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CMS National Coverage Policy
§160.18 - Vagus Nerve Stimulation

CMS Effective Date
05-04-2007

Indications and Limitations of Coverage

A. General
VNS is a pulse generator, similar to a pacemaker, that is surgically implanted under the
skin of the left chest and an electrical lead (wire) is connected from the generator to the
left vagus nerve. Electrical signals are sent from the battery-powered generator to the



vagus nerve via the lead. These signals are in turn sent to the brain. FDA approved VNS
for treatment of refractory epilepsy in 1997 and for resistant depression in 2005.

B. Nationally Covered Indications
Effective for services performed on or after July 1, 1999, VNS is reasonable and
necessary for patients with medically refractory partial onset seizures for whom surgery
is not recommended or for whom surgery has failed.

C. Nationally Non-Covered Indications
Effective for services performed on or after July 1, 1999, VNS is not reasonable and
necessary for all other types of seizure disorders which are medically refractory and for
whom surgery is not recommended or for whom surgery has failed.

Effective for services performed on or after May 4, 2007, is not reasonable and necessary
for resistant depression.

D. Other
Also see 8160, "Electrical Nerve Stimulators."
(This NCD last reviewed by CMS May 2007.)

Source
Rev. 70, Issued: 06-22-07; Effective: 05-04-07; Implementation: 07-23-07

See Vagus Nerve Stimulation NEURO-004: Billing and Coding Guidelines

8160.18 is a national coverage determination (NCD). NCDs are binding on all carriers, fiscal
intermediaries, quality improvement organizations, qualified independent contractors, the
Medicare Appeals Council, and administrative law judges (ALJs) (see 42 CFR section
405.1060(a)(4) (2005)). An NCD that expands coverage is also binding on a Medicare advantage
organization. In addition, an ALJ may not review an NCD. (See section 1869(f)(1)(A)(i) of the
Social Security Act.)

Italicized font — represents CMS national NCD language/wording copied directly from CMS
Manuals or CMS Transmittals. Carriers are prohibited from changing national NCD
language/wording. Providers, through their associations/societies, should contact CMS to request
changes to NCDs through the Medicare Coverage Policy Process at
https://www.cms.gov/medicare-coverage-database/overview-and-quick-search.aspx
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