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Migraine headaches are a debilitating disease
worldwide, usually, but often unsuccessfully, treated
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Figure 1: Overall Coverage of Surgical Procedures for Headache

Figure 2: Overall Coverage of Nonsurgical Procedures for
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* Of 101 insurers, 52% (n=52) had existing policies on surgical
treatments for migraine or headache and 78% (n=78) for nonsurgical
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Table 2: Surgical Procedure Coverage Criteria
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Table 1: Coverage Breakdown of Surgical Procedures for Headache or Migraine

Company Medical Necessity Criteria
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Y = Covered with pre-authorisation, N = Not covered, CC = covered on case-by-case
basis, NA = Policy not accessible

2. Incapacitating headaches
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Occipital Nerve Stimulation may be Medicare Business Segment Only

medically necessary if Prior authorization by a plan medical director
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