
Spinal Cord Stimulation (UB-04) (Site of Service 21)   Effective 10/01/08 - 9/30/09

Implantation of Lead(s)
Surgical Code Description
03.93 Implantation or replacement, neurostimulator lead(s), spinal

DRG* Description 2009 Medicare Base Payment Rates
030 Spinal procedures w/o CC/MCC** $	 8,543
029 Spinal procedures w CC or spinal neurostimulators** $	 15,516
028 Spinal procedures w MCC** $	 28,828

Implantation of Lead(s) and IPG
Surgical Code Description
03.93 Implantation or replacement, neurostimulator lead(s), spinal

	 (With one of the following)
86.94 Insertion or replacement, IPG, single array
86.95 Insertion or replacement, IPG, dual array
86.96 Insertion or replacement, IPG, other
86.97 Insertion or replacement of single array rechargeable IPG
86.98 Insertion or replacement of dual array rechargeable IPG

DRG* Description 2009 Medicare Base Payment Rates
029 Spinal procedures w CC or spinal neurostimulators** $	 15,516
028 Spinal procedures w MCC** $	 28,828

Implantation of IPG
Surgical Code Description

	 (Any of the following)
86.94 Insertion or replacement, IPG, single array
86.95 Insertion or replacement, IPG, dual array
86.96 Insertion or replacement, IPG, other
86.97 Insertion or replacement of single array rechargeable IPG
86.98 Insertion or replacement of dual array rechargeable IPG

DRG* Description 2009 Medicare Base Payment Rates
042 Periph/cranial nerve & other nerv syst proc w/o CC/MCC** $	 9,306
041 Periph/cranial nerve & other nerv syst proc w CC or periph neurostim** $	 11,948
040 Periph/cranial nerve & other nerv syst proc w MCC** $	 22,013

peripheral nerve Stimulation (UB-04) (Site of Service 21)   Effective 10/01/08 - 9/30/09

Implantation of Lead(s)
Surgical Code Description
04.92 Implantation or replacement, neurostimulator lead(s), peripheral

DRG* Description 2009 Medicare Base Payment Rates
042 Periph/cranial nerve & other nerv syst proc w/o CC/MCC** $	 9,306
041 Periph/cranial nerve & other nerv syst proc w CC or periph neurostim** $	 11,948
040 Periph/cranial nerve & other nerv syst proc w MCC** $	 22,013

 	*	Most common DRGs for SCS procedures.
**	CC = complications or comorbid conditions  MCC = major complications or comorbid conditions
		 There are certain diagnosis that fall into the CC list or MCC list, which can be found on the CMS website in the  

Acute Inpatient - Files for Download section (http://www.cms.hhs.gov/AcuteInpatientPPS/FFD/list.asp)
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Indications for Use: Chronic, intractable pain of the trunk and limbs. 

St. Jude Medical Renew percutaneous leads model numbers 3143, 3146, 3153, 3156, 3183, 3186, 3066, 3161, 3163, 3166, 3169 extensions model numbers 3382, 3383, 3341, 3342, 3343, and receiver model 
number 3408, transmitter model number 3508, and antenna model numbers 1220, 1230 are also indicated to stimulate electrically peripheral nerves to relieve severe intractable pain.

ST. JUDE MEDICAL, the nine-squares symbol and MORE CONTROL. LESS RISK. are trademarks and service marks of St. Jude Medical, Inc. and its related companies. ©2009 St. Jude Medical. All Rights Reserved.
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1	This document is for general information purposes only and is not intended as, and does not constitute, reimbursement or legal advice. Furthermore, it is not intended to increase or maximize payment by any payer. 
Nothing in this document should be construed as a guarantee by St. Jude Medical regarding levels of reimbursement, payment or charges, or that reimbursement will be received. The ultimate responsibility for 
obtaining reimbursement remains with the physician or provider. This includes the responsibility for the accuracy and veracity of all claims submitted to third-party payers. Also note that laws, regulations, and 
coverage policies are complex and are updated frequently, and therefore, physicians and providers should check with their local carriers or intermediaries often and should consult with counsel or a reimbursement 
specialist for any reimbursement or billing questions.
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 	*	Most common DRGs for SCS procedures.
**	CC = complications or comorbid conditions  MCC = major complications or comorbid conditions
		 There are certain diagnosis that fall into the CC list or MCC list, which can be found on the CMS website in the Acute Inpatient - Files for Download section (http://www.cms.hhs.gov/AcuteInpatientPPS/FFD/list.asp)

peripheral nerve Stimulation (UB-04) (Site of Service 21)   Effective 10/01/08 - 9/30/09

Implantation of Lead(s) and IPG (Continued)
Surgical Code Description
04.92 Implantation or replacement, neurostimulator lead(s), peripheral

	 (With one of the following)
86.94 Insertion or replacement, IPG, single array
86.95 Insertion or replacement, IPG, dual array
86.96 Insertion or replacement, IPG, other
86.97 Insertion or replacement of single array rechargeable IPG
86.98 Insertion or replacement of dual array rechargeable IPG

DRG* Description 2009 Medicare Base Payment Rates
041 Periph/cranial nerve & other nerv syst proc w CC or periph neurostim** $	 11,948
040 Periph/cranial nerve & other nerv syst proc w MCC** $	 22,013

Implantation of IPG 
Surgical Code Description

	 (Any of the following)
86.94 Insertion or replacement, IPG, single array

86.95 Insertion or replacement, IPG, dual array

86.96 Insertion or replacement, IPG, other

86.97 Insertion or replacement of single array rechargeable IPG

86.98 Insertion or replacement of dual array rechargeable IPG

DRG* Description 2009 Medicare Base Payment Rates
042 Periph/cranial nerve & other nerv syst proc w/o CC/MCC** $	 9,306

041 Periph/cranial nerve & other nerv syst proc w CC or periph neurostim** $	 11,948

040 Periph/cranial nerve & other nerv syst proc w MCC** $	 22,013
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