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Activity Update

R e q u e s t  P a ym e n t  A s s i g n m e n t  f o r  C P T  C o d e  0 7 8 6 T  

• Background: Sacral nerve modulation CPT codes were updated January 1, 2024

• Revised CPT code 64590 to reflect the use of non-integrated systems that require tunneling and connection to a 

lead (ie., 2 components)

• Created CPT code 0786T to report integrated systems (ie., single component)

• Neuspera was not part of this application 

• Current State: CPT Code 0786T has an E1 Status Indicator

• 0786T was initially assigned to APC 5463 (L3 Neurostimulator & Related Services)

• Believe this was in error, and potentially based on a different FDA cleared Neuspera device for chronic pain 

that is not commercialized and is appropriately reported using 64596

• Neuspera requested change to E1 status indicator as there was no FDA authorized device for this procedure

• Request:  Remove E1 status indicator and assign CPT code 0786T to APC 5464 (L4 

Neurostimulators & Related Services) 

• Clinical Homogeneity – Creates alignment with other urge urinary incontinence (UUI) procedures, including both 

integrated and non-integrated systems

• Resource Homogeneity – The Neuspera System to treat UUI was FDA PMA approved in June 2025 and has an 

ASP of $17,500 with total hospital costs of $21,000



Comparison Chart: Sacral and Tibial Neuromodulation 
Therapies for UUI 

Companies and 
CPT Codes

Neuspera
0786T

Coloplast
0988T

Effective 1/1/26

BlueWind
0817T

Valencia
0816T

MDT Tibial
0816T

MDT/AXN
64590 (IPG)

Reported with 
64561 

(packaged)

Patient 
Population

UUI UUI UUI UUI UUI UUI

Nerve 
Stimulating

Sacral Tibial Tibial Tibial Tibial Sacral

FDA Status
PMA

June 17, 2025
Not Approved

DeNovo 
August 16, 2023

PMA March 1, 2022 Not Approved
PMA 
1997

Integrated 
Device

Yes Yes Yes Yes Yes No

Deployment 
through cannula

Yes 
Fluoro control

Yes 
Ultrasound control

No No No
Yes 

Fluoro control

Need Evoked 
Motor/Sensory 

Responses
Yes (x4) Yes (x1) Yes (x1) No No Yes (x4)

Fixation Method Tines Sutures Sutures None None Tines 



Assign CPT Code 0786T to APC 5464 
(L4 Neurostimulator & Related Services)

Neuspera Coloplast BlueWind Valencia MDT Tibial MDT/AXN

Integrated X X X X X

Non-
Integrated

X

FDA 
Authorized

X X X X

CPT Code 0786T
0988T 

(eff. 1/1/26)
0817T 0816T 0816T 64590 (IPG)

APC 
Requesting 

5464
5464 5464 5464 5464 5464

APC CY 2025 Medicare Ntl. Pmt.

5463 $12,470

5464 $21,444

5465 $30,474

• Clinical Homogeneity – Creates alignment with other urge urinary incontinence (UUI) procedures, including 
both integrated and non-integrated systems

• Resource Homogeneity – The Neuspera System to treat UUI was FDA PMA approved in June 2025 and has an 
ASP of $17,500 with total hospital costs of $21,000



Summary

R e q u e s t  P a ym e n t  A s s i g n m e n t  f o r  C P T  C o d e  0 7 8 6 T  

• Request:  

• Remove E1 status indicator 

• Assign CPT code 0786T to APC 5464 (L4 Neurostimulators & Related Services) 

▪ Clinical Homogeneity – Creates alignment with other urge urinary incontinence (UUI) procedures, including 

both integrated and non-integrated systems

▪ Resource Homogeneity – The Neuspera System to treat UUI was FDA PMA approved in June 2025 and 

has an ASP of $17,500 with total hospital costs of $21,000
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