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GUIDELINE NOTE 228, PANDAS, PANS AND AUTOIMMUNE ENCEPHALITIS
Line 313

ICD-10-CM G04.82 (Other encephalitis and encephalomyelitis) is only included on this
line for autoimmune encephalitis and related non-PANDAS/PANS conditions and is not
included in this guideline. Autoimmune encephalitis must meet established diagnostic
criteria (for example, the International Encephalitis Consortium 2013 diagnostic criteria).

Pediatric autoimmune neuropsychiatric disorders associated with streptococcal
infections (PANDAS) is included on this line when coded with ICD-10-CM D89.89 (Other
specified disorders involving the immune mechanism, not elsewhere classified).
Pediatric Acute-Onset Neuropsychiatric Syndrome (PANS) is included on this line when
coded with ICD-10-CM D89.9 (Disorder involving the immune mechanism, unspecified).

Up to 3 monthly immunomodulatory courses of intravenous immunoglobulin (IVIG)
therapy is included on this line to treat PANDAS and PANS when both of the following
are met:

A) A clinically appropriate trial of two or more less-intensive treatments (for
example, appropriate limited course of nonsteroidal anti-inflammatory drugs
(NSAIDs), corticosteroids, selective serotonin reuptake inhibitors (SSRls),
behavioral therapy, short-course antibiotic therapy) was either not effective, not
tolerated, or did not result in sustained improvement in symptoms (as

measured by a lack of clinically meaningful improvement on a validated instrument
directed at the patient’s primary symptom complex). These trials may be done
concurrently, AND

B) A consultation with and recommendation from a pediatric subspecialist (for
example, pediatric neurologist, pediatric psychiatrist, neurodevelopmental
pediatrician, pediatric rheumatologist, pediatric allergist/immunologist, as well
as the recommendation of the patient’s primary care provider (for example,
family physician, pediatrician, pediatric nurse practitioner, naturopath). The
subspecialist consultation may be a teleconsultation. For adolescents, an adult
subspecialist consult may replace a pediatric subspecialist consult.

A reevaluation at 3 months by both the primary care provider and pediatric expert is
required for continued therapy of IVIG. This evaluation must include clinical testing with
a validated instrument, which must be performed pretreatment and posttreatment to
demonstrate clinically meaningful improvement.

Long term antibiotic therapy is not included on this line for treatment of PANDAS/PANS.

Therapeutic plasma exchange (CPT 36514) does not pair with PANDAS or PANS (ICD-10-
CM D89.89 or D89.9).
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The development of this guideline note was informed by a HERC coverage guidance. See
https://www.oregon.gov/oha/HPA/DSI-HERC/Pages/Evidence-based-Reports.aspx
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