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Spinal Cord Stimulation (form cms–1500, Site of Service 24)  Effective 1/01/10–12/31/10

Code Coding Comments
Subject to Multiple 
Procedure Discountsa

2010 Medicare
Reimbursementb

Trial SCS Procedure 

63650 Implantation of neurostimulator electrode arrays, epidural no 	 $ 3,495.96

63650 Implantation of neurostimulator electrode arrays, epidural no 	 $ 3,495.96

95972 Complex programming, 1st hour n/a 	 n/a

95973 Each additional 30 min (use in conjunction with 95972) n/a 	 n/a

Permanent SCS Procedure 

63685 Insertion or replacement of spinal IPG or receiver no 	 $ 12,877.21

63655 Laminectomy implant of neurostimulator electrodes, plate/paddle, epidural no 	 $ 4,969.87

63650 Implantation of neurostimulator electrode arrays, epidural no 	 $ 3,495.96

63650 Implantation of neurostimulator electrode arrays, epidural no 	 $ 3,495.96

95972 Complex programming, 1st hour n/a 	 n/a

95973 Each additional 30 min (use in conjunction with 95972) n/a 	 n/a

Revision SCS Procedure

63661c Removal of spinal neurostimulator electrode percutaneous array(s) yes 	 $ 786.70

63662c Removal of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy yes 	 $ 786.70

63663c Revision, including replacement, of spinal neurostimulator electrode percutaneous 
array(s) (Do not report in conjunction with 63661 or 63662 for the same spinal level)

yes 	 $ 786.70

63664c
Revision, including replacement, of spinal neurostimulator electrode plate/paddle(s) 
placed via laminotomy (Do not report in conjunction with 63661 or 63662 for the same 
spinal level)

yes 	 $ 786.70

63650 Implantation of neurostimulator electrode arrays, epidural no 	 $ 3,495.96

63688 Revision, removal of spinal IPG or receiver (Do not report in conjunction with 63685) no 	 $ 940.84

95972 Complex programming, 1st hour n/a 	 n/a

95973 Each additional 30 min (use in conjunction with 95972) n/a 	 n/a

a �Procedures listed with a “yes” are reimbursed at 100% for the first procedure listed; each subsequent procedure may be subject to the multiple procedure discount.

b Medicare 2010 base rates without geographical adjustments.

c Please review the full description of this new code, which is provided in the Complete CPT Code Descriptors section.
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Peripheral Nerve Stimulation (form cms–1500, Site of Service 24)  Effective 1/01/10–12/31/10

Code Coding Comments
Subject to Multiple 
Procedure Discountsa

2010 Medicare
Reimbursementb

Trial PNS Procedure 

64555 Percutaneous implantation of neurostimulator electrodes, peripheral nerve no 	 $ 3,668.05

64555 Percutaneous implantation of neurostimulator electrodes, peripheral nerve no 	 $ 3,668.05

95972 Complex programming, 1st hour  n/a 	 n/a

95973 Each additional 30 min (use in conjunction with 95972) n/a 	 n/a

Permanent PNS Procedure

64590 Insertion or replacement of peripheral IPG or receiver no 	 $ 12,877.21

64575 Incision for implantation of neurostimulator electrodes, peripheral nerve no 	 $ 4,733.86

64575 Incision for implantation of neurostimulator electrodes, peripheral nerve no 	 $ 4,733.86 

95972 Complex programming, 1st hour n/a 	 n/a

95973 Each additional 30 min (use in conjunction with 95972) n/a 	 n/a

Revision PNS Procedure

64585 Revision, removal of peripheral neurostimulator electrodes yes 	 $ 669.67

64575 Incision for implantation of neurostimulator electrodes, peripheral nerve no 	 $ 4,733.86

64595
Revision, removal of peripheral IPG or receiver  
(Do not report in conjunction with 63650)

yes 	 $ 940.84

95972 Complex programming, 1st hour n/a 	 n/a

95973 Each additional 30 min (use in conjunction with 95972) n/a 	 n/a

a Procedures listed with a “yes” are reimbursed at 100% for the first procedure listed; each subsequent procedure may be subject to the multiple procedure discount.

b Medicare 2010 base rates without geographical adjustments. 
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specialist with reimbursement or billing questions.



complete cpt code descriptors

SCS/PNS 
CPT Code Code Descriptors

63650 Percutaneous implantation of neurostimulator electrode arrays, epidural

63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural

63661 Removal of spinal neurostimulator electrode percutaneous array(s), including fluoroscopy, when performed

63662
Removal of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy or laminectomy, 
including fluoroscopy, when performed

63663
Revision, including replacement, when performed, of spinal neurostimulator electrode percutaneous array(s), 
including fluoroscopy, when performed (Do not report 63663 in conjunction with 63661, 63662 for the same spinal level)

63664
Revision, including replacement, when performed, of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy or 
laminectomy, including fluoroscopy, when performed (Do not report 63664 in conjunction with 63661, 63662 for the same spinal level)

63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, direct or inductive coupling

63688 Revision or removal of implanted spinal neurostimulator pulse generator or receiver

64555 Percutaneous implantation of neurostimulator electrodes, peripheral nerve

64575 Incision for implantation of neurostimulator electrodes, peripheral nerve

64585 Revision or removal of peripheral neurostimulator electrodes

64590 Insertion or replacement of peripheral or gastric neurostimulator pulse generator or receiver, direct or inductive coupling

64595 Revision or removal of peripheral or gastric neurostimulator pulse generator or receiver

Programming  
CPT Code Code Descriptors

95972
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

95973
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)
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Neuromodulation Division
6901 Preston Road 
Plano, Texas 75024
USA
+1 972 309 8000
+1 972 309 8150 Fax

Global Headquarters
One St. Jude Medical Drive
St. Paul, Minnesota 55117
USA 
+1 651 756 2000
+1 651 756 3301 Fax

sjmneuro.com

Indications for Use: Chronic, intractable pain of the trunk and limbs. Contraindications: Demand-type cardiac pacemakers, patients who are unable to operate the system 
or who fail to receive effective pain relief during trial stimulation. Warnings/Precautions: Diathermy therapy, cardioverter defibrillators, magnetic resonance imaging (MRI), 
explosive or flammable gases, theft detectors and metal screening devices, lead movement, operation of machinery and equipment, postural changes, pediatric use, pregnancy, 
and case damage. Patients who are poor surgical risks, with multiple illnesses, or with active general infections should not be implanted. Adverse Events: Painful stimulation, 
loss of pain relief, surgical risks (e.g., paralysis). Clinician’s manual must be reviewed prior to use for detailed disclosure.  
Caution: U.S. federal law restricts this device to sale and use by or on the order of a physician. 

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.

Renew is a trademark of Advanced Neuromodulation Systems, Inc. d/b/a St. Jude Medical Neuromodulation Division. 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. ©2010 St. Jude Medical. All rights reserved.
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St. Jude Medical is focused on reducing risk by
continuously finding ways to put more control into
the hands of those who save and enhance lives.
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