
 
12/01/2023 

Policy Type 

MEDICAL 
 

Medical Policy Statement prepared by CareSource and its affiliates are derived from literature based on and supported by clinical 
guidelines, nationally recognized 



Transcranial Magnetic Stimulation for Treatment of Depression-OH MCD-MM-0233 
Effective Date: 12/01/2023 

 
 
The MEDICAL Policy Statement detailed above has received due consideration as defined in the 
MEDICAL Policy Statement Policy and is approved. 

2 
 

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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