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1 The member has symptoms of painful sensory neuropathy. 

2 The provider has documented that NONE of the following disorders are present: 
• Diabetic neuropathy
• Toxic neuropathy
• HIV neuropathy
• Celiac neuropathy
• Inherited neuropathy

3 The provider has documented that NONE of the following physical examination findings 
consistent with large-fiber neuropathy are present:  

• reduced or absent muscle-stretch reflexes
• reduced proprioception
• reduced vibration sensation

4 The provider has documented that electromyography and nerve conduction studies are normal 
and show no evidence of large-fiber neuropathy.  

Skin Biopsy with Epidermal Nerve Fiber Density Determination 
 Procedure 2016-004 

Skin biopsy with epidermal nerve fiber density determination may be indicated when ALL the 
following are present: 
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Date Action/Description 
 09/12/2017  Annual review and approval by UM Committee 
 09/12/2018  Annual review and approval by UM Committee 
 09/12/2019  Annual review and approval by UM Committee 
 09/10/2020  Annual review and approval by UM Committee 
 09/10/2021  Annual review and approval by UM Committee 
 09/19/2022  Annual review and approval by UM Committee 
 08/23/2023  Annual review and approval by UM/QM Committee 
 08/24/2024  Annual review and approval by UM/QM Committee 
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