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What is Transcranial Magnetic Stimulation (TMS) and Repetitive Transcranial
Magnetic Stimulation (rTMS)?
TMS is a mild form of brain stimulation. Magnetic fields, generated by a simple coil placed on the head, are used to stimulate
a small area on the surface of the brain. In rTMS, pulses are given repeatedly for therapeutic effect.

Treatment is usually conducted in an outpatient setting over consecutive weekdays with an initial series of up to 35 rTMS
sessions. The treatment does not require anaesthetic and is usually well tolerated with minimal side effects.
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Treatment with rTMS 
Current evidence supports that rTMS may be used for Major Depressive Disorder that has been resistant to other forms of
treatment. The evidence suggests that approximately 50% of these patients may experience a lower burden of disease. While
research continues, there is a lack of current evidence for the use of rTMS for any psychiatric conditions other than treatment
resistant depression.

Provision of rTMS should always be under the supervision of a psychiatrist with appropriate expertise and accreditation by
the RANZCP. This is to ensure the safe and effective application of treatment and accurate clinical decision making. For
example, while rTMS may be effective for treating resistant depression, electroconvulsive therapy (ECT) may be a better
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choice for patients with extremely severe depression or depression with psychotic features. Monitoring outcomes of
treatment should also occur regularly throughout treatment.

For further details on rTMS and its use in clinical practice, please refer to the RANZCP Repetitive Transcranial Magnetic
Stimulation November 2018 Position statement. Repetitive Transcranial Magnetic Stimulation | RANZCP
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What can be approved?
The following actions can be approved:

an initial comprehensive assessment with an rTMS-accredited psychiatrist. This assessment should:
determine the suitability of treatment
develop a treatment plan, and
provide baseline outcome measures such as the Hamilton Depression Scale to measure response to treatment

acute outpatient rTMS treatment of up to 35 sessions after review by either an Injury Manager or the Clinical
Panel  
repeat rTMS treatment of up to 15 sessions after review by the Clinical Panel   in the case where:

an injured employee has relapsed (demonstrated through outcome measures) and
at least 4 months has passed since the acute series.

Any further request beyond one repeat series will be considered on its merits in consultation with the Clinical Panel
psychiatrist.

Inpatient treatment: rTMS is not funded for inpatients. If an injured employee requires inpatient admission, this should be for
reasons other than the need for rTMS treatment. If rTMS is separately approved for administration during an inpatient stay,
then the cost is    included in the bed fee for the inpatient admission. It cannot be billed as an additional fee.
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