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A. Subject 

Transcranial Magnetic Stimulation for Treatment of Depression 

 

B. Background 
Transcranial magnetic stimulation (TMS) was originally introduced in 1985 as a 

noninvasive treatment modality for treatment-resista
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�x Major Depressive Disorder (MDD) - D�L�V�F�U�H�W�H���H�S�L�V�R�G�H�V���R�I���D�W���O�H�D�V�W�������Z�H�H�N�V�¶���G�X�U�D�W�L�R�Q��
involving changes in affect, cognition, and neurovegetative functions and inter-

episode remission evidenced by a combination of 5 or more symptoms that must 

include either depressed mood or anhedonia representing a change from previous 

functioning.  

�x Medication Side Effects - Unexpected effects that cause significant distress, inhibit 

daily function, have the potential to worsen health, or are life threatening. 

�x Remission - The absence of significant signs or symptoms of an MDD episode 

during the previous 2 months.  

 

D. Policy 
I. A review of medical necessity is required for initial or continuation courses of TMS. 

 

II. Initial (acute/index) treatment is consider00000912 11.041a
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