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NOTICE: Kaiser Foundation Health Plan of Hawaii (Kaiser Permanente) provide these Clinical Review 
Criteria for internal use by their members and health care providers. The Clinical Review Criteria only 
apply to Kaiser Foundation Health Plan of Hawaii.  Use of the Clinical Review Criteria or any Kaiser 
Permanente entity name, logo, trade name, trademark, or service mark for marketing or publicity 
purposes, including on any website or in any press release or promotional material, is strictly prohibited.  

 

Kaiser Permanente Clinical Review Criteria are developed to assist in administering plan benefits. These 
Criteria neither offer medical advice nor guarantee coverage. Kaiser Permanente reserves the exclusive 
right to modify, revoke, suspend or change any or all of these Clinical Review Criteria, at Kaiser 
Permanente’s sole discretion, at any time, with or without notice. Member contracts differ in health 
plan benefits. Always consult the patient’s Evidence of Coverage or call Kaiser Permanente Member 
Services at 1-800-464-4000 (TTY 711), to determine coverage for a specific medical service.  

 

 

Bi-Directional and Dynamic Adjustable Splints 
Covered items (HCPCS): 

• E1811 Bi-Directional Static Progressive Stretch Knee Device with Range of Motion Adjustment, 
Includes Cuffs 

• E1806 Bi-Directional Static Progressive Stretch Wrist Device with Range of Motion Adjustment, 
Includes Cuffs 

• E1815 Dynamic Adjustable Ankle Extension/Flexion Device, Includes Soft Interface Material 
• E1800 Dynamic Adjustable Elbow Extension/Flexion Device, Includes Soft Interface Material 
• E1825 Dynamic Adjustable Finger Extension/Flexion Device, Includes Soft Interface 

Material 
• E1802 Dynamic Adjustable Forearm Pronation/Supination Device, Includes Soft 

Interface Material 
• E1810 Dynamic Adjustable Knee Extension / Flexion Device, Includes Soft Interface 

Material 
• E1840 Dynamic Adjustable Shoulder Flexion / Abduction / Rotation Device, Includes Soft 

Interface Material 
• E1830  Dynamic Adjustable Toe Extension/Flexion Device, Includes Soft Interface 

Material 



• E1805 Dynamic Adjustable Wrist Extension / Flexion Device, Includes Soft Interface 
Material 

• E1700 Jaw Motion Rehabilitation System 
• E1841 Multi-Directional Static Progressive Stretch Shoulder Device, With Range Of 

Motion Adjustability, Includes Cuffs 
• E1701 Replacement Cushions For Jaw Motion Rehabilitation System, Pkg. Of 6 
• E1820 Replacement Soft Interface Material, Dynamic Adjustable Extension/Flexion 

Device 
• E1821 Replacement Soft Interface Material/Cuffs For Bi-Directional Static Progressive 

Stretch Device 

 

Clinical Guidelines: Covered for the treatment of contractures following surgery and/or injury. Not 
covered in DME if used in lieu of casting.  

Clinical review: Orthopedics or Physical Medicine review required.  

Usage guidelines: one per affected joint/extremity 
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External Female Urine Collection Device 
Covered Items (HCPCS): 

• E2001 Electric Urine Suction Device 



• A6590 External Urine Catheters; Disposable, with Wicking Material Device, For use with Suction 
Pump, Per Month 

• A7001 Canister, Non-disposable, Used with Suction Pump 
• A7002 Tubing, Used with Suction Pump 

Patient must meet criteria 1 to 4: 

1. Patients must have female genitalia with urinary incontinence AND 
2. Deemed at risk for indwelling catheterization AND 
3. Bed confined/immobile, requiring full assist from bed to chair AND 
4. Must have one of the following: 

1. Patient has a history of current or previous decubitus ulcers, skin breakdown or injury in 
the sacral or gluteal area OR 

2. History of catheter associated urinary tract infection. 

Contraindications: 

1. Has a known allergy to one or more components of the device 
2. Has urinary retention 

Clinical Review: 

 No specialist required. 

Usage Guidelines: 

• E2001 – One at a time 
• A6590- External Urine Catheters; Disposable – 30 per month. Quantities of 31-90 per month require 

medical justification 
• A7001 – None 
• A7002- None 

Clinical guidelines were based upon the following references: 

1. Bagley K, Severud L. Preventing catheter- associated urinary tract infections with incontinence 
management alternatives. Nursing Clin of NA, 2021; 56 (3):413-425. 

2. McRae A, Kennelly M. Outpatient purewick female external catheter system performance: 
healthy volunteer study. Continence, 2023, 7 (9): 100712 

 

Non-invasive Vagus Nerve Stimulator 
Covered items (HCPCS):  

E0735 – Non-invasive Vagus Nerve Stimulator – Components, Accessories and Supplies  



Clinical Guidelines:  

• Member has a diagnosis of Cluster Headaches and 
• Documented non-responsiveness, failure of, or contraindication to use of triptans, CGRP 

inhibitors and/or Dihydroergotamine -DHE (unless contraindicated). 

Not covered: 

• Migraine 
• Other headache types 

Clinical Review: 

• Neurologist 

Usage Guideline: 

• One month at a time.  
• New order is required for each monthly usage 

Clinical guidelines were based upon the following references: 

1. Barbanti P, Brazzi L, Egeo G, et al. Non-invasive vagus nerve stimulation for acute treatment of 
high-frequency and chronic migraine: an open-label study. The Journal of Headache and Pain. 
2015;16:61. 

2. Diener HC, Goadsby PJ, Ashina M, et al. Non-invasive vague nerve stimulation (nVNS) for the 
preventive treatment of episodic migraine: the mulicentre, double-blind, randomised, sham-
controlled PREMIUM trial. Cephalalgia. 2019 Oct:39(12):1475-87. 

3. Gaul C, Diener HC, Silver N, et al. PREVA Study Group. Non-invasive vagus nerve stimulation for 
prevention and acute treatment of chronic cluster headache (PREVA): a randomized controlled 
study. Cephalalgia. 2016May:; 36(6): 534-46. 

4. Goadsby Pj, de Coo IF, Silver N, et al. ACT2 Study Group. Non-invasive vagus nerve stimulation 
for the acute treatment of episodic and chronic cluster headache: A randomized, double-blind, 
sham-controlled ACT2 study. Cephalagia. 2018 April:38(5): 959-69 

5. Grazzi L, Egeo G, Calhoun AH, et al. Non-invasive vagus nerve stimlation (nVNS) as mini-
prophylaxis for menstrual/menstrually related migraine: an open-label study. The Journal of 
Headache and Pain. 2016 Dec; 17(1):91  

6. Marin J, Giffin, N, Consiglio E, et al. Noninvasive vagus nerve stimulation for treatment of 
cluster headache early UK clinical experience. The Journal of headache and pain. 2018 Nov 12: 
19(1):114. 

7. Silberstein SD, Calhoun AH, Lipton RB, et al. Chronic migraine headache prevention with 
noninvasive vagus nerve stimulation: the EVENT study. Neurology. 2016 Aug 2:87(5):529-38. 

8. Silberstein SD, Mechtler LL, Kudrow DB, et al. ACT1 Study Group. Non-invasive vagus nerve 
stimulation for the acute treatment of cluster headache: finding from the randomized, double-
blind, sham-controlled ACT1 study. Headache. 2016 Sep; 56(8):1317-32. 

9. Tassorelli C, Grazzi L, d Tommaso M, et al. Noninvasive vagus nerve stimulation as acute 
therapy of migraine: the randomized PRESTO study. Neurology. 2018 Jul 24;91(4):e364-73. 
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