
To:  Health Care Provider 

From:  Boston Scientific Pre-authorization Support Department 

Re:        Checklist for Documentation of Medical Necessity                   
_____________________________________________________________________________________________ 

Dear Health Care Provider, 

Boston Scientific Neuromodulation Corporation has found that it is helpful to insurers when the documentation 

of medical necessity for spinal cord stimulation includes the following information, documenting why the proce-

dure or  recommended course of action is needed.  To expedite this process, we suggest that your documenta-

tion of medical necessity address the following: 

 Duration of current treatment. Six months clinical documentation of all conservative treatment modalities tried and failed.   

 Listing of current diagnosis(es).  ICD-10 codes required. 

 List of current and past medications. 

 Relevant procedure (CPT) and supply (HCPCS) codes.  

 Written documentation regarding whether further surgical intervention is recommended. 

 Written documentation that the SCS device is being used as a LATE or LAST RESORT. 

 Documentation that patient has no contraindications to implantation, such as sepsis or coagulopathy 

(bleeding issues). 

 Address patient’s psychological suitability for the recommended treatment and whether the patient has a 

history of drug abuse.  Psychological (narrative) Evaluation report required by most payers. 

 

Referencing the above items in your documentation and in a Letter of Medical Necessity may be useful to insurers      
because it succinctly summarizes the patient’s history for the utilization reviewer and addresses what other treatment 
options have been exhausted prior to the SCS procedure.  We encourage you to refer to this checklist and review the 
sample pre-authorization letters at http://www.bostonscientific.com/en-US/reimbursement/neuromodulation/pre-authorization.html to 
further assist you in this process. 

Should you have any questions, please contact our Pre-authorization Support Department at 866-287-0778.  

Our goal is to help simplify the pre-authorization process and assist your patients in receiving the best and 
most expeditious treatment. 

 

Sincerely, 

Boston Scientific Pre-authorization Support Department 

Health economics, pre-authorization 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 that are rendered. 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.  Information supplied is subject to change without notice. 
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