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PA.042.MH - Neuromuscular Electrical Stimulators (Medicare Only)

This policy applies to the following lines of business:
v' MedStar MA — DSNP — CSNP

MedStar Health considers Neuromuscular Electrical Stimulators (NMES) for treatment
of Muscle Atrophy medically necessary for the following indications:

1. Nerve supply to the muscle is intact, including brain, spinal cord and peripheral
nerves, and
2. Reason for disuse atrophy is non-neurological. Examples of non-neurological disuse
atrophy include:
e Casting or splinting of limb
e Contracture due to scarring of soft tissue as in burn lesions
e Hip replacement surgery (until training begins)

NMES/FES for Walking in Patients with Spinal Cord Injury (SCI):

Specific NMES/FES Product Criteria:
Parastep® (Parastep 1)
Coverage of Parastep® | is limited to members with SCI to enable walking and
who meet all of the general criteria below.

NESS 300 (Bioness, Ness L-300™)
Coverage of NESS 300 (Bioness, Ness L-300™) is limited to members with foot
drop due to SCI and who meet all of the general criteria below.

WalkAide®
Coverage of the Walkaide® is limited to members with foot drop due to SCI and
who meet all of the general criteria below.

General NMES/FES Criteria for Use Walking in Patients with SCI:

For approval of NMES/FES, all of the following must be met:

1. Intact lower motor neuron units (L1 and below) (both muscle and peripheral nerve),
and

2. Muscle and joint stability for weight bearing at upper and lower extremities that can
demonstrate balance and control to maintain an upright support posture
independently, and

3. Brisk muscle contraction to NMES, and have sensory perception electrical
stimulation sufficient for muscle contraction; and
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4. High motivation, commitment and cognitive ability to use such devices for walking,
and

5. Ability to transfer independently and demonstrate independent standing tolerance for

at least three minutes, and

Demonstrate hand and finger function to manipulate controls, and

Willingness to use the device long-term, and

At least six month post recovery SCI and restorative surgery, and

No hip and knee degenerative disease and no history of long bone fracture

secondary to osteoporosis, and

10.Completion of a training program which consists of at least 32 physical therapy
sessions with the device over a three month period (this trial period of physical
therapy will enable the SCI treating physician to properly evaluate the person’s
ability to use the device frequently and for the long term).
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Limitations of NMES/FES Used for Walking in Patients with SCI:

1. The training must be directly performed by a physical therapist as part of a one-to-
one training program. The goal of this physical therapy must be to train SCI
members on the use of NMES/FES devices to achieve walking, not to reverse or
retard muscle atrophy.

2. The training program must be conducted in an inpatient hospital, outpatient hospital,
or comprehensive outpatient rehabilitation facility.

3. NMES/FES devices for walking will not be not covered in SCI members with any of
the following:

e Persons with cardiac pacemakers;

e Severe scoliosis or severe 0steoporosis;

« Skin disease or cancer at area of stimulation;
« Irreversible contracture; or

e Autonomic dysflexia.

Background

Neuromuscular Electrical Stimulators (NMES) involves the use of a device which
transmits an electrical impulse to the skin over selected muscle groups by way of
electrodes. The stimulation bypasses the central nervous system and targets motor
neurons innervating either skeletal muscle or other organ systems. There are two broad
categories of NMES. One type of device stimulates the muscle when the patient is in a
resting state to treat muscle atrophy. The second type is used to enhance functional
activity of neurologically impaired patients.

These devices use electrical impulses to activate paralyzed or weak muscles in precise
sequence and have been utilized to provide SCI patients with the ability to walk. This
technology is utilized for both upper extremity (e.g., improved hand grasp function) and
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lower extremity rehabilitation, but the current decision memorandum is focused upon a
very specific lower extremity application, to enhance standing and walking. NMES used
for this indication is also commonly called functional electrical stimulation (or FES).
NMES is used to assist standing and ambulation in paraplegics or quadriplegics who
have adequate use of their upper extremities to allow balancing with a walker (or with
elbow-support crutches), assuming satisfactory pulmonary and cardiovascular
functioning.

Examples of Food and Drug Administration (FDA) approved external functional
neuromuscular stimulators may include but not limited to:

e Parastep |

e RT300

e WalkeAide

e NESSL300

e NESS H200
Codes:

CPT Codes / HCPCS Codes / ICD-10 Codes
Code Description
E0745 Neuromuscular stimulator, electronic shock unit

E0764  Functional neuromuscular stimulator, transcutaneous stimulation of sequential
muscle groups of ambulation with computer control, used for walking by spinal
cord injured, entire system, after completion of training program

E0770 Functional electrical stimulator, transcutaneous stimulation of nerve and/or
muscle groups, any type, complete system, not otherwise specified
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Disclaimer:

MedStar Health medical payment and prior authorization policies do not constitute
medical advice and are not intended to govern or otherwise influence the practice of
medicine. The policies constitute only the reimbursement and coverage guidelines of
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MedStar Health and its affiliated managed care entities. Coverage for services varies
for individual members in accordance with the terms and conditions of applicable
Certificates of Coverage, Summary Plan Descriptions, or contracts with governing
regulatory agencies.

MedStar Health reserves the right to review and update the medical payment and prior
authorization guidelines in its sole discretion. Notice of such changes, if necessary,
shall be provided in accordance with the terms and conditions of provider agreements
and any applicable laws or regulations.

These policies are the proprietary information of Evolent Health. Any sale, copying, or
dissemination of said policies is prohibited.
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