2009 AMBULATORY SURGERY CODING AND
REIMBURSEMENT REFERENCE'

SPINAL CORD STIMULATION (FORM CMS-1500) (SITE OF SERVICE 24) Effective 1/01/09 - 12/31/09

CODE

CODING COMMENTS

= Trial SCS Procedure

63650
63650
95972
95973

Implant of neurostimulator electrode arrays, epidural
Implant of neurostimulator electrode arrays, epidural
Complex programming, 1st hour

Each additional 30 min (use in conjunction with 95972)

= Permanent SCS Procedure

63685
63650
63650
63655
95973
95972

Insertion or replacement of spinal IPG or receiver

Implant of neurostimulator electrode arrays, epidural

Implant of neurostimulator electrode arrays, epidural

Laminectomy implant of neurostimulator electrodes, plate/paddle, epidural
Complex programming, 1st hour

Each additional 30 min (use in conjunction with 95972)

= Revision SCS Procedure

63660
63650
63688

95972
95973

Revision, removal of spinal neurostimulator electrode gercutaneous array(s)
or plate/paddle(s) (Do not report in conjunction with 63685)

Implant of neurostimulator electrode arrays, epidural

Revision, removal of spinal IPG or reciever
(Do not report in conjunction with 63685)

Complex programming, 1st hour
Each additional 30 min (use in conjunction with 95972)

SUBJECT TO MULTIPLE
PROCEDURE DISCOUNTS®

no
no

n/a
n/a

no
no
no
no
n/a
n/a

yes
no
yes

n/a
n/a

2009 MEDICARE
REIMBURSEMENT"®

$ 3,181.15
$ 3,181.15
n/a
n/a

$ 14,142.99
$ 3,181.15
$ 3,181.15
$ 4659.61
n/a
n/a

$  558.67
$ 3,181.15
$ 75863

n/a
n/a

PERIPHERAL NERVE STIMULATION (FORM CMS-1500) (SITE OF SERVICE 24) Effective 1/01/09 - 12/31/09

CODE

CODING COMMENTS

= Trial PNS Procedure

64575
64555
95972
95973

Incision for implantation of neurostimulator electrodes, peripheral nerve
Percutaneous implantation of neurostimulator electrodes, peripheral nerve
Complex programming, 1st hour

Each additional 30 min (use in conjunction with 95972)

= Permanent PNS Procedure

64590
64575
64555
95972
95973

Insertion or replacement of peripheral IPG or receiver

Incision for implantation of neurostimulator electrodes, peripheral nerve
Percutaneous implantation of neurostimulator electrodes, peripheral nerve
Complex programming, 1st hour

Each additional 30 min (use in conjunction with 95972)

= Revision PNS Procedure

64585
64575

64595

95972
95973

Revision, removal of peripheral neurostimulator electrodes
Incision for implantation of neurostimulator electrodes, peripheral nerve

Revision, removal of peripheral IPG or receiver
(Do not report in conjunction with 64590)

Complex programming, 1st hour
Each additional 30 min (use in conjunction with 95972)

SUBJECT TO MULTIPLE
PROCEDURE DISCOUNTS®

no

n/a
n/a

no
no

n/a
n/a

yes
no

yes

n/a
n/a

2009 MEDICARE
REIMBURSEMENT"

$ 4,180.32
$ 3,510.37
n/a
n/a

$ 11,406.08
$ 4,180.32
$ 3,510.37
n/a
n/a

$ 55867
$ 4180.32

$ 75863

n/a
n/a
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2009 AMBULATORY SURGERY CENTER
CODING AND REIMBURSEMENT REFERENCE'

SCS/PNS
CPT CODE

63650
63655
63660
63685
63688
64555
64575
64585
64590
64595

PROGRAMMING
CPT CODE

95972

95973

CODE DESCRIPTORS

Percutaneous implantation of neurostimulator electrode arrays, epidural

Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural

Revision or removal of spinal neurostimulator electrode percutaneous array(s) or plate/paddle(s)

Insertion or replacement of spinal neurostimulator pulse generator or receiver, direct or inductive coupling
Revision or removal of implanted spinal neurostimulator pulse generator or receiver

Percutaneous implantation of neurostimulator electrodes, peripheral nerve

Incision for implantation of neurostimulator electrodes, peripheral nerve

Revision or removal of peripheral neurostimulator electrodes

Insertion or replacement of peripheral, or gastric neurostimulator pulse generator or receiver, direct or inductive coupling
Revision or removal of peripheral, or gastric neurostimulator pulse generator or receiver

Electronic analysis of implanted neurostimulator pulse generator system, simple or complex brain, complex spinal cord, or peripheral
(except cranial nerve) neurostimulator pulse generator/transmitter, with intraoperative or subsequent programming, 1st hour

Electronic analysis of implanted neurostimulator pulse generator system, simple or complex brain, complex spinal cord, or
peripheral (except cranial nerve) neurostimulator pulse generator/transmitter, with intraoperative or subsequent programming,
each additional 30 minutes after first hour (use in conjunction with 95972)

#Procedures listed with a “yes” are reimbursed at 100% for the first procedure listed; each subsequent procedure may be subject to multiple procedure discount.
bMedicare 2009 base rates without geographical adjustments.

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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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.
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