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NIH Stroke Scale (NIHSS) Certification for Healthcare Professionals

Background

On October 11, 2023, the Centers for Medicare & Medicaid Services (CMS) expanded coverage of percutaneous
transluminal angioplasty (PTA) of the carotid artery with stenting for a broader population under section B4 of the National
Coverage Determination (NCD 20.7)." CMS requires a neurological assessment by a neurologist or NIHSS-certified
healthcare professional before and after carotid artery stenting to assess procedural harms. Neurological assessments
may be conducted in the normal course of patient care without requiring a unique visit."

Note: Healthcare providers seeking Medicare coverage under section B3 (Vascular Quality Initiative TCAR Surveillance
Project) are not required to perform neurological assessments for coverage purposes.

Description

The NIH Stroke Scale (NIHSS) is a standardized neurological assessment tool used by healthcare professionals to
assess the severity of a stroke. It evaluates various aspects of the patient like consciousness, vision, sensation,
movement, speech, and language. The NIHSS helps guide treatment decisions and is recommended by the American
Heart Association/American Stroke Association.®

Training Options
There are several different training options available for healthcare professionals who want to obtain NIHSS certification.
The following web-based options have been identified by the National Institutes of Health.? Healthcare professionals are
responsible for any certification costs.
e BlueCloud® NIH Stroke Scale Certification is a free online course that prepares healthcare professionals to
accurately administer and interpret the NIHSS.
e Apex Innovations Interactive Training Tool offers a convenient and affordable online course that prepares
healthcare professionals for the NIHSS certification exam.
e American Heart Association Stroke Scale Course is an online course that provides healthcare professionals
with the knowledge and skills needed to use the NIHSS effectively.

Certification Requirements
The specific requirements for obtaining NIHSS certification vary depending on the training provider. However, most
programs require participants to complete a training course and pass a certification exam.

Recertification Requirements
There is no single standard for how often an individual needs to recertify for the NIHSS. Individual hospitals should
determine their own protocol on certification standards. However, the following recommendations are provided by different
organizations.34

o National Stroke Association (NSA): Recertification every 6 months.

¢ National Institute of Health (NIH): Retesting every 2 years.

e American Stroke Association (ASA): 1-2-year certification depending on the test group.

¢ American Heart Association (AHA): Wait 12 months before taking the next patient group.

"NCA - Percutaneous Transluminal Angioplasty (PTA) of the Carotid Artery Concurrent with Stenting (CAG-00085R8) - Decision Memo. Cms.gov. https://www.cms.gov/medicare-coverage-
database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=311

2 Health Professionals. National Institute of Neurological Disorders and Stroke. https://www.ninds.nih.gov/health-information/public-education/know-stroke/health-professionals

3 Apex Innovations. NIH Stroke Scale General Information Contents. https:/www.apexinnovations.com/docs/NIHSS User_Guide.pdf

4 American Heart Association Professional Educational Hub https://store.education.heart.org/asls-nihss?insights _portfolio=180&insights product type=183

5 NIH Stroke Scale & link to AHA FAQ’s https://www.ninds.nih.gov/health-information/stroke/assess-and-treat/nin-stroke-scale
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How to Get Certified
To get certified, follow these steps:
1. Choose a training program from a reputable organization.
2. Complete the training program and pass the certification exam.
3. Maintain your certification by completing continuing education requirements.

Reimbursement Support
For reimbursement assistance, please contact Pl HEMA team:
e Email: SRM-Reimburse@bsci.com
o \Website: Boston Scientific Peripheral Vascular Coding & Payment Guides

ENROUTE Transcarotid Stent System

INTENDED USE/INDICATIONS FOR USE The ENROUTE® Transcarotid Stent System used in conjunction with the ENROUTE Transcarotid Neuroprotection System (NPS)
is indicated for the treatment of patients at high risk and standard risk for adverse events from carotid endarterectomy, who require carotid revascularization and meet the
criteria outlined below: High Risk | Standard Risk With neurological symptoms: = 50% stenosis of the common or internal carotid artery by ultrasound or angiogram | 2 70%
stenosis of the common or internal carotid artery by ultrasound or =2 50% stenosis of the common or internal carotid artery by angiogram Without neurological symptoms: =
80% stenosis of the common or internal carotid artery by ultrasound or angiogram | = 70% stenosis of the common or internal carotid artery by ultrasound or = 60% stenosis of
the common or internal carotid artery by angiogram Reference vessel diameter: Must be within 4.0 mm — 9.0 mm at the target lesion Carotid bifurcation location: Minimum 5
cm above the clavicle to allow for placement of the ENROUTE Transcarotid NPS

ENROUTE Transcarotid Neuroprotection System

INTENDED USE/INDICATIONS FOR USE The ENROUTE Transcarotid Neuroprotection System (ENROUTE Transcarotid NPS) is intended to provide transcarotid vascular
access, introduction of diagnostic agents and therapeutic devices, and embolic protection during carotid artery angioplasty and stenting procedures for patients diagnosed
with carotid artery stenosis and who have appropriate anatomy described below: « Adequate femoral venous access + Common carotid artery reference diameter of at least 6
mm « Carotid bifurcation is a minimum of 5 cm above the clavicle as measured by duplex Doppler ultrasound (DUS) or computerized axial tomography (CT) angiography or
magnetic resonance (MR) angiography.

Important Information

Health economic and reimbursement information provided by Boston Scientific Corporation is gathered from third-party sources and is subject to change without notice as a
result of complex and frequently changing laws, regulations, rules, and policies. This information is presented for illustrative purposes only and does not constitute
reimbursement or legal advice. Boston Scientific encourages providers to submit accurate and appropriate claims for services. It is always the provider’s responsibility to
determine medical necessity, the proper site for delivery of any services, and to submit appropriate codes, charges, and modifiers for services rendered. It is also always the
provider’s responsibility to understand and comply with Medicare national coverage determinations (NCD), Medicare local coverage determinations (LCD), and any other
coverage requirements established by relevant payers which can be updated frequently. Boston Scientific recommends that you consult with your payers, reimbursement
specialists, and/or legal counsel regarding coding, coverage, and reimbursement matters.

Boston Scientific does not promote the use of its products outside their FDA-approved label. Payer policies will vary and should be verified prior to treatment for limitations on
diagnosis, coding, or site of service requirements. All trademarks are the property of their respective owners.

The coding options listed within this guide are commonly used codes and are not intended to be an all-inclusive list. We recommend consulting your relevant manuals for
appropriate coding options. This coding information may include codes for procedures for which Boston Scientific currently offers no cleared or approved products. In those
instances, such codes have been included solely in the interest of providing users with comprehensive coding information and are not intended to promote the use of any
Boston Scientific products for which they are not cleared or approved. The Health Care Provider (HCP) is solely responsible for selecting the site of service and treatment
modalities appropriate for the patient based on medically appropriate needs of that patient and the independent medical judgment of the HCP.

CPT Copyright 2024 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/DFARS
Restrictions Apply to Government Use. Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not part of CPT,
and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data
contained or not contained herein. All trademarks are the property of their respective owners.
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