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COVERAGE:

El ectroconvul sive therapy (ECT) may be eligible for coverage for patients who
neet all the following criteria:

Patient is diagnosed with one of the foll ow ng conditions:

a. Major depression

b. Mani a,

c. Catatonia (a non-specific synmptomthat can occur in nood di sorders,
schi zophreni a, cognitive disorders, and nedical and neurol ogi ca
illnesses),

d. Certain acute schizophrenic exacerbations (i.e., psychotic
schi zophreni a when affective synptonatology is present), AND

Patient is at |least 12 years of age; AND

One or nore of the following criteria is net:

a. Patient is unresponsive to effective nmedicati ons (adequate dose and
duration) that are indicated for the patient’s condition(e.g.
anti depressants, antipsychotics, etc., as appropriate) or

b. Patient is unable to tolerate effective nedications or has a nedica
condi tion for which medication is contraindicated, or

c. Patient has had favorabl e response to ECT in the past, or

d. Patient is unable to safely wait until nedication is effective , due
to inanition (a condition characterized by narked weakness, extrene
wei ght |l oss, and a decrease in netabolismresulting from prol onged
and severe insufficiency of food), stupor, extrene agitation, high
suicide or homicide risk, etc.

It is rare that a patient will receive nore than 20 treatnents in a treatnent
series.

Mul tiple nmonitored el ectroconvul sive therapy (MVECT) is considered
experimental or investigational as its effectiveness has not been established.

DESCRI PTI ON:

ECT involves the intentional induction of generalized seizures to the

anest hetized patient by adm nistering electrical inmpulses to the brain for up
to several seconds through scalp electrodes to produce a therapeutic effect.
Treatnments are typically adm nistered by a psychiatrist and an
anest hesi ol ogi st or anesthetist. ECT is usually adm nistered in an inpatient
setting, but can be adninistered in an outpatient facility with treatnent and
recovery roonms. ECT is usually adninistered two or three tines a week,

al t hough ECT may be administered daily if tolerated.

In MMECT, a patient undergoes ECT in the usual manner, but before regaining
consci ousness, undergoes anot her session of ECT designed to elicit a second
(or additional) seizure. The effectiveness of MMECT has not been established.
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The primary indication for ECT is major depressive disorder. ECT is
usual Iy consi dered when nedications fail, cannot be tolerated, or may
be dangerous, but it is a first line treatnent for severely depressed
patients who require a rapid response because of a high suicide or
honmi ci de risk, extrene agitation, inanition, or stupor. The average
course of treatnment for depression is 6 to 12 treatnents, but sone
patients nmay require as many as 20.

ECT has been found to be nore effective than Lithiumin the treatment
of manic episodes. ECT is generally reserved for those patients with
bi pol ar di sorder who are unable to safely wait until a nedication
becones effective, who are not responsive to or unable to safely
tolerate one of the effective nedications, or who have had a good
response to ECT in the past. The nunber of ECT treatnments reported to
be effective for mania has ranged from8 to 20.

ECT is not effective for chronic schizophrenia. However, ECT nay be
ef fective for psychotic schizophrenic exacerbations when affective
synptonmatol ogy i s promnent, in catatonic schizophrenia, and when
there is a history of a prior favorable response to ECT.

Schi zophrenia may require 17 or nore ECT treatnents.

A smal | nunber of ECT treatnents often reverse catatonia, a
nonspeci fi ¢ synptomthat can occur in nood disorders, schizophrenia,
cognitive disorders, and nedical and neurological illnesses. Up to 12
treatnents may be required in sone patients.

There is very limted evidence that ECT is effective for delirium In
addition, there may be considerable risks with ECT in nmedically
unstabl e patients. For these reasons, in 1999, the Anerican

Psychi atric Associati on (APA) concl uded that ECT “has not been shown
to be an effective treatnent for general cases of delirium” The APA
reconmends that ECT be “considered only rarely for patients with
deliriumdue to specific etiologies such as neurol eptic malignant
syndrone and should not be considered initially as a substitute for
nore conservative and conventional treatnents.” ECT requests for
delirium should be forwarded to the behavioral health nedical director
for review.

A few clinicians have reported the successful use of ECT in severe
obsessi ve-conpul si ve di sorder, anorexia nervosa, atypical psychosis,
cycloid psychosis, epilepsy with alternating psychosis, and chronic
pai n di sorder. Those disorders are not usually considered indications
for ECT. Requests for ECT for these indications should be forwarded
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to the behavioral health nedical director for review

ECT is not an effective treatnent for dysthym c disorder, neuroses,
di ssoci ati ve disorders, hypochondriasis, conversion disorder
substance-rel ated di sorders and personality disorders.

Rel ati ve contraindi cations to ECT include space-occupyi ng | esions of
the brain, high intracranial pressure, intracerebral bl eeding, recent
myocardi al infarction, retinal detachnment, pheochronocytonma, high
anest hesi a risk, adol escents and children, or when a significant
medical illness is present in which the risk outweighs the potenti al
benefit.

The effectiveness of MVECT has not been established. The National
Institutes of Health 1985 Consensus Devel opnent Conference Statenent
on ECT states that “Miltiple nonitored ECT (several seizures during a
single treatnment session) has not been denonstrated to be sufficiently
effective to be recommended.”

PRI CI NG

CPT codes 90870 and 90871 include the follow ng nonitoring procedures
whi ch can not be billed separately by either a psychiatrist or by an
anest hesi ol ogi st admnini stering the anesthetic:

El ectr oencephal ogram (EEG nonitori ng;
Cardi ac nonitoring;
Pul se oxinetry.
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Departnment of Health and Human Services, Center for Medicare and
Medi caid Services (CMS), January 10, 2003. Noncoverage of Miltiple
El ectroconvul si ve Therapy( MECT)

DI SCLAI MER:

State and federal |law, as well as contract |anguage, including
definitions and specific inclusions/exclusions, takes precedence over
Medi cal Policy and nust be considered first in determ ning coverage.
The nenber’s contract benefits in effect on the date that services are
rendered nust be used. Any benefits are subject to the paynent of
prem uns for the date on which services are rendered. Medica

technol ogy is constantly evol ving, and we reserve the right to revi ew
and update Medical Policy periodically.

HMO Bl ue Texas physicians who are contracted/affiliated with a
capitated | PA/ nedi cal group nust contact the | PA/ nedical group for

i nformati on regardi ng HMO cl ai ns/ rei nbursenent information and ot her
general polices and procedures.
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