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o |If the member's subscriber contract excludes coverage for a specific service it is not covered under that
contract. In such cases, medical policy criteria are not applied.

e Medical policies apply to commercial and Medicaid products only when a contract benefit for the specific
service exists.

e Medical policies only apply to Medicare products when a contract benefit exists and where there are no
National or Local Medicare coverage decisions for the specific service.

POLICY STATEMENT:

Based upon our criteria and assessment of peer-reviewed literature, power therapies have not been proven to be
medically effective and therefore, are considered investigational.

Refer to Corporate Medical Policy # 11.01.03 regarding Experimental and Investigational Services.
DESCRIPTION:

Post-traumatic Stress Disorder (PTSD) is a lingering, deep-seated, negative, emotional response to an event in the past
that continues to cause undue levels of stress and anxiety. Post-traumatic stress is often accompanied by nightmares,
flashbacks, panic attacks, and anxiety that come out of the blue. Post-traumatic stress, like other anxiety disorders,
responds best to cognitive-behavioral therapy. In the past, PTSD was often seen as “battle fatigue” in service people
returning from war. PTSD occurs in other situations where trauma is involved, such as rape, a natural disaster, or being a
victim of crime.

Power Therapies, also referred to as Energy Therapies, are new treatments for posttraumatic stress disorders (PTSD).
Power therapies constitute a general category unto themselves within the field of psychotherapy, and they have become
an alternative to traditional behavioral and psychodynamic psychotherapeutic techniques in the treatment of trauma.
They may be most closely akin to cognitive-behavior therapies in that they share an interest in directly reducing fear,
and they require the use of extensive manuals prescribing the steps to be used in treatment. They are called power
therapies because they are reported to work rapidly and efficaciously. Power therapies appear to utilize other, more rapid
and more powerful means of interrupting associated negative emotionality than traditional cognitive-behavioral or
psychodynamic therapy techniques employ. Their proponents claim to need only 1-3 sessions, whereas traditional
therapies may require months or years of treatment, to effect substantial, sometimes even dramatic, improvements.
Power Therapies include Traumatic Incident Reduction (TIR), Visual Kinesthetic Dissociation (VKD), Eye Movement
Desensitization and Reprocessing (EMDR), Emotional Freedom Technique (EFT), Tapas Acupressure Technique
(TAT), and Thought Field Therapy (TFT).

Traumatic Incident Reduction (TIR) reviews the actual steps of the traumatic incident moving from beginning to end
repeatedly until the incident becomes “lighter”.

Visual Kinesthetic Dissociation (VKD), a technique used in the practice of Neurolinguistic Programming has the client
view the traumatic incident under circumstances that provide additional safety, security, and distance through “double
dissociation” and resource utilization.

Eye Movement Desensitization and Reprocessing (EMDR) has the client discuss a memory of a specific picture of the
traumatic event and review their feelings when they bring up that picture. A positive cognition is developed to replace
the negative cognition when the picture is brought up. EMDR also involves having the client focus on an external
stimulus such as frequent back and forth finger movements, alternating sound or handtapping, while the patient is
focused on the source of some emotional distress.
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Emotional Freedom Technique (EFT) involves the routine tapping with the fingertips on specific points on the energy
meridians which is thought to neutralize disruptions in the patient’s electrical system. The tapping serves to release the
blockages that are created when a patient thinks about an emotionally disturbing circumstance. When the blockage is
released, the emotions come into balance.

Tapas Acupressure Technique (TAT) is a systemic technique for reducing traumatic/emotional stress and allergies. In
TAT, the patient focuses on the trauma/distress. Then using 3 fingers with one hand, the patient applies gentle pressure
to 3 acupressure points near the eyes and the forehead while placing the other hand at the back of the head. Subsequent
steps include making a positive statement about the problem, asking about the origin of the problem and asking about
where the problem is stored in one’s body or life.

Thought Field Therapy (TFT), the theory from applied kinesiology-perturbations in the thought field “active
information” has the client focus on the event, fear, anxiety, etc.; focus on the subjective level of distress (SUDS);
continue to focus while tapping firmly 5-6 times the eye spot, arm spot or collarbone spot repeatedly, with additional
stimulation and self-talk to try to decrease SUDS.

RATIONALE:

Published literature regarding Power Therapies essentially addresses only one Power Therapy, EMDR. Controlled
research has shown that EMDR’s most distinctive feature, visual tracking, is unnecessary and is irrelevant to whatever
benefits that the patient may receive. Recent reviews have concluded that the data claimed to support EMDR is derived
mostly from uncontrolled case reports and poorly designed controlled experiments. Also, studies investigating long-term
follow-up of EMDR found no sustained benefit.

CODES: Number Description

Eligibility for reimbursement is based upon the benefits set forth in the member’s subscriber contract.

CODES MAY NOT BE COVERED UNDER ALL CIRCUMSTANCES. PLEASE READ THE POLICY AND
GUIDELINES STATEMENTS CAREFULLY.

Codes may not be all inclusive as the AMA and CMS code updates may occur more frequently than policy updates.

CPT: No specific codes
Copyright © 2013 American Medical Association, Chicago, IL
HCPCS: No specific codes

1CD9: 309.81 Prolonged posttraumatic stress disorder

308.3 Other acute reactions to stress, brief or acute posttraumatic disorder
ICD10: F43.0 Acute stress reaction

F43.10-F43.12  Post-traumatic stress disorder (code range)
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CMS COVERAGE FOR MEDICARE PRODUCT MEMBERS

Based on our review, there is no specific Regional or National coverage determination addressing power therapies.
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