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Policy 

The Medical Management Department reviews referral requests for authorization of implanted peripheral nerve 
stimulation. 
 
This Medical Policy does not constitute medical advice. When deciding coverage, the enrollee’s specific plan 
document must be referenced. The terms of an enrollee’s plan document (Certificate of Coverage (COC) or 
Summary Plan Description (SPD)) may differ from this Medical Policy. In the event of a conflict, the enrollee’s 
specific benefit plan document supersedes this Medical Policy. All reviewers must first identify enrollee 
eligibility, any federal or state regulatory requirements, and the plan benefit coverage prior to use of this 
Medical Policy. Other Policies and Coverage Determination Guidelines may apply. Quartz reserves the right, in 
its sole discretion, to modify its Policies and Guidelines as necessary. 

Procedure 

A.  Documentation Required: 
To facilitate the authorization process referral requests must ALL include the following: 

1.  Order from a Pain Management or Physical Medicine and Rehabilitation specialist;  
2.  Documentation of medical condition causing chronic intractable pain and treatment to date (e.g., 

analgesics, physical therapy, local injection, surgery); 
3.  Documentation of prior or current issues with opioid addiction; 
4.  Documentation of any psychological issues related to peripheral nerve stimulation; 
5.  Documentation of previous mental health evaluation performed and the lack of an active, 
uncontrolled psychiatric disorder.  
6.  Documentation of transcutaneous electrical nerve stimulation treatment. 

 
B.  Criteria for Medical Necessity: 

Implantation of an FDA approved peripheral nerve stimulator is considered medically necessary to alleviate 
chronic intractable neurogenic pain if ALL the following criteria are met: 
   

1. Patient has six months of chronic intractable pain, refractory to other methods of treatment 
(analgesics, physical therapy, local injection, surgery); AND 

2. Patient does not have current opioid addiction; AND 
3. No psychological contraindications to peripheral nerve stimulation; AND 
4. There is objective evidence of pathology (e.g., electromyography); AND 
5. A one-month trial of transcutaneous electrical nerve stimulation was successful (resulting in at 

least a 50% reduction in pain) prior to the final implant. 
 

C.  Indications Considered Investigational, Experimental or not Medically Necessary (not an all-
inclusive list):   
1. Patients with active systemic infection. 
2. Patients with inadequately controlled psychiatric/psychological problems. 
3. Patients who are cognitively unable to participate in their care. 
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4. Patients with active malignancy who will be receiving chemotherapy and/or radiation therapy for 
treatment purposes. 

5. Occipital Nerve Stimulation for Chronic Cluster Headache and Chronic Migraine Headache. 
6. Peripheral nerve stimulation for low back pain. 
7. Indication of post-herpetic neuralgia.  

 
CPT/HCPCS CODES: 

64555 Peripheral nerve (excludes sacral nerve) 

L8679 Implantable neurostimulator, pulse generator, any type 

L8680 Implantable neurostimulator electrode, each 

L8682 Implantable neurostimulator radiofrequency receiver 
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