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See the appropriate benefit document for specific coverage determination. Individual specific benefits take precedence over medical policy.

Application to Products
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Policy is applicable to all products.

Authorization Requirements
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Pre-certification by the Plan is required.

Description of ltem or Service
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Deep brain stimulation is the use of implanted electrodes to regulate involuntary tremors or movements in an individual.

Exceptions and Limitations
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» There is insufficient scientific evidence to support the medical necessity of deep brain stimulation for uses other than those listed in
the clinical indications for procedure section.

Clinical Indications for Treatments
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+ Deep Brain Stimulation is considered medically necessary in individuals with 1 or more of the following

o Parkinson’s Disease with ALL of the following
= Individual has idiopathic Parkinson’s Disease
= Individual has significant disability affecting safety, functional status or quality of life due to 1 or more of the following
+ Bradykinesia
» Tremor
+ Rigidity
* Levodopa-induced dyskinesia
= |ndividual has had a favorable response in the past to administration of levodopa
= Individual has current signs or symptoms refractory to standard medication for Parkinson’s disease
= |ndividual has no significant cognitive impairment
= |f individual has depression or mood disorders, they are adequately controlled with medicine
= |ndividual has no intracranial pathology on imaging studies that would contraindicate or complicate deep brain
stimulation
= |ndividual does not have coagulopathy
o Essential Tremor and ALL of the following
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= Individual has significant disability of one or more limbs from resting, positional, or kinetic tremor that affects safety,
functional status, or quality of life
= Individual has tremor refractory to at least one year of standard medication
= |ndividual has no significant cognitive impairment
= |f individual has depression or mood disorders, they are adequately controlled with medicine
= |ndividual has no intracranial pathology on imaging studies that would contraindicate or complicate deep brain
stimulation
= |ndividual does not have coagulopathy
o Primary Dystonia with ALL of the following
= |ndividual is seven (7) years of age or older
= |ndividual has severe impairment in daily activities despite optimal medical management
= |ndividual has no intracranial pathology on imaging studies that would contraindicate or complicate deep brain
stimulation
= Individual does not have coagulopathy
o Partial onset seizures with ALL of the following
= |ndividual is eighteen (18) years of age or older
= |ndividual has undergone diagnostic testing that localized no more than two (2) epileptogenic foci
= Individual is refractory to two or more antiepileptic medications
= Individual is currently having an average of three (3) or more disabling seizures (for example, motor partial seizures,
complex partial seizures, or secondary generalized seizures) per month over the most recent three months
> Replacement/revision of a cranial neurostimulator pulse generator or receiver or electrodes is considered medically necessary
for ALL of the following
= Individual meets ALL of the criteria for initial placement of cranial neurostimulator pulse generator or receiver or
electrodes
= Existing cranial neurostimulator pulse generator or receiver or electrodes are no longer under warranty
= Existing cranial neurostimulator pulse generator or receiver or electrodes are damaged or not functioning properly and
cannot be repaired
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» Revised Dates:

o 2022: May

o 2020: June

> 2019: October

o 2014: May, August
o 2013: May

o 2010: April

o 2009: March

o 2008: March, April
o 2004: November
o 2003: April

o 2002: February

* Reviewed Dates:

o 2021: May

o 2019: June

o 2018: March

o 2017: February, May
o 2015: May

o 2012: May

o 2011: May

o 2010: March

> 2008: April

o 2007: December
o 2005: November
o 2004: April

o 2003: February

 Effective Date: June 2001

Coding Information
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* CPT/HCPCS codes covered if policy criteria is met:

o CPT 61850 — Twist drill or burr hole(s) for implantation of neurostimulator electrodes, cortical
o CPT 61860 — Craniectomy or craniotomy for implantation of neurostimulator electrodes, cerebral, cortical
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o CPT 61863 — Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of neurostimulator electrode
array in subcortical site (eg, thalamus, globus pallidus, subthalamic nucleus, periventricular, periaqueductal gray), without use
of intraoperative microelectrode recording; first array

o CPT 61864 — Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of neurostimulator electrode
array in subcortical site (eg, thalamus, globus pallidus, subthalamic nucleus, periventricular, periaqueductal gray), without use
of intraoperative microelectrode recording; each additional array (List separately in addition to primary procedure)

o CPT 61867 — Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of neurostimulator electrode
array in subcortical site (eg, thalamus, globus pallidus, subthalamic nucleus, periventricular, periaqueductal gray), with use of
intraoperative microelectrode recording; first array

o CPT 61868 — Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of neurostimulator electrode
array in subcortical site (eg, thalamus, globus pallidus, subthalamic nucleus, periventricular, periaqueductal gray), with use of
intraoperative microelectrode recording; each additional array (List separately in addition to primary procedure)

o CPT 61880 — Revision or removal of intracranial neurostimulator electrodes

> CPT 61885 — Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive coupling; with
connection to a single electrode array

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

o CPT 61888 — Revision or removal of cranial neurostimulator pulse generator or receiver

+ CPT/HCPCS codes considered not medically necessary per this Policy:
> None
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CPT® : 61850, 61860, 61863, 61864, 61867, 61868, 61880, 61885, 61886, 61888

CPT copyright 2021 American Medical Association. All rights reserved.
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