
 

This information is gathered from public sources and is provided for illustrative purposes only.   

It is not intended to interpret payer policy or to provide any assurance of payment.   

Healthcare providers are solely responsible for accurate coding and billing. 

Contact us at  info@synapsebiomedical.com or 440-774-2488, ext 137 

 

 

 

 
NeuRx® Diaphragm Pacing (DPS) System 

SPINAL CORD INJURY 

CODING AND BILLING SUMMARY 
 

The NeuRx DPS® is an implantable phrenic nerve stimulation system approved by the US Food and Drug Administration 

as a Humanitarian Use Device in 2008.1  It is indicated for use with persons who have stable, high spinal cord injuries 

(e.g., C1-C4) with stimulatable diaphragms, but lack control of their diaphragms, by providing conditioning stimulation 

of diaphragm muscles and, when possible, breathing assistance.  It is intended to allow the patient to breathe without 

the assistance of a mechanical ventilator for at least four continuous hours a day.   
 

COVERAGE 
 

Medicare and numerous commercial insurers cover the NeuRx DPS® System for persons with SCI using coding arrayed 

below.  Providers should verify the patient's benefits and ensure complete medical record documentation.   
 

CODING 
 

ICD-10-CM diagnosis codes (used in all sites of service) 
 

ICD-10-CM Description 

G82.51 Quadriplegia, C1-C4, complete 

J96.11 Chronic respiratory failure 

J15.9 Bacterial pneumonia 

G47.36 Sleep-related hypoventilation 

R53.2 Functional quadriplegia 

 

ICD-10-PCS procedure codes (hospital inpatient only) 
 

ICD-10-PCS Description 

4A11329 Monitoring peripheral nerve conductivity, motor, percutaneous approach 

0BHT3MZ Insertion of diaphragmatic pacemaker lead into diaphragm, percutaneous approach 

0DH64UZ Insertion of feeding device into stomach, percutaneous endoscopic approach 

0DJU4ZZ Inspection of omentum, percutaneous endoscopic approach 

5A09457 Assistance with respiratory ventilation, 24-96 consecutive hours, CPAP 

5A1945Z Respiratory ventilation, 24-96 consecutive hours 

 

 

 

 

 

 

 

                                                
1

 FDA has determined that the potential benefit of the device to an appropriate patient outweighs any risk of illness or injury.  The 

Summary of Safety and Probable Benefit is found at: http://www.accessdata.fda.gov/cdrh_docs/pdf7/h070003b.pdf.   
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CPT procedure codes (hospital outpatient and provider), and 

Medicare 2020 average provider payment amounts 
 

 CPT Code Description 
Provider 

non-facility 

Provider 

facility 

Implant 

39599 - Unlisted procedure, diaphragm  Carrier2 Carrier 

49329 - Unlisted laparoscopy procedure, abdomen, peritoneum, and omentum Carrier Carrier 

64575 - Incision for implantation of neurostimulator electrodes; peripheral nerve 

(excludes sacral nerve) 
$353.68 $353.68 

64580 - Incision for implantation of neurostimulator electrodes; neuromuscular - 

NOTE: not billable with 64575 
$323.72 $323.72 

Ventilation 

Support 

94002 - Ventilation assist and management, initiation of pressure or volume 

preset ventilators for assisted or controlled breathing; hospital 

inpatient/observation, initial day 

  $94.92 $94.92 

+94003 - Ventilation assist and management, initiation of pressure or volume 

present ventilators for assisted or controlled breathing; hospital 

inpatient/observation, each subsequent day 

$68.57 $68.57 

94660 - Continuous positive airway pressure ventilation (CPAP), initiation and 

management 
$65.32 $39.34 

Nerve 

Conduction 

Studies3 

95907 - Nerve conduction studies; 1-2 studies (technical and professional 

components) 
$97.80 $97.80 

95907-26 - Nerve conduction studies; 1-2 studies (professional component only) $55.58 $55.58 

95908 - Nerve conduction studies; 3-4 studies (technical and professional 

components) 
$124.15 $124.15 

95908-26 - Nerve conduction studies; 3-4 studies (professional component only) $69.29 $69.29 

Analysis and 

Programming 

(may be 

intraop) 

95970* - Electronic analysis of implanted neurostimulator pulse generator system 

(e.g., rate, pulse amplitude, pulse duration, configuration of wave form, battery 

status, electrode selectability, output modulation, cycling, impedance and patient 

compliance measurements); simple or complex brain, spinal cord, or peripheral 

(i.e., cranial nerve, peripheral nerve, sacral nerve, neuromuscular) 

neurostimulator pulse generator/transmitter, without reprogramming. NOTE: 

not billable at the same time as the procedure 

19.85 $19.49 

95971* - Electronic analysis of implanted neurostimulator pulse generator system 

(e.g., rate, pulse amplitude, pulse duration, configuration of wave form, battery 

status, electrode selectability, output modulation, cycling, impedance and patient 

compliance measurements); simple spinal cord, or peripheral (i.e., peripheral 

nerve, sacral nerve, neuromuscular) neurostimulator pulse 

generator/transmitter, with intraoperative or subsequent programming - SIMPLE 

$51.97 $42.22 

95972* - Electronic analysis of implanted neurostimulator pulse generator system 

(e.g., rate, pulse amplitude, pulse duration, configuration of wave form, battery 

status, electrode selectability, output modulation, cycling, impedance and patient 

compliance measurements); complex spinal cord, or peripheral (i.e., peripheral 

nerve, sacral nerve, neuromuscular) (except cranial nerve) neurostimulator pulse 

generator/transmitter, with intraoperative or subsequent programming, up to 

one hour - COMPLEX 

$58.47 $42.95 

PEG Tube 

Insertion 

43246 -  Esophagogastroduodenoscopy, flexible, transoral; with direct placement 

of percutaneous gastrostomy tube 
$209.32 $209.32 

43762 - Replacement of gastrostomy tube, percutaneous, includes removal, 

without imaging or endoscopic guidance; not requiring revision of gastrostomy 

tract 

$232.78 $39.70 

49440 - Insertion of gastrostomy tube, percutaneous, under fluoroscopic 

guidance including contrast injection(s), image documentation and report 
$961.79 $214.01 

Revise/ 

Remove 
64585 - Revision or removal of peripheral neurostimulator electrode array $254.43 $149.41 

                                                
 

 
2

 Payment for unlisted codes is set by the Medicare Administrative Contractor (MAC). 

3
 95907-95913: This series of codes describes nerve conduction studies, sensory, motor (with or without an F wave test), or an H-

reflex test. The appropriate code is chosen according to the number of studies conducted. 
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PAYMENT 
 
Diagnosis and procedure code "pairs" map to prospectively set diagnosis related groups (DRGs).  Implanting the NeuRx 

DPS® System for a person with stable, high spinal cord injury will map to one of four MS-DRGs.  Inpatient facility 

payment amounts are adjusted according to the geographic location of the hospital and other criteria.  Actual 2020 

Medicare payment amounts for representative hospitals in each region of the country are listed below. 

 

MS-DRG Codes (2020 Medicare facility payment, hospital inpatient) 
 

MS-DRG  Northeast Mid-Atlantic Upper Midwest Southeast South Central West 

052 

(RW=1.6289) 

Standard $14,293 $13,182 $13,909 $13,909 $8,763 $15,720 

Outlier* $36,837 $35,726 $36,453 $36,453 $31,307 $38,264 

163 

(RW=4.8737) 

Standard $46,384 $41,973 $29,533 $41,727 $28,851 $50,399 

Outlier* $68,923 $64,512 $52,072 $64,266 $51,390 $72,938 

981 

(RW=4.4907) 

Standard $45,027 $40,755 $28,657 $40,551 $28,002 $48,932 

Outlier* $67,566 $63,294 $51,196 $63,090 $50,541 $71,471 

982 

(RW=2.4381) 

Standard $25,722 $23,433 $16,188 $23,817 $15,917 $28,070 

Outlier* $48,261 $45,972 $38,727 $46,356 $38,456 $50,609 
 

* Procedures may qualify for additional outlier payment when total procedure cost exceeds listed amount. 

   RW: Relative weight 
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