device names serve as an example only. It is not intended to be a recommendation of one product over another.
The list below is not intended to represent a complete listing of all products presently available.

Nalu Neurostimulation System

ReActiv8 Implantable Neurostimulation System

SPRINT® PNS System

StimQ PNS System

StimRouter® PNS System

Electronic Cell-Signaling Treatment, (e.g., neoGEN-Series system, Sanexas) is considered investigative and unproven and
therefore NOT COVERED, for Commercial, Medicare, and Medicaid (see CMS announcement MLN3612420).

Not every Presbyterian health plan contains the same benefits. Please refer to the member’s specific benefit plan and Schedule of Benefits to
determine coverage [MPMPPC051001].
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For treatment of other peripheral nerve related illnesses or diseases:

° External upper limb tremor stimulator therapy of the peripheral nerves of the wrist (E0734), also known as
transcutaneous afferent patterned stimulation (TAPS) therapy of the peripheral nerves is covered for Medicare only.

Prior authorization is not required code (E0734 and A4542).

PHP follows CGS, LCD (L39591) and companion article LCA (A59680) - External Upper Limb Tremor Stimulator
Therapy.

External upper limb tremor stimulator therapy of the peripheral nerves of the wrist (E0734 & A4542) are non-covered for
Commercial and Medicaid.

Coding

The coding listed in this medical policy is for reference only. Covered and non-covered codes are within this list.

CPT Codes Description

Percutaneous implantation of neurostimulator electrode array; peripheral nerve
(excludes sacral nerve)
CPT 2019, the guidelines for neurostimulators (peripheral nerve) have been

64555 revised to clarify that codes 64555 may be used to report either the temporary or
permanent placement of percutaneous electrode arrays.
Code 64590 is used in conjunction with 64555, 64561 for permanent placement.

64575 Open implantation of neurostimulator electrode array; peripheral nerve (excludes
sacral nerve)

64585 Revision or removal of peripheral neurostimulator electrode array

64590 Insertion or replacement of peripheral, sacral, or gastric neurostimulator pulse
generator or receiver, requiring pocket creation and connection between electrode
array and pulse generator or receiver

64595 Revision or removal of peripheral, sacral, or gastric neurostimulator pulse

generator or receiver, with detachable connection to electrode array

Insertion or replacement of percutaneous electrode array, peripheral nerve, with
64596 integrated neurostimulator, including imaging guidance, when performed,; initial
electrode array

Insertion or replacement of percutaneous electrode array, peripheral nerve, with
64597 integrated neurostimulator, including imaging guidance, when performed; each
additional electrode array (list separately in addition to code for primary procedure)
Revision or removal of neurostimulator electrode array, peripheral nerve, with

64598 integrated neurostimulator
Description
CllpcRes Covered for Medicare only
EQ0734 External upper limb tremor stimulator of the peripheral nerves of the wrist
Ad542 Supplies and accessories for external upper limb tremor stimulator of the

peripheral nerves of the wrist
For covered diagnosis see LCA (A59680)- External Upper Limb Tremor Stimulator Therapy - Policy
Article
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Publication History

03-22-23 Original effective date. New Policy. Medical Policy & Technology Assessment Committee reviewed on Jan 17,
2023. Reviewed by PHP Medical Policy Committee on 01/25/2023 and have determined the use of PNS of the
occipital nerve for treatment of occipital neuralgia as a covered benefit for Medicare only. PNS is mentioned in
NCD (160.7) under section (A) in which directs to see NCD (160.7.1) before implant of PNS. PNS codes: 64590,
64555 and 64575 will require PA for ALOB. Electronic Cell-Signaling Treatment, is considered investigational.

03-24-24 Annual review: Reviewed by PHP Medical Policy Committee on 02/14/2024. Continue coverage for
Medicare only with PA. Coverage expanded: Updated policy to remove coverage is only “for occipital
neuralgia” and replaced to include “other neurogenic pain” as outlined vaguely in (NCD 160.7). Removed
language “for Occipital Neuralgia” within the title and throughout the policy. Added examples of conditions
that are considered medically necessary when using peripheral stimulation that is found in LCD (L37360).
Added to also see LCD (L37360) and LCA (A55531) to help understand coverage information implied
vaguely in NCD 160.7. The LCD supplements additional information that NCD 160.7 does not provide.

Updated on 05/22/2024: Previously PHP had considered the external upper limb tremor stimulator therapy
(codes E0734 and A4542) as experimental under MPM 36.0 for ALOB. Upon this review PHP will allow
coverage based on the recently released, effective for services performed on or after 04/07/2024 for
Medicare only for treatment of other peripheral nerve related illnesses or diseases, such as external upper
limb tremor stimulator of the wrist to treat essential tremor. Commercial and Medicaid is still considered
experimental. PHP will follow CGS: External Upper Limb Tremor Stimulator Therapy LCD (L39591) and
LCA (A59680) for codes (E0734 and A4542). Codes (E0734 and A4542) will be configured to pay for
diagnoses listed in LCA (A59680).

03-26-25 Annual review: Reviewed by PHP Medical Policy Committee on 02-26-2025. Continuing coverage for Medicare
only for treatment of chronic intractable pain per (NCD 160.7) and LCD (L37360) and LCA (A55531). Continuing
to list examples of conditions that are considered medically necessary when using peripheral stimulation, this
info is found in LCD (L37360). For external upper limb tremor stimulator therapy will continue to be covered for
Medicare only and will follow LCD (L39591) and related LCA (A59680). There is still minimal support for the
use of Cala Trio to treat essential tremor. Continue codes E04734 and A4542 to be config as investigational
and experimental for commercial and Medicaid.

Note: There are two Noridian LCDs. Both LCA (A55530) and LCA (A55531) list the same codes and information
are the same which includes chronic gastroparesis, vagus, sacral nerves which are related to other MPMs
(53.0, 51.0 (Retired), 22.4 and 7.2). Both LCAs list codes: 64553, 64555, 64561, 64569, 64570, 64575, 64581,
64585, 64590, 64595, 64596, 64597, 64598, and 64999. PA requirement for 64590 and 64595 will be
removed. Payment Integrity will continue to manage applying custom CES rule (ex PH0O03) edits to map ICD-10

Not every Presbyterian health plan contains the same benefits. Please refer to the member’s specific benefit plan and Schedule of Benefits to
determine coverage [MPMPPC051001].
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codes to CPT codes (64590 and 64595) for ALOB as outlined in these LCAs, Noridian LCA (A55530) or
(A55531), Peripheral Nerve Stimulation and Sacral Nerve Stimulation for Urinary/Fecal Incontinence Noridian
LCA (A53017). In addition, include ICD-10 code (K31.84- Gastroparesis) to be mapped with the LCAs.
Continue PA for 64555, 64575. Rationale: Code 64555 is used to report either the temporary or permanent
placement of percutaneous electrode arrays. Codes added on this review: 64585, 64595, 64596, 64597, 64598.

This Medical Policy is intended to represent clinical guidelines describing medical appropriateness and is developed to assist
Presbyterian Health Plan and Presbyterian Insurance Company, Inc. (Presbyterian) Health Services staff and Presbyterian
medical directors in determination of coverage. The Medical Policy is not a treatment guide and should not be used as such.

For those instances where a member does not meet the criteria described in these guidelines, additional information supporting
medical necessity is welcome and may be utilized by the medical director in reviewing the case. Please note that all Presbyterian
Medical Policies are available online at: Click here for Medical Policies

Web links:
At any time during your visit to this policy and find the source material web links has been updated, retired or superseded, PHP
is not responsible for the continued viability of websites listed in this policy.

When PHP follows a particular guideline such as LCDs, NCDs, MCG, NCCN etc., for the purposes of determining coverage; it
is expected providers maintain or have access to appropriate documentation when requested to support coverage. See the
References section to view the source materials used to develop this resource document.

Not every Presbyterian health plan contains the same benefits. Please refer to the member’s specific benefit plan and Schedule of Benefits to
determine coverage [MPMPPC051001].
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