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OVERVIEW

Portable devices have been developed to provide point-of-care nerve conduction studies (NCSs). These
devices have computational algorithms that are able to drive stimulus delivery, measure and analyze the
response, and provide a report of study results. Automated nerve conduction could be used in various
settings, including primary care, without the need for specialized training or equipment.

S

MEDICAL CRITERIA
Not applicable

PRIOR AUTHORIZATION
Not applicable

POLICY STATEMENT

Medicare Advantage Plans

Automated point-of-care nerve conduction studies (portable hand-held devices like the NC-stat® and Brevio)
are considered covered and medically necessary.

The Sensory Nerve Conduction Threshold Test (sNCT) test and the device is not covered as the evidence is
insufficient to determine that the technology results in an improvement in the net health outcomes.

Note: Blue Cross & Blue Shield of Rhode Island (BCBSRI) must follow Centers for Medicare and Medicaid
Services (CMS) guidelines, such as national coverage determinations or local coverage determinations for all
Medicare Advantage Plans policies. Therefore, Medicare Advantage Plans policies may differ from
Commercial products. In some instances, benefits for Medicare Advantage Plans may be greater than what is

allowed by the CMS.

Commercial Products

Automated point-of-care nerve conduction studies (portable hand-held devices like the NC-stat and Brevio)
are considered not medically necessary as the evidence is insufficient to determine that the technology results
in an improvement in the net health outcomes.

COVERAGE
Benefits may vary between groups/contracts. Please refer to the appropriate Evidence of Coverage or
Subscriber Agreement for applicable diagnostic imaging, lab, and machine tests benefits.

BACKGROUND

Nerve conduction studies and needle electromyography (EMG), when properly performed by a trained
practitioner, are considered the criterion standard of electrodiagnostic testing. However, the need for
specialized equipment and personnel may limit the availability of electrodiagnostic testing for some patients.

For individuals who have entrapment carpal tunnel syndrome who received automated POC NCSs, the
evidence includes studies on the diagnostic accuracy and clinical outcomes from industry-sponsored trials,
nonrandomized trials, and registry data. Relevant outcomes are test accuracy and validity, symptoms, and
functional outcomes. Four RCT's have reported on the diagnostic accuracy of automated POC nerve
conduction testing to diagnose carpal tunnel syndrome. Sensitivity testing has suggested there could be
diagnostic value in detecting carpal tunnel syndrome; specificity testing was inconsistent across trials. No
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reference ranges were validated, and normative values were not defined in these studies. No validation testing
by trained medical assistants vs trained specialist was reported in the studies. The evidence on clinical
outcomes is limited to a single nonrandomized clinical trial and NeuroMetrix registry data. Neither reported
health outcomes assessing patient symptoms or changes in functional status. The evidence is insufficient to
determine the effects of the technology on health outcomes.

For individuals with lumbosacral radiculopathy who received automated POC NCSs, the evidence includes
industry-sponsored trials and a nonrandomized study of diagnostic accuracy. Relevant outcomes are test
accuracy and validity, symptoms, and functional outcomes. The evidence on the diagnostic accuracy of POC
NCS in this population has shown variable test results across reported trials. No normative values were
defined. Weaknesses of the studies included lack of applicable or valid reference ranges for testing, and
variable test results validating or confirming pathology. The results of the 2 studies on diagnostic
performance were inconclusive, with high false-positive results in a single trial. No trials on health outcomes
assessing patient symptoms or changes in functional status were identified. The evidence is insufficient to
determine the effects of the technology on health outcomes.

For individuals with diabetic peripheral neuropathy who received automated POC NCSs, the evidence
includes industry sponsored observational trials and nonrandomized studies on the diagnostic accuracy.
Relevant outcomes are test accuracy and validity, symptoms, and functional outcomes. Of 3 studies reporting
evidence on diagnostic accuracy, 2 used NC-stat DPNCheck. Sensitivity testing has suggested there could be
diagnostic value in detecting diabetic peripheral neuropathy in symptomatic patients; the evidence to detect
patients who are suspected of disease but who have mild symptoms was inconsistent. No reference ranges
were validated, and normative values were not defined in 2 of the 3 studies. No validation testing by trained
medical assistants vs trained specialist was reported in the studies. No trials on health outcomes assessing
patient symptoms or changes in functional status were identified. The evidence is insufficient to determine
the effects of the technology on health outcomes.

Medicare Advantage Plans

Current Perception Threshold/Sensory Nerve Conduction Threshold Test (sSNCT) — is not covered
by Medicare. This procedure is different and distinet from assessment of nerve conduction velocity, amplitude and latency. It is
also different from short-latency somatosensory evoked potentials. Codes designated for eliciting nerve conduction velocity, latency or
amplitnde, and those designed for short latency evoked potentials are not to be used for sNCT. The SNCT bas a unigue code
GO255: Effective October 1, 2002, CMS initially concluded that there was insufficient scientific or clinical evidence to consider
the SNCT test and the device used in performing this test reasonable and necessary within the meaning of section 1862(a)(1)(A)
of the law. Therefore, sNC'T was noncovered. Based on a reconsideration [in March, 2004] of current Medicare policy for
SNCT, CMS concludes that there continues to be insufficient scientific or clinical evidence to consider the sNCT fest and the
device used in performing this test as reasonable and necessary within the meaning of section 1862(a)(1)(A) of the law.

Examination using portable hand-held devices, or devices which are incapable of real-time wave-form display
and analysis, and incapable of both NCS and EMG testing; will be included in the E/M service. They will not
be paid separately. Examples include; The Axon II or delta fiber analysis testing and/or machines with other
names.

Nerve conduction studies must provide a number of response parameters in a real-time fashion to facilitate
provider interpretation. Those parameters include amplitude, latency, configuration and conduction velocity.
Medicare does not accept diagnostic studies that do not provide this information or those that provide
delayed interpretation as substitutes for Nerve conduction studies. Raw measurement data obtained and
transmitted.

CODING

Medicare Advantage Plans

The following code(s) is medically necessary:

95905 Motor and/or sensory nerve conduction, using preconfigured electrode array(s), amplitude and
latency/velocity study, each limb, includes F-wave study when performed, with interpretation and
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report

The following code is not covered:
G0255 Current perception threshold/sensoty netve conduction test, (SNCT) per limb, any nerve

Commercial Products
The following code(s) are not medically necessary:
95905 Motor and/or sensoty nerve conduction, using preconfigured electrode array(s), amplitude and

latency/velocity study, each limb, includes F-wave study when performed, with interpretation and
report

G0255 Current perception threshold/sensoty netve conduction test, (SNCT) per limb, any nerve

RELATED POLICIES
None

PUBLISHED

Provider Update, January/October 2024
Provider Update, December 2022
Provider Update, December 2021
Provider Update, December 2020
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases
medically necessary setrvices which are non-covered benefits), you may not charge the member for the services unless you have informed the member

the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge are constantly
changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue Cross & Blue Shield
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