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Utilization *ALERT* 
• Prior to use of this MCP for evaluation of medical necessity, benefit coverage MUST be verified in the

member’s EOC or benefit document.
• For Medicare members, please refer to CMS guidelines through Medicare Coverage Database requirements.
• Note: After searching the Medicare Coverage Database, if no NCD/LCD/LCA is found, then use the policy

referenced above for coverage guidelines

I. Procedure: Functional Electrical Stimulation (FES), Neuromuscular Electrical Stimulation (NMES)

II. Specialty: Neurology, Physical Medicine and Rehabilitation, Orthopedics

III. Coverage and Indications
A. NMES are covered for muscle disuse atrophy due to an immobilized extremity when the following

criteria are met:
1. Intact nerve supply to the muscle; and
2. Contractures due to burn scarring; or
3. Prolonged immobilization due to casting or splinting; or
4. Total knee replacement with failure to respond to physical therapy; or
5. Recent hip replacement surgery before PT begins only

B. NMES for walking (FES) will be limited to spinal cord injury patients who do not have any of the
contraindications as listed in section IV of the policy and meet ALL the following criteria:
1. Member has intact lower motor units (L1 and below, both muscle and peripheral nerves); and
2. Member has joint stability to bear weight and upper and lower extremities; and has balance and

control to maintain an upright posture independently; and
3. Member demonstrated brisk muscle contraction to neuromuscular electrical stimulation and has

sensory perception of electrical stimulation sufficient for muscle contraction; and
4. Member has the cognitive ability to use such devices for walking and is highly motivated to use

the device long term; and
5. Member can transfer independently and stand for at least 3 minutes; and
6. Member possesses hand and finger function to manipulate the controls; and
7. Member is at least 6 months post recovery of spinal cord injury and restorative surgery; and
8. Member does not have hip and knee degenerative disease and has no history of long bone

fracture secondary to osteoporosis; and
9. The member has successfully completed a training program, which consist of at least 32 physical

therapy sessions with the device over a three-month period; and
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10. The patient demonstrates a willingness to use the device long term.  
 

C. Replacement of a FES for walking is medically necessary when the following are met: 
1. The original FES has met the criteria as medically necessary; and  
2. The original FES is no longer under warranty and cannot be repaired. 
 

IV. Contraindications 
FES and NMES are contraindicated in patients with the following:  
A. Autonomic dysreflexia; or  
B. Individual with cardiac pacemaker; or  
C. Presence of irreversible contracture; or  
D. Presence of skin disease or cancer at area of stimulation; or  
E. Severe osteoporosis; or  
F. Severe scoliosis 
 

V. Exclusions  
All other uses of NMES remain non-covered. These uses are considered experimental or investigational 
as they are not identified to be widely used and generally accepted for the proposed use, as reported in 
nationally recognized peer reviewed medical literature published in the English language.  

A. ERGYS, RT200 Elliptical, RT300 FES cycle ergometer (also referred to as a FES bicycle) or the 
RT600 Step and Stand Rehabilitation Therapy System for stationary exercise to prevent or 
reduce muscle atrophy in upper and lower extremities in individuals with hemiplegia or 
quadriplegia; or  

B. NESS H200 Handmaster NMS1 system used for upper limb paralysis or hemiplegia; or   

C. NESS L300 Foot Drop System or the NESS L300 Plus System used for foot drop, in children 
and adults, because of cerebral palsy, multiple sclerosis, traumatic brain injury, stroke or an 
incomplete spinal cord injury; or   

D. Walkaide or ODFS Dropped Foot Stimulator used for foot drop because of cerebral palsy, 
multiple sclerosis, traumatic brain injury, stroke, or an incomplete spinal cord injury.  
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Approval History 
 
Effective June 01, 2016, state filing is no longer required per Maryland House Bill HB 798 – Health Insurance – Reporting 
 

Date approved by RUMC* Date of Implementation 
05/29/2018 05/29/2018 
05/28/2019 05/28/2019 
05/14/2020 05/14/2020 
05/04/2021 05/04/2021 
05/25/2022 05/25/2022 
04/25/2023 04/25/2023 
04/25/2024 04/25/2024 

 
*The Regional Utilization Management Committee received delegated authority in 2011 to review and approve designated Utilization 
Management and Medical Coverage Policies by the Regional Quality Improvement Committee. 
 
  
Note: Kaiser Permanente Mid-Atlantic States (KPMAS) include referral and authorization criteria to support primary care and 
specialty care practitioners, as appropriate, in caring for members with selected conditions. Medical Coverage Policies are not 
intended or designed as a substitute for the reasonable exercise of independent clinical judgment by a practitioner in any 
particular set of circumstances for an individual member. 
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