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Spinal Cord Stimulation (SCS) Medical Necessity Documentation
Recommendations Confirming Late or Last Resort for SCS Trials and Implants -
Humana Medicare Advantage Plans

NOTE: Additional coverage criteria may be required based on the medical policy used by the insurance company, Medicare Replacement plans will follow NCD or LCD guidelines however when
coverage criteria is not fully established using the NCD or LDC Humana may review based on their internal coverage criteria. Some authorizations may require review by Cohere. Additional form
may be required by Boston.

INDICATION INDICATION ELIGIBILITY REQUIRED CLINICAL / CONSERVATIVE TREATMENT IMPLANT REQUIREMENTS
FailedBack « When accompanied with primary radicular pain, and « Absence of contraindications (active systemic infection) « Trial duration = 3 days
Surgery + Pain has been present for at least 6 months « Interventional spinal procedure (e.g., epidural steroid « Documented pain
Syndrome « Other treatment modalities have been tried and failed injections, facet blocks, medical branch blocks, facet reduction
(FBSS) to provide satisfactory pain control joint denervation) if medically appropriate and not >50%*, or
with « Implantation of the stimulator is used only as a late (if contraindicated, was tried and failed « Documented reduction of
primarily not last) resort for individuals with chronic intractable « Pharmacological management if medically appropriate analgesic medication =
radicular pain related to the condition and not contraindicated 50%*, AND improved
pain « Physical therapy (PT) function

« Surgery has been tried and failed AND the individual . Demonstrated
with failed back surgery syndrome is not a candidate for understanding of use of
further surgical interventions stimulator
+ Pain-focused psychological evaluations by a licensed
mental health professional has been obtained and
indicated that the individual is a favorable candidate for
permanent SCS:
o Submitted documentation must indicate no
untreated comorbid psychological issues/
conditions, that the individual has the cognitive
abilities to operate the device, and that the
individual is a good candidate for SCS; AND
« Procedure is performed by a physician; AND
« The individual has undergone screening, physical
evaluation, and diagnosis by a multidisciplinary team
prior to implantation
Complex + With primarily radicular pain, and « Absence of contraindications (active systemic infection) « Trial duration = 3 days
regional pain + Pain has been present for at least 6 months « Interventional spinal procedure (e.g., regional « Documented pain
syndrome + Other treatment modalities have been tried and failed sympathetic nerve blocks, stellate ganglion blocks) if reduction
(CRPS) to provide satisfactory pain control medically appropriate and not contraindicated, was =50%*, or
types | and « Implantation of the stimulator is used only as a late (if tried and failed « Documented reduction of
1I/RSD not last) resort for individuals with chronic intractable « Pharmacological management if medically appropriate analgesic medication =

pain related to the condition

and not contraindicated

« Physical therapy (PT), including trated with and failed
aggressive PT with desensitization

+ Pain-focused psychological evaluations by a licensed
mental health professional has been obtained and
indicated that the individual is a favorable candidate for
permanent SCS:

o Submitted documentation must indicate no
untreated comorbid psychological issues/
conditions, that the individual has the cognitive
abilities to operate the device, and that the
individual is a good candidate for SCS; AND

« Procedure is performed by a physician; AND

« The individual has undergone screening, physical
evaluation, and diagnosis by a multidisciplinary team
prior to implantation

50%*, AND improved
function

« Demonstrated
understanding of use of
stimulator




last) resort for individuals with chronic intractable pain
related to the condition

mental health professional has been obtained and
indicates that the individual is a favorable candidate for
permanent SCS:

o Submitted documentation must indicate no
untreated comorbid psychological
issues/conditions, that the individual has the
cognitive abilities to operate the device, and that
the individual is a good candidate for SCS; AND

« Procedure is performed by a physician; AND

« The individual has undergone screening, physical
evaluation, and diagnosis by a multidisciplinary team
prior to implantation

Diabetic + Glycemic control prior to spinal cord stimulation trial, and « Absence of contraindications (active systemic infection) o Trial duration = 3 days
Neuropathy « Pain has been present for at least 6 months « Pharmacological management if medically appropriate « Documented pain
« Othertreatment modalities have been tried and failed to and not contraindicated; AND reduction
provide satisfactory pain control « Pain-focused psychological evaluation by a licensed = 50%*, or
« Implantation of the stimulator is used only as a late (if not mental health professional has been obtained and « Documented reduction of
last) resort for individuals with chronic intractable pain indicates that the individual is a favorable candidate for analgesic medication =
related to the condition permanent SCS: 50%*, AND improved
o Submitted documentation must indicate no function
untreated comorbid psychological « Demonstrated
issues/conditions, that the individual has the understanding of use of
cognitive abilities to operate the device, and that stimulator
the individual is a good candidate for SCS; AND
« Procedure is performed by a physician; AND
« The individual has undergone screening, physical
evaluation, and diagnosis by a multidisciplinary team
prior to implantation
Inoperable « Other treatment modalities have been tried and failed to « Absence of contraindications (active systemic infection) « Trial duration = 3 days
chronicischemic provide satisfactory pain control « Pharmacological management if medically appropriate + Documented pain
limb pain® « Pain has been present for at least 6 months and not contraindicated; AND reduction
« Implantation of the stimulator is used only as a late (if not + Pain-focused psychological evaluation by a licensed >50%*, or

« Documented reduction of
analgesic medication =
50%*, AND improved
function

+ Demonstrated
understanding of use of
stimulator

Low back pain,
in the absence
of failed back
surgery
syndrome

« When accompanied by predominantly radicular pain in
the extremities, and

« Individual is not a surgical candidate or does not wish to
have the surgical procedure, and

« Other treatment modalities have been tried and failed to
provide satisfactory pain control

« Implantation of the stimulator is used only as a late (if
not last) resort for individuals with chronic intractable
pain related to the condition

« Pain has been present for at least 6 months

Absence of contraindications (active systemic infection)
Interventional spinal procedure (e.q., epidural steroid
injections, facet blocks, medial branch blocks, facet
joint denervation) if medically appropriate and not
contraindicated, was tried and failed

Pharmacological management if medically appropriate
and not contraindicated

Physical therapy (PT)

Pain-focused psychological evaluations by a licensed
mental health professional has been obtained and
indicated that the individual is a favorable candidate for
permanent SCS:

e Submitted documentation must indicate no
untreated comorbid psychological issues/
conditions, that the individual has the cognitive
abilities to operate the device, and that the
individual is a good candidate for SCS; AND

Procedure is performed by a physician; AND

The individual has undergone screening, physical
evaluation, and diagnosis by a multidisciplinary team prior
to implantation

« Trial duration =3 days

« Documented pain
reduction
=50%*, or

« Documented reduction of
analgesic medication =
50%*, AND improved
function

» Demonstrated understanding of
use of stimulator

*BSC SCS device is only indicated for leg pain and not approved for arm pain.

Disclaimer: Health economic 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. Itis 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 rendered. Itis also always
the provider's responsibility to understand and comply with Medicare national coverage determinations (NCD), Medicare local coverage determinations (LCD), and any other coverage requirements established by relevant payers which can be updated frequently. Boston Scientific recommends that you consult with your payers, reimbursement
spedialists, 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. Payer policies will vary and should be verified prior to treatment for limitations on diagnosis, coding, or site of service requirements. All trademarks are the property
of their respective owners. The coding options listed within this guide are commonly used codes and are not intended to be an all-inclusive list. We recommend consulting your relevant manuals for appropriate coding options. This coding information may include codes for procedures for which Boston Scientific currently offers no cleared or
approved products. In those instances, such codes have been included solely in the interest of providing users with comprehensive coding information and are not intended to promote the use of any Boston Scientific products for which they are not cleared or approved. The Health Care Provider (HCP) is solely responsible for selecting the site of

service and treatment modalities appropriate for the patient based on medically appropriate needs of that patient and the independent medical judgement of the HCP.

View Boston Scientific Spinal Cord Stimulator System Indications, Safety, and Warnings at bostonscientific.com/scs-indications
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