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" SPINAL CORD STIMULATION (SCS)
» REPLACEMENT MEDICAL NECESSITY
DOCUMENTATION RECOMMENDATIONS

NOTE: Additional criteria may be required based on the medical policy used by the insurance
SUMMARY CAPTION CONDITION

Replacement Rationale Stimulator replacement may be considered medically necessary for any
of the following criteria detailed in clinical notes.

e Stimulator hardware complications including:
o Lead migration
o Infection
o Painful generator site

e Stimulator response complications including

o Loss of effectiveness (e.g., increased, or recurrent pain and
decreased function)

o Inability to charge or maintain a charge *
e Planned procedure where stimulators may be confraindicated,
include medical necessity for:
o MRI, when other tests are inconclusive (such as a CT
Myelogram, EMG/NCS, plain x-rays with multiple views)

o Automatic implantable cardioverter defibrillator (AICD)

If a telemetry report* is unavailable, include detailed explanation (e.g.,
the battery is unchargeable, specific reasons for inability fo connect, or
battery malfunction).

Type of device Include note stating whether the device being replaced is:
e Rechargeable or
e Non-rechargeable.

Date of the original implant Provide:
e Clinical/office notes documenting the date of implant and/or
e Procedure notes from the implant.




Provide the device’s warranty Some payers require providers to present the device's warranty
statement, as requested by statement. The BSC warranty statement is provided for your reference

some payers
pay SCS Warranty: https://www.bostonscientific.com/content/dam/ewarranty/us-and-

eu/neuromodulation/current-revision-neuro/Warranty SCS US 09 10 s.pdf

Warranty Homepage: https://www.bostonscientific.com/eWarranty/home.html

*Many payer coverage policies for spinal cord stimulation require a telemetry report as part of the prior authorization process to help demonstrate medical necessity.

In a spinal cord stimulation telemetry report, the following information is typically documented?:

. Device-related metrics (eg, stimulation usage, battery life)

. Measurable physiologic or disease-related metrics (eg, patient physical activity or pedometry)

. Patient-reported metrics (eg, sleep quality and pain intensity).

Telemetry reports become even more important when trying to-demonstrate medical necessity of an IPG replacement. Often, the payer will want documentation

validating the battery life of the existing IPG. In these situations, it may be helpful to:

. Create a PDF document that can be generated through the complaints tab in the XXXXX showing the IPG is at the end of life or not holding a charge.

. In the Letter of Medical Necessity mention for example, the inability to charge the battery for X time period and/or for the battery to hold the charge (Charge
Burden), results in the patients lack of pain coverage. L

. Include a programming report downloaded from the CP, if available, documehtin_g the charging and usage cycle of the IPG.

https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=240
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