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Policy S-5025
Number:

Policy Name: Spinal Cord and Dorsal Root Ganglion Stimulation

Policy Type:  Medical Policy Surgery
Subtype:

Effective 09-15-2025 End Date: 11-02-2025

Date:

Description

Spinal cord stimulation (SCS) delivers low-voltage electrical stimulation to the dorsal columns of the spinal cord
to block the sensation of pain; this is achieved through a surgically implanted SCS device, which comes
equipped with a radio frequency receiver. The neurostimulator device is also issued with a standard power
source (battery) that can be implanted or worn externally. Other neurostimulators target the dorsal root
ganglion.

Policy Application
All claims submitted for this policy will be processed according to the policy effective date and associated
revision effective dates in effect on the date of service.

Criteria

Coverage is subject to the specific terms of the member's benefit plan.

Spinal cord stimulation with standard or high-frequency stimulation may be considered medically necessary for
treatment of severe and chronic pain of the trunk or limbs that is refractory to all other pain therapies when
performed according to policy guidelines.

Dorsal root ganglion neurostimulation is considered medically necessary for the treatment of severe and
chronic pain of the trunk or limbs that is refractory to all other pain therapies when performed according to
policy guidelines.

Spinal cord stimulation is considered investigational in all other situations including, but not limited to,
treatment of critical limb ischemia to forestall amputation and treatment of refractory angina pectoris, heart
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failure, and cancer-related pain.

Policy Guidelines

Individual selection focuses on determining whether the individual is refractory to other types of treatment. The
following considerations may apply.

* The treatment is used only as a last resort; other treatment modalities (pharmacologic, surgical,
psychological, physical, if applicable) have failed or are judged to be unsuitable or contraindicated;

¢ Pain is neuropathic in nature (i.e., resulting from actual damage to the peripheral nerves). Common
indications include, but are not limited to, failed back surgery syndrome, complex regional pain syndrome
(i.e., reflex sympathetic dystrophy), arachnoiditis, radiculopathies, phantom limb/stump pain, and
peripheral neuropathy. Spinal cord stimulation is generally not effective in treating nociceptive pain
(resulting from irritation, not damage to the nerves) and central deafferentation pain (related to central
nervous system damage from a stroke or spinal cord injury).

* No serious untreated drug habituation exists;

* Demonstration of at least 50 percent pain relief with a temporarily implanted electrode precedes
permanent implantation;

¢ All the facilities, equipment, and professional and support personnel required for the proper diagnosis,
treatment, and follow-up of the individual are available.

'‘Burst' neurostimulation is an alternate programming of a standard SCS device. A clinician programmer
application is used to configure a standard SCS device to provide stimulation in 'bursts' rather than at a constant
('tonic") rate.

The Centers for Medicare & Medicaid Services has issued instructions that the existing implantable
neurostimulator code C1820 should only be used for stimulators that are not high frequency.

Removal Guidelines

One time removal or revision of stimulator will be allowed per medical necessity criteria, (i.e., current stimulator
is out of warranty).

Repeat removal or revision requests of stimulator will be reviewed by the Medical Director.

Removal of stimulator for technology upgrade when stimulator is still under warranty is not covered.

Procedure Codes

63650 63655 63661 63662 63663 63664 63685
63688 95970 95971 95972 C1767 C1778 C1787
C1820 C1822 C1826 C1883 C1897 L8679 L8680
L8685 L8686 L8687 L8688

Summary of Evidence
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Treatment-Refractory Chronic Pain

For individuals who have treatment-refractory chronic pain of the trunk or limbs who receive standard spinal
cord stimulation, the evidence includes systematic reviews and randomized controlled trials (RCTs). Relevant
outcomes are symptoms, functional outcomes, quality of life, medication use, and treatment-related morbidity.
Available RCTs are heterogeneous regarding underlying diagnoses in select individual populations. However, the
trials including individuals with underlying neuropathic pain processes have shown a significant benefit with
spinal cord stimulation. Systematic reviews have supported the use of spinal cord stimulation to treat refractory
trunk or limb pain, and individuals who have failed all other treatment modalities have few options. The
evidence is sufficient to determine that the technology results in an improvement in the net health outcome.

For individuals who have treatment-refractory chronic pain of the trunk or limbs who receive high-frequency
spinal cord stimulation, the evidence includes a systematic review and four (4) RCTs. Relevant outcomes are
symptoms, functional outcomes, quality of life, medication use, and treatment-related morbidity. Two (2) RCTs
that enrolled participants not previously treated with spinal cord stimulation reported clinically and statistically
significant benefits associated with high-frequency spinal cord stimulation. Another RCT in individuals who had
chronic pain despite previous treatment with standard spinal cord stimulation found no benefit for those
receiving high-frequency stimulation compared with sham-control; however, it is difficult to compare these
findings with other trials of spinal cord stimulation due to the different individual populations, short treatment
periods, and the crossover period effect. The evidence is sufficient to determine that the technology results in
an improvement in the net health outcome.

For individuals who have treatment-refractory chronic pain of the trunk or limbs who receive dorsal root
ganglion neurostimulation, the evidence includes a systematic review, an RCT, and case series. Relevant
outcomes are symptoms, functional outcomes, quality of life, medication use, and treatment-related morbidity.
The unblinded RCT found that individuals receiving dorsal root ganglion neurostimulation had significantly
higher rates of treatment success (physical functioning score and quality of life measures), at three (3) and 12
months compared with those receiving standard spinal cord stimulation devices. Dorsal root ganglion
neurostimulation was found to be noninferior to spinal cord stimulation in the percentage achieving greater
than or equal to 50 percent pain reduction, emotional functioning score, and 36-Item Short-Form Health Survey
scores. Both groups experienced paresthesias but individuals in the dorsal root ganglion group reported less
postural variation in paresthesia and reduced extraneous stimulation in nonpainful areas. Rates of serious
adverse events were similar between the two (2) study arms. The evidence is sufficient to determine that the
technology results in an improvement in the net health outcome.

Critical Limb Ischemia

For individuals who have critical limb ischemia who receive spinal cord stimulation, the evidence includes
systematic reviews of several small RCTs. Relevant outcomes are overall survival, symptoms, functional
outcomes, quality of life, morbid events, hospitalizations, and treatment-related morbidity. In pooled analyses,
spinal cord stimulation was associated with a lower risk of amputation versus control, but results were not
consistently statistically significant due to differences in methodologies. The evidence is insufficient to
determine that the technology results in an improvement in the net health outcome.

Treatment-Refractory Angina Pectoris

For individuals who have treatment-refractory angina pectoris who receive spinal cord stimulation, the evidence
includes systematic reviews and RCTs. Relevant outcomes are overall survival, symptoms, functional outcomes,
quality of life, morbid events, hospitalizations, and treatment-related morbidity. Numerous small RCTs have
evaluated spinal cord stimulation as a treatment for refractory angina. While some have reported benefits, most
have not. In two (2) recent RCTs, there was no significant benefit in the primary outcomes. The evidence is
insufficient to determine that the technology results in an improvement in the net health outcome.
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Heart Failure

For individuals who have heart failure who receive spinal cord stimulation, the evidence includes RCTs. Relevant
outcomes are overall survival, symptoms, functional outcomes, quality of life, morbid events, hospitalizations,
and treatment-related morbidity. An RCT (N=66) comparing spinal cord stimulation using active stimulation with
sham-control in individuals who had New York Heart Association functional class Il heart failure and a left
ventricular ejection fraction of 35 percent or less did not find significant differences between groups but might

have been underpowered to do so. The evidence is insufficient to determine that the technology results in an
improvement in the net health outcome.

Cancer-Related Pain

For individuals who have cancer-related pain who receive spinal cord stimulation, the evidence includes case
series. Relevant outcomes are symptoms, functional outcomes, medication use, and treatment-related
morbidity. No RCTs evaluating spinal cord stimulation in this population were identified. The evidence is
insufficient to determine that the technology results in an improvement in the net health outcome.

Professional Statements and Societal Positions Guidelines
Not Applicable

Diagnosis Codes

G56.40 G56.41 G56.42 G56.43 G57.70 G57.71 G57.72
G57.73 G89.21 G89.22 (G89.28 G89.29 G89.4 G90.50
G90.51 G90.511 G90.512 G90.513 G90.519 G90.52 G90.521
G90.522 G90.523 G90.529 G90.59 M25.50 M25.51 M25.511
M25.512 M25.519 M25.52 M25.521 M25.522 M25.529 M25.53
M25.531 M25.532 M25.539 M25.54 M25.541 M25.542 M25.549
M25.55 M25.551 M25.552 M25.559 M25.56 M25.561 M25.562
M25.569 M25.57 M25.571 M25.572 M25.579 M54.10 M54.11
M54.12 M54.13 M54.14 M54.15 M54.16 M54.17 M54.18
M54.30 M54.31 M54.32 M54.40 M54.41 M54.42 M54.50
M54.51 M54.59 M54.6 M54.81 M54.89 M54.9 M79.10
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M79.11

M79.605

M79.63

M79.643

M79.659

M79.672

M79.12

M79.606

M79.631

M79.644

M79.66

M79.673

CURRENT CODING

CPT:
63650

63655

63661

63662

63663

63664

63685

63688

95970

95971

95972

63650

PRQ IMPLT) NSTIM ELECTRODE ARRAY

M79.18

M79.609

M79.632

M79.645

M79.661

M79.674

EPIDURAL

LAM IMPLTJ NSTIM ELTRDS PLATE/PADDLE

EDRL

RMVL SPINAL NSTIM ELTRD PRQ ARRAY

INCL FLUOR
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M79.601

M79.62

M79.639

M79.646

M79.662

M79.675

RMVL SPINAL NSTIM ELTRD
PLATE/PADDLE INCL FLUOR

REVJ INCL RPLCMT NSTIM ELTRD PRQ RA

INCL FLUOR

REVJ INCL RPLCMT NSTIM ELTRD PLT/PDLE

INCL FLUOR

INSJ/RPLCMT SPINAL NPG/RCVR POCKET

CRTJ&CONN|

REVJ/RMVL IMPL SPI NPG/RCVR DTCH
CONNJ ELTRD RA

ELEC ALYS IMPLT NPGT PHYS/QHP W/O

PROGRAMMING

ELEC ALYS IMPLT NPGT SMPL SP/PN NPGT

PRGRMG

ELEC ALYS IMPLT NPGT CPLX SP/PN

PRGRMG

PRQ IMPLT] NSTIM ELECTRODE ARRAY

EPIDURAL

M79.602

M79.621

M79.64

M79.65

M79.669

M79.676

M79.603

M79.622

M79.641

M79.651

M79.67

R52

Medicaid Expansion

Medicaid Expansion

Medicaid Expansion

Medicaid Expansion

Medicaid Expansion

Medicaid Expansion

Medicaid Expansion

Medicaid Expansion

Medicaid Expansion

Medicaid Expansion

Medicaid Expansion

Commercial
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63655

63661

63662

63663

63664

63685

63688

95970

95971

95972

HCPCS:
C1767
C1778
C1787
C1820
C1822
C1826
C1883
C1897
L8679
L8680
L8685
L8686

L8687
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LAM IMPLTJ NSTIM ELTRDS PLATE/PADDLE Commercial

EDRL

RMVL SPINAL NSTIM ELTRD PRQ ARRAY

INCL FLUOR

RMVL SPINAL NSTIM ELTRD
PLATE/PADDLE INCL FLUOR

REVJ INCL RPLCMT NSTIM ELTRD PRQ RA

INCL FLUOR

REVJ INCL RPLCMT NSTIM ELTRD PLT/PDLE

INCL FLUOR

INSJ/RPLCMT SPINAL NPG/RCVR POCKET

CRTJ&CONN|

REVJ/RMVL IMPL SPI NPG/RCVR DTCH

CONNJ ELTRD RA

ELEC ALYS IMPLT NPGT PHYS/QHP W/O

PROGRAMMING

ELEC ALYS IMPLT NPGT SMPL SP/PN NPGT

PRGRMG

ELEC ALYS IMPLT NPGT CPLX SP/PN

PRGRMG

Generator, neuro non-recharg
Lead, neurostimulator
Patient progr, neurostim
Generator neuro rechg bat sy
Gen, neuro, hf, rechg bat
Gen, neuro, clo loop, rechg
Adapt/ext, pacing/neuro lead
Lead, neurostim test kit

Imp neurosti pls gn any type
Implt neurostim elctr each
Implt nrostm pls gen sng rec
Implt nrostm pls gen sng non

Implt nrostm pls gen dua rec

Commercial

Commercial

Commercial

Commercial

Commercial

Commercial

Commercial

Commercial

Commercial

Medicaid Expansion
Medicaid Expansion
Medicaid Expansion
Medicaid Expansion
Medicaid Expansion
Medicaid Expansion
Medicaid Expansion
Medicaid Expansion
Medicaid Expansion
Medicaid Expansion
Medicaid Expansion
Medicaid Expansion

Medicaid Expansion
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L8688 Implt nrostm pls gen dua non Medicaid Expansion
C1767 Generator, neuro non-recharg Commercial
C1778 Lead, neurostimulator Commercial
C1787 Patient progr, neurostim Commercial
C1820 Generator neuro rechg bat sy Commercial
C1822 Gen, neuro, hf, rechg bat Commercial
C1826 Gen, neuro, clo loop, rechg Commercial
C1883 Adapt/ext, pacing/neuro lead Commercial
C1897 Lead, neurostim test kit Commercial
L8679 Imp neurosti pls gn any type Commercial
L8680 Implt neurostim elctr each Commercial
L8685 Implt nrostm pls gen sng rec Commercial
L8686 Implt nrostm pls gen sng non Commercial
L8687 Implt nrostm pls gen dua rec Commercial
L8688 Implt nrostm pls gen dua non Commercial
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ND Committee Review
Internal Medical Policy Committee 3-16-2020 Annual Review-no changes Effective May 4, 2020

Internal Medical Policy Committee 3-17-2021 Annual Review-no changes Effective May 5, 2021
Internal Medical Policy Committee 9-21-2021 Effective November 1, 2021
* Added statement regarding Removal Guidelines.
Internal Medical Policy Committee 3-23-2022 Effective May 2, 2022
* Added Diagnosis Codes
Internal Medical Policy 3-23-2023 Revision - Effective May 1, 2023
* Added Summary of Evidence

* Updated references
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Internal Medical Policy 5-15-2024 Coding - Effective July 1, 2024

* Added Policy Application

* Added HCPCS Code C1826

* Removed Diagnosis Codes: G90.51, G903519, G90.52, G90.529, M25.51, M25.519, M25.52, M25.529,
M25.53, M25.539, M25.54, M25.549, M25.55, M25.559, M25.56, M25.569, M25.57, M25.579, M79.62,
M79.629, M79.63, M79.639, M79.64, M79.643, M79.646, M79.65, M79.659, M79.66, M79.669, M79.67,
M79.673, M79.676, and R52.

Disclaimer

Current medical policy is to be used in determining a Member's contract benefits on the date that services are
rendered. Contract language, including definitions and specific inclusions/exclusions, as well as state and
federal law, must be considered in determining eligibility for coverage. Members must consult their applicable
benefit plans or contact a Member Services representative for specific coverage information. Likewise, medical
policy, which addresses the issue(s) in any specific case, should be considered before utilizing medical opinion in
adjudication. Medical technology is constantly evolving, and the Company reserves the right to review and
update medical policy periodically.
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