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Lines 290,​343,​517
A spinal cord stimulator trial is included on Lines 290 and 343 only when a patient meets all of the following criteria:
A) The patient has moderate to severe (>5 on the VAS pain scale) neuropathic pain and objective neurologic impairment with documented pathology related to pain complaint (i.e., abnormal MRI). Neurologic impairment is defined as objective evidence of one or more of the following:
1) Markedly abnormal reflexes
2) Segmental muscle weakness
3) Segmental sensory loss
4) EMG or NCV evidence of nerve root impingement
5) Cauda equina syndrome
6) Neurogenic bowel or bladder
7) Long tract abnormalities; AND
B) The patient has failed 12 or more months of other treatment modalities (e.g., pharmacological, surgical, physical therapy, cognitive therapy, and activity lifestyle modification); AND
C) The patient has had an evaluation by a mental health provider (e.g., a face-to-face assessment with or without psychological questionnaires and/or psychological testing) which revealed no evidence of an inadequately controlled mental health problem (e.g., alcohol or drug dependence, depression, psychosis) and the patient receives written clearance from the mental health provider for device placement. 

Implantation of a spinal cord stimulator is included on Lines 290 and 343 when the trial criteria above are met and the patient experienced significant pain reduction (50% or more) with a 3-to-7-day trial of percutaneous spinal stimulation.

Spinal cord stimulation (CPT * 63650-63688) is not included on Line 290 when paired with ICD-10-CM category G90.5 Complex regional pain syndrome/reflex sympathetic dystrophy.

Replacement of a spinal cord stimulator is included on Lines 290 and 343 only for patients who:
1)   meet the criteria for initial insertion above; AND
2)   have experienced significant pain reduction (50% or more) with the stimulator prior to its malfunction; AND
3)   and the existing stimulator is no longer under warranty and cannot be repaired.

Otherwise, spinal cord stimulation therapy is included on Line 517.
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