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GUARANTEE OF PAYMENT, NOR DOES IT SUBSTITUTE FOR OR CONSTITUTE MEDICAL ADVICE. ALL MEDICAL DECISIONS ARE
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PROGRAM EXCEPTIONS SECTION.
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DESCRIPTION:

Functional neuromuscular stimulation is designed to stimulate muscles and thus restore the function of
the extremity. Functional neuromuscular stimulation attempts to replace stimuli from damaged or
destroyed nerve pathways with sequential electrical stimulation of muscles to enable spinal cord injured
patients to stand or walk independently or maintain muscle tone and strength and gait training in (e.g.,
post-stroke, multiple sclerosis, cerebral palsy). Electrodes are placed; implanted, transcutaneously, or
percutaneously. A stimulator unit worn externally produces the pulses. The pulses are delivered via the
skin surface or via implanted electrodes. Electrical impulses are delivered that stimulate the nerves to
produce muscle contractions of paralyzed muscles or injured nerves.

The U.S. Food and Drug Administration (FDA) have approved several functional electrical stimulation
devices (e.g., Parastep® Ambulation System, WalkAide, Bioness L300™, FES Motorized CycleErgometer).

POSITION STATEMENT:

NOTE: For neuromuscular electrical stimulation, refer to Neuromuscular Electrical Stimulation, 09-
E0000-25. For diaphragmatic-phrenic nerve stimulation, refer to Diaphragmatic-Phrenic Nerve
Stimulation (i.e., Electrophrenic Pacemaker), 02-61000-33.

Functional neuromuscular stimulation (including the functional electrical stimulation devices) is
considered experimental or investigational as a technique to restore function following nerve damage
or nerve injury for any indication, including, but not limited to the following:

e As atechnique to provide ambulation in members with spinal cord injury; OR

e As an aid for ambulation in post-stroke members; OR



e To provide upper extremity function in members with nerve damage (e.g., spinal cord injury, post-
stroke); OR

e To improve ambulation in members with foot drop caused by congenital disorder (e.g., cerebral
palsy) or by nerve damage (e.g., post-stroke, multiple sclerosis); OR

e To restore muscular function and treatment of all other conditions and indications; OR
e For exercise in members with spinal cord injury.

The evidence is insufficient to determine that functional neuromuscular electrical stimulation (including
the functional electrical stimulation devices) results in an improvement in health outcomes.

BILLING/CODING INFORMATION:

HCPCS Coding:

E0764 Functional neuromuscular stimulation, 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 (investigational).

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

REIMBURSEMENT INFORMATION:
Refer to sections entitled POSITION STATEMENT and PROGRAM EXCEPTIONS.

PROGRAM EXCEPTIONS:

Federal Employee Program (FEP): Follow FEP guidelines.
State Account Organization (SAO): Follow SAO guidelines.
Medicare Advantage products:

The following National Local Coverage Determination (NCD) was reviewed on the last guideline
reviewed date: Neuromuscular Electrical Stimulator (NMES) (160.12), located at cms.gov.

No Local Coverage Determination (LCD) was found at the time of the last guideline reviewed date.

DEFINITIONS:

No guideline specific definitions apply.

RELATED GUIDELINES:

Diaphragmatic-Phrenic Nerve Stimulation (i.e., Electrophrenic Pacemaker), 02-61000-33

Neuromuscular Electrical Stimulator (NMES), 09-E0000-25

OTHER:

Other names used to report functional neuromuscular stimulation:


http://mcgs.bcbsfl.com/MCG.aspx?mcgId=02-61000-33&pv=false
http://mcgs.bcbsfl.com/MCG.aspx?mcgId=09-E0000-25&pv=false

Electrical Stimulation
Functional Electrical Stimulation
Neuromuscular Stimulation
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COMMITTEE APPROVAL.:

This Medical Coverage Guideline (MCG) was approved by the BCBSF Medical Policy and Coverage
Committee on 10/27/22.

GUIDELINE UPDATE INFORMATION:

04/15/02 | New Medical Coverage Guideline.

04/15/03 | Reviewed; Program Exception added for Medicare & More.

04/15/04 | Review and revision of guideline; consisting of updated references and no change in

coverage statement.

01/15/05 | Review and revision of guideline; consisting of updated references.

01/01/06 | Review and revision of guideline; consisting of updated references. Annual HCPCS coding

update: consisting of the deletion of KO600 and the addition of E0764.

11/15/06 | Review and revision of guideline consisting of updated references.

07/15/07 | Review and revision of guideline consisting of updated references and reformatted

guideline.

11/15/08 | Review and revision of guideline consisting of updated references.




01/01/09

Annual HCPCS coding update: revised descriptor for code E0764.

01/15/10 | Annual review; updated position statement (added restore muscular function and other
conditions and indications). Updated Medicare Advantage products program exception.
Updated references.

12/15/10 | Annual review: Revised descriptor. Revised position statement to include upper extremity

function in patients with nerve damage (e.g., spinal cord injury, post stroke) and to
improve ambulation in patients with foot drop caused by nerve damage (e.g., post-stroke,
multiple sclerosis). Reformatted Medicare Advantage program exception. Updated
references.

01/15/13

Annual review; no change to position statement. Added Medical Coverage Guideline
reference and link for Diaphragmatic-Phrenic Nerve Stimulation (i.e., Electrophrenic
Pacemaker), 02-61000-33 and updated references.

03/15/13 | Code update; added E0770.

05/11/14 | Revision: Program Exceptions section updated.

11/01/15 | Revision: ICD-9 Codes deleted.

09/15/18 | Review; no change in position statement. Updated references.

0715/19 | Revision; added for exercise in members with spinal cord injury. Updated references.
09/15/21 | Review; revised position statement. Updated program exceptions and references.
11/15/22 | Review; no change in position statement. Updated references.




