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Transcranial magnetic stimulation (TMS) is a noninvasive procedure that uses magnetic 
fields to stimulate nerve cells in the brain to improve symptoms of depression.  Treatment 
for depression involves the delivery of repetitive magnetic pulses from an electromagnetic 
coil placed over the forehead near the scalp.  The painless electromagnetic pulses are 
believed to stimulate frontal lobes of the brain involved with mood control and depression.  
This procedure is offered for major depressive disorder following failure of psychotherapy 
and at least four antidepressive medications.  TMS does not achieve the success rate of 
ECT; however, it is not associated with the memory loss of ECT.  Typically, the procedures 
are performed in the physician’s office or clinic.  Treatments are performed for one hour, 
five times per week for four to six weeks. 
 
Criteria:  

1. Member has failed to respond or tolerate at least four medication trials from at least 
     two antidepressant medication classes.  

2. Member is currently on an antidepressant. 
3. Member has declined ECT therapy or has concurrent illness preventing safe 
     electroconvulsive therapy.  
 

Contraindications: 
1. Embedded metal or implanted medical devices such as stents, implanted electrical 

devices such as pacemakers, cochlear implants, bullet fragments. 
2. Failure of prior ECT or TMS. 

 
References Used: 
The clinical TMS Society Consensus Review and Treatment Recommendations for TMS 
Therapy for Major Depressive Disorder; Perera, T, et al, Brain Stimulation Journal, 2016,  
in press. 
 
Transcranial Magnetic Stimulation (TMS) for Major Depression: A Multisite, Naturalistic 
Observational Study of Acute Treatment Outcomes in Clinical Practice; Carpenter, LL,  
et al, Depression and Anxiety, 2012, 29:587-596. 
 
Development of utilization management criteria may also involve research into other  
state Medicaid programs, other payer policies, consultation with experts and review by  
the Medicaid Clinical Advisory Committee (CAC).  These sources may not be referenced 
individually unless they are specifically published and are otherwise applicable to the 
criteria at issue. 
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