Spinal Cord Stimulation and Neuromodulation
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In Summary

Spinal Cord Stimulation (SCS) and Neuromodulation are therapeutic approaches used in the
management of chronic pain, including Complex Regional Pain Syndrome (CRPS).

Spinal Cord Stimulation uses an implantable device to deliver low-level electrical impulses to the spinal
cord that helps to modify or block the transmission of pain signals to the brain. The device consists of
electrodes, a pulse generator, and a remote control.

Neuromodulation is a broader term that includes other techniques for altering nerve activity to mitigate
pain. Spinal Cord Stimulation is one form of neuromodulation. Other modalities include peripheral nerve
stimulation, deep brain stimulation, and motor cortex stimulation.
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abdomen or buttock region. The electrodes are connected to the generator by extension wires. Electrical
impulses generated by the device interfere with pain signals traveling along the nerves, effectively
reducing or masking the sensation of pain.

Programming of the SCS device is personalized for each patient to target specific areas of pain and
provide the greatest relief. The intensity, frequency, and duration of the electrical impulses can be
adjusted according to the patient's needs. The patient can also control the stimulation levels using a
remote-control device.

The goal of neuromodulation is to disrupt abnormal pain signaling pathways and restore a more normal
pain perception. Neuromodulation is often used as a last resort when other conservative treatments
have failed to provide sufficient pain relief.

The effectiveness of Spinal Cord Stimulation and other forms of neuromodulation for CRPS and other
chronic pain conditions can vary from person to person. However, many patients experience significant
pain relief, improved function, and an enhanced quality of life. It is important to note that these
interventions are typically considered after a thorough evaluation and when other conventional
treatments have been exhausted because this is an invasive procedure and a risk/benefit decision must
be made to ensure that the potential benefits outweigh the risks.

How is Spinal Cord Stimulation (SCS) used to treat CRPS?
The specific symptoms of CRPS that SCS can help address include:

1. Pain relief: Spinal Cord Stimulation can significantly reduce the intensity of chronic pain
associated with CRPS. By delivering electrical impulses to the spinal cord, the stimulation can
interfere with the transmission of pain signals, leading to pain relief.

2. Allodynia and hyperalgesia: CRPS can cause abnormal pain responses, such as allodynia (pain
from non-painful stimuli) and hyperalgesia (increased sensitivity to painful stimuli). SCS can help
modulate these abnormal pain responses, making them less intense or reducing their
occurrence.

3. Motor dysfunction: CRPS can lead to motor dysfunction, such as weakness, tremors, or muscle
spasms. Spinal Cord Stimulation may help improve motor function by reducing pain, which in
turn allows for better movement and coordination.

4. Psychological well-being: Chronic pain conditions like CRPS can have a significant impact on a
person's mental health, leading to anxiety, depression, and a decreased quality of life. SCS can
alleviate pain, potentially improving psychological well-being and overall emotional state.

SCS can be used to treat CRPS pain anywhere in the body. While CRPS typically manifests in the
extremities, such as the arms and legs, the location of the pain does not exclude the possibility of using
SCS as a treatment option.

The placement of the electrodes for SCS is typically determined based on the distribution of pain and the
specific nerve pathways involved. In the case of CRPS affecting the upper body, for example, the
electrodes can be positioned in the cervical (neck) or thoracic (mid-back) region of the spinal cord,
depending on the location of the pain and the nerves involved.



The electrical impulses delivered through the SCS system can target the specific pain pathways
associated with CRPS in the arms and hands. By modulating the signals transmitted through the spinal
cord, SCS can help alleviate pain, reduce abnormal pain responses (such as allodynia and hyperalgesia),
and potentially improve function and quality of life.

It's important to note that the placement of SCS electrodes in the upper body may differ from those
used for lower body CRPS. The exact placement and programming of the SCS system are tailored to the
individual patient's needs and based on a thorough evaluation by a healthcare professional experienced
in SCS and CRPS management.

How does SCS work?

Spinal Cord Stimulation (SCS) works by delivering electrical impulses to the spinal cord, which helps
modulate the transmission of pain signals to the brain. The process involves several components and
steps:

1. Implantation of the System: The SCS system consists of three main components: electrodes, a
pulse generator, and extension wires. The system is typically implanted during a surgical
procedure. The electrodes are placed in the epidural space near the spinal cord, and the pulse
generator, which generates the electrical impulses, is usually implanted in the abdomen or
buttock region. The extension wires connect the electrodes to the pulse generator.

2. Stimulation Parameters: After the system is implanted, the stimulation parameters are set
according to the individual's needs. This includes adjusting the intensity, frequency, and duration
of the electrical impulses. The programming can be personalized to target specific areas of pain
and provide optimal pain relief.

3. Activation of Electrical Stimulation: Once the system is programmed, the electrical stimulation is
activated. The electrical impulses generated by the pulse generator travel through the extension
wires and reach the electrodes placed near the spinal cord.

4. Modulation of Pain Signals: The electrical impulses interfere with the transmission of pain signals
along the spinal cord. They stimulate the nerve fibers in the spinal cord, which can modify or
block the pain signals before they reach the brain. This modulation can result in a reduction in
pain perception or a masking of the pain sensation.

5. Adjustment and Control: The SCS system allows for adjustments and control over the stimulation
levels. Patients can use a remote-control device to manage the stimulation parameters, including
turning the stimulation on or off, changing the intensity, or adjusting other settings. This
flexibility enables patients to tailor the stimulation to their specific pain patterns and
preferences.

It's important to note that the exact mechanisms by which SCS works to relieve pain are not fully
understood. However, several theories suggest that the electrical stimulation may activate inhibitory
pathways, interfere with pain signal transmission, promote the release of endorphins (natural
pain-relieving substances), or induce changes in the central nervous system that affect pain perception.



The effectiveness of SCS can vary from person to person, and not everyone experiences the same degree
of pain relief. The outcome depends on factors such as the underlying condition being treated, the
individual's pain response, and the careful selection of patients through comprehensive evaluation.

What are the downsides of SCS?

While Spinal Cord Stimulation can be an effective treatment for certain individuals, it is important to
consider the potential downsides and risks associated with the procedure. Here are some of the
downsides to be aware of:

1. Surgical Risks: Implanting the SCS system requires a surgical procedure, which carries inherent
risks. These risks can include infection, bleeding, damage to nerves or blood vessels, and
anesthesia-related complications. While serious complications are relatively rare, it is essential
to discuss these risks with the healthcare professional performing the procedure.

2. Trial Period: Before permanently implanting the SCS system, a trial period is often conducted to
assess the effectiveness of the treatment. During this trial, temporary electrodes are placed near
the spinal cord to evaluate pain relief. While the trial is generally safe and minimally invasive, it
still involves a minor surgical procedure and has its associated risks.

3. Effectiveness Variability: The effectiveness of SCS can vary from person to person. While many
individuals experience significant pain relief and improved function, others may not achieve the
desired level of pain reduction. It is crucial to have realistic expectations and understand that SCS
may not eliminate pain entirely.

4. Technical Issues: The SCS system itself can have technical issues or malfunctions, although they
are relatively uncommon. Examples include lead migration (movement of the electrodes),
electrode breakage, or problems with the pulse generator. Regular follow-up visits with the
healthcare professional are necessary to monitor the functionality of the system.

5. Device-related Discomfort: Some individuals may experience discomfort or sensations related to
the implanted device. This can include feelings of warmth, tingling, or a buzzing sensation. While
these sensations are typically well-tolerated, they can be bothersome for some individuals.

6. Maintenance and Battery Replacement: The SCS system includes a battery-powered pulse
generator, which may require replacement after several years. This involves another surgical
procedure to replace the battery. Additionally, regular follow-up visits are necessary to ensure
the proper functioning of the system and address any issues that may arise.

7. Cost: Spinal Cord Stimulation can be a costly treatment option. It involves the initial implantation
procedure, the cost of the device, and ongoing follow-up visits. Insurance coverage and
reimbursement policies can vary, so it is important to check with the insurance provider to
understand the coverage and potential out-of-pocket expenses.

Can SCS cause permanent damage?

While Spinal Cord Stimulation (SCS) is generally considered safe, like any medical procedure, it carries
some risks. However, the risk of permanent damage associated with SCS is relatively low. Serious
complications are rare but can occur. Here are some potential risks to consider:



1. Infection: There is a risk of infection associated with the surgical implantation of the SCS system.
Infections can occur at the incision site or around the implanted electrodes or pulse generator.
Prompt treatment with antibiotics can usually address the infection, but in rare cases, it may
require removal of the entire system.

2. Bleeding and Hematoma: During the implantation procedure, there is a small risk of bleeding or
the formation of a hematoma (a collection of blood) around the implanted electrodes or pulse
generator. This may require intervention or surgical drainage to resolve.

3. Nerve or Spinal Cord Damage: During the placement of the electrodes, there is a slight risk of
nerve damage or damage to the spinal cord. These complications are rare, as surgeons take
precautions to minimize such risks. However, if they do occur, they can lead to sensory or motor
deficits.

4. Lead Migration or Breakage: There is a small risk that the leads (electrodes) may migrate or
move out of position after implantation. This can cause changes in stimulation effectiveness or
require repositioning or replacement of the leads. Lead breakage is also a rare possibility that
may require surgical intervention.

5. Allergic Reactions: In rare cases, individuals may experience an allergic reaction to the materials
used in the SCS system. This can lead to localized or systemic symptoms, requiring further
medical attention.

It's important to note that while these risks exist, they are relatively infrequent, and many individuals
who undergo SCS experience significant pain relief and improved quality of life without encountering
complications. The overall safety and effectiveness of SCS depends on appropriate patient selection,
thorough evaluation, and proper surgical technique.

As with any surgical procedure, the outcome is as good as the surgeon and the patient’s ability to follow
recovery and usage directions.

How does neurostimulation differ from SCS?

Neurostimulation is a broader term that encompasses various techniques for modulating the nervous
system to manage pain and other neurological conditions. Spinal Cord Stimulation (SCS) is one specific
form of neurostimulation. While SCS focuses on delivering electrical impulses to the spinal cord, other
neurostimulation techniques target different areas of the nervous system. Here are a few examples:

1. Peripheral Nerve Stimulation (PNS): PNS involves the placement of electrodes near peripheral
nerves or nerve bundles outside the spinal cord. It is used to target specific nerves that are
involved in generating pain signals. PNS can be an option when the pain is localized to a specific
area or originates from a particular nerve pathway.

2. Deep Brain Stimulation (DBS): DBS involves the placement of electrodes deep within specific
regions of the brain. It is primarily used to treat movement disorders such as Parkinson's disease,
essential tremor, and dystonia. However, DBS is also being explored as a potential treatment for
certain chronic pain conditions, such as neuropathic pain.



3. Motor Cortex Stimulation (MCS): MCS involves the placement of electrodes on the surface of the
motor cortex, which is the part of the brain responsible for initiating voluntary movements. It is
used to modulate the neural activity in the motor cortex and has shown promise in managing
certain types of chronic pain, such as post-stroke pain or phantom limb pain.

4. Sacral Nerve Stimulation (SNS): SNS targets the sacral nerves, which are involved in controlling
the function of the pelvic organs and the lower urinary tract. It is primarily used for conditions
such as urinary and fecal incontinence, but it has also been explored as a potential treatment for
certain chronic pelvic pain syndromes.

These are just a few examples of the different forms of neurostimulation techniques. Each technique has
its own specific target and mechanism of action. The selection of the appropriate technique depends on
the underlying condition being treated, the location of the pain or dysfunction, and the response to
previous treatments.

Neurostimulation techniques, including Spinal Cord Stimulation (SCS) and Peripheral Nerve Stimulation
(PNS), can be used to treat Complex Regional Pain Syndrome (CRPS) in the hands and feet. Here are
some examples of how neurostimulation is utilized for CRPS in these areas:

1. Spinal Cord Stimulation (SCS) for CRPS in the hands:

Electrodes Placement: In SCS, electrodes are implanted near the spinal cord, typically in
the cervical (neck) region. By targeting the spinal cord, SCS can modulate pain signals
originating from the hands.

Pain Relief: SCS delivers electrical impulses that interfere with the transmission of pain
signals. For CRPS in the hands, SCS can provide pain relief, reduce abnormal pain
responses, and improve overall function and quality of life.

Sensory Stimulation: SCS can also be programmed to provide sensory stimulation, such
as paresthesia (tingling or buzzing sensation). Sensory stimulation can help mask pain
signals and alleviate symptomes.

2. Peripheral Nerve Stimulation (PNS) for CRPS in the hands or feet:

Electrodes Placement: PNS involves the placement of electrodes near specific peripheral
nerves related to the affected hands or feet. The electrodes target the nerve pathways
involved in transmitting pain signals from the hands or feet to the brain.

Pain Relief and Symptom Management: PNS delivers electrical impulses directly to the
peripheral nerves, disrupting the transmission of pain signals. It can alleviate pain,
reduce sensory abnormalities, and improve motor function in the hands or feet affected
by CRPS.

Targeted Stimulation: PNS allows for more localized stimulation, focusing on the specific
nerves involved. This targeted approach can help tailor the treatment to the individual's
symptoms and optimize pain relief.

It's important to note that the selection of the appropriate neurostimulation technique for CRPS in the
hands or feet depends on various factors, including the individual's specific condition, symptoms, and



response to previous treatments. Each person's treatment plan will be personalized based on a
comprehensive evaluation by a healthcare professional experienced in neurostimulation and CRPS

management.

Can neurostimulation be used to treat whole body CRPS and, if so, how?

Neurostimulation techniques can be used to treat whole-body Complex Regional Pain Syndrome (CRPS),
although it is important to note that the effectiveness of neurostimulation for whole-body CRPS may
vary among individuals. Here are some ways neurostimulation can be employed for whole-body CRPS:

1. Spinal Cord Stimulation (SCS):

Comprehensive Pain Coverage: Spinal Cord Stimulation involves the placement of
electrodes near the spinal cord to modulate pain signals. SCS can be utilized to provide
pain relief and address various symptoms associated with whole-body CRPS, including
widespread pain, abnormal pain responses, and motor dysfunction.

Multilevel Electrode Placement: Depending on the extent and distribution of CRPS
symptoms, multiple electrodes may be placed along the spinal cord to cover the entire
region affected by pain. This can ensure comprehensive pain coverage and better target
the specific areas experiencing CRPS symptoms.

Personalized Stimulation Programming: The programming of SCS can be tailored to each
individual's specific needs. By adjusting the intensity, frequency, and placement of the
electrical impulses, healthcare professionals can optimize pain relief and functional
outcomes for whole-body CRPS.

2. Peripheral Nerve Stimulation (PNS):

Widespread Nerve Coverage: Peripheral Nerve Stimulation involves targeting specific
peripheral nerves associated with whole-body CRPS to modulate pain signals. By
selecting appropriate nerves, PNS can provide widespread coverage and address pain in
multiple regions.

Electrode Placement Optimization: In the case of whole-body CRPS, healthcare
professionals may strategically select multiple sites for electrode placement to ensure
comprehensive nerve coverage and maximize pain relief.

Individualized Stimulation Parameters: Like SCS, PNS allows for personalized
programming to optimize pain relief and functional improvement. Stimulation
parameters such as intensity, frequency, and pulse width can be adjusted to suit the
individual's unique symptoms and preferences.

The selection of the most suitable neurostimulation technique, whether SCS or PNS, for whole-body
CRPS depends on various factors, including the individual's specific condition, response to previous
treatments, and overall health. A thorough evaluation by a healthcare professional experienced in
neurostimulation and CRPS management is crucial to determine the most appropriate approach and
develop a personalized treatment plan.



It's important to note that neurostimulation is not a cure for CRPS but can provide significant pain relief
and improve quality of life for many individuals. The outcomes can vary, and it is recommended to have a
detailed discussion with a healthcare professional to understand the potential benefits, risks, and
expected outcomes specific to your situation.

What are the three most important takeaways for SCS and neurostimulation?
The three most important takeaways for Spinal Cord Stimulation (SCS) and neurostimulation are:

1. Effective Pain Management: SCS and neurostimulation techniques provide a viable option for
managing chronic pain, including conditions like Complex Regional Pain Syndrome (CRPS). These
techniques involve the delivery of electrical impulses to modulate pain signals in the nervous
system. SCS can specifically target the spinal cord, while other forms of neurostimulation, such
as peripheral nerve stimulation or deep brain stimulation, focus on different areas of the
nervous system. The goal is to alleviate pain, reduce abnormal pain responses, and improve
overall function and quality of life.

2. Personalized Approach: SCS and neurostimulation are highly customizable and tailored to
individual patients. The programming of the stimulation parameters, such as intensity,
frequency, and duration, is adjusted to suit the specific needs and preferences of each person.
The treatment plan takes into account the location of pain, underlying condition, and response
to previous treatments. This personalized approach allows for optimizing pain relief and
functional outcomes.

3. Comprehensive Evaluation and Expertise: Prior to undergoing SCS or neurostimulation, a
comprehensive evaluation by a multidisciplinary team of healthcare professionals is necessary.
This evaluation typically includes pain specialists, neurologists, neurosurgeons, and
psychologists. They assess the appropriateness of the treatment, evaluate the individual's
condition, and discuss potential risks and benefits. It is essential to seek the expertise of
healthcare professionals experienced in these techniques to ensure the proper selection of
patients and optimal outcomes.

Remember, the specific effectiveness and outcomes of SCS and neurostimulation can vary among
individuals, and it is crucial to have a thorough discussion with a healthcare professional to understand
the potential benefits, risks, and expected outcomes specific to your situation.

Who are the best CRPS candidates for SCS and other neurostimulation?

Determining the best candidates for Spinal Cord Stimulation (SCS) and other neurostimulation
techniques, such as peripheral nerve stimulation or deep brain stimulation, for Complex Regional Pain
Syndrome (CRPS) requires a comprehensive evaluation by healthcare professionals experienced in pain
management and neurostimulation. While each case is unique, there are some general factors that may
make someone a suitable candidate:

1. Failed Conservative Treatments: Candidates for neurostimulation techniques are typically
individuals who have not achieved sufficient pain relief or functional improvement from
conservative treatments. These may include medications, physical therapy, nerve blocks, or
other interventions. Neurostimulation is often considered when other treatment options have
been exhausted or have provided inadequate relief.



Chronic and Debilitating Pain: Neurostimulation techniques are generally recommended for
individuals with chronic pain that significantly impairs their daily activities, quality of life, and
overall functioning. CRPS can cause severe, persistent pain that limits mobility, affects sleep, and
impacts emotional well-being. Candidates for neurostimulation usually have pain that is severe,
intractable, and disproportionate to the initial injury or inciting event.

Failed Surgical Interventions: Candidates may have previously undergone surgical interventions,
such as sympathectomy or nerve decompression surgery, that have not effectively alleviated
their CRPS symptoms. Neurostimulation techniques can be considered as an alternative or
additional treatment option in such cases.

Psychological Evaluation: Psychological factors, such as the absence of active psychiatric
conditions that may interfere with treatment, are important considerations for candidacy. A
psychological evaluation may be conducted to assess the individual's mental health, motivation,
and ability to cope with the challenges associated with neurostimulation.

Realistic Expectations and Commitment: Candidates should have realistic expectations regarding
the potential outcomes of neurostimulation and be committed to actively participating in the
treatment process. Understanding the benefits, risks, and limitations of the technique is crucial
for making informed decisions.

It's important to emphasize that the evaluation of a suitable candidate for neurostimulation techniques
is a complex process that requires individual assessment. Consulting with a healthcare professional
experienced in pain management and neurostimulation is essential. They will consider factors specific to
your condition, symptoms, medical history, and overall health to determine if neurostimulation is a
viable option and develop a personalized treatment plan.

Does insurance cover these procedures?
Insurance coverage for neurostimulation procedures, including Spinal Cord Stimulation (SCS) and other

forms of neurostimulation, can vary depending on several factors. These factors may include the
insurance provider, the specific policy, and the individual's medical condition. Here are some important
points to consider:

1.

Insurance Coverage: Many insurance plans, including private health insurance, Medicare, and
Medicaid, provide coverage for neurostimulation procedures. However, coverage policies can
differ among insurance providers and specific plans.

Prior Authorization: Prior authorization may be required by insurance companies before
approving coverage for neurostimulation procedures. This involves submitting documentation
and medical records to demonstrate the medical necessity of the treatment. The healthcare
provider will typically work with the insurance company to obtain the necessary authorization.

Medical Necessity: Insurance coverage for neurostimulation procedures is usually determined
based on medical necessity. This means that the treatment must be deemed necessary for the
individual's specific medical condition and have a reasonable expectation of providing
therapeutic benefit.



4. Out-of-Pocket Expenses: While insurance may cover a portion of the costs associated with
neurostimulation procedures, there may still be out-of-pocket expenses for the individual. This
can include deductibles, co-pays, or co-insurance. It's important to review the insurance policy
and discuss the coverage details with the insurance provider to understand the potential
financial responsibilities.

5. Pre-Authorization and Appeals: If an insurance claim is denied initially, individuals and
healthcare providers can work together to submit an appeal with additional supporting
documentation. The appeals process allows for a review and reconsideration of the coverage
decision.

To determine the specific coverage and requirements of neurostimulation procedures, it is advisable to
contact the insurance provider directly. They can provide detailed information about the coverage policy,
any pre-authorization requirements, and the potential financial obligations.

In addition to working with insurance, healthcare providers may have financial counselors or support
staff who can assist in navigating the insurance coverage process and exploring potential financial
assistance options if needed.

It's important to remember that insurance coverage can be complex, and individual circumstances can
vary. Consulting with a healthcare provider and directly engaging with the insurance provider are
recommended to obtain the most accurate and up-to-date information regarding coverage for
neurostimulation procedures.

Does Medicare cover these procedures?

Medicare coverage for neurostimulation procedures, including Spinal Cord Stimulation (SCS) and other
forms of neurostimulation, is possible under certain circumstances. Medicare is a government health
insurance program in the United States that primarily provides coverage for individuals who are 65 years
of age or older, as well as individuals with certain disabilities or specific medical conditions. Here are
some important points to consider:

1. Coverage Determination: Medicare coverage for neurostimulation procedures is typically
determined based on medical necessity and established coverage guidelines. The treatment
must be deemed necessary to address a specific medical condition and have a reasonable
expectation of providing therapeutic benefit.

2. Medicare Part B: Neurostimulation procedures, such as SCS, may fall under Medicare Part B,
which covers outpatient medical services and durable medical equipment. Part B coverage
generally applies to physician services, including the evaluation, implantation, and programming
of the neurostimulation device.

3. Prior Authorization: Prior authorization may be required by Medicare before approving coverage
for neurostimulation procedures. This involves submitting documentation and medical records
to demonstrate the medical necessity of the treatment. The healthcare provider will typically
work with Medicare to obtain the necessary authorization.



4. Cost-Sharing: Medicare Part B typically requires cost-sharing from the individual, such as
deductibles, co-pays, or co-insurance. The specific cost-sharing amounts may vary depending on
the individual's Medicare plan.

5. Medically Necessary Criteria: Medicare follows specific coverage guidelines and criteria to
determine medical necessity for neurostimulation procedures. These guidelines outline the
qualifying conditions and criteria for coverage. It is important to consult with healthcare
providers who are knowledgeable about Medicare coverage guidelines to ensure proper
evaluation and adherence to these criteria.

To obtain accurate and up-to-date information about Medicare coverage for neurostimulation
procedures, it is advisable to contact Medicare directly or review the Medicare coverage policies and
guidelines. Medicare can provide specific details regarding coverage, pre-authorization requirements,
cost-sharing responsibilities, and other related information.

Healthcare providers who accept Medicare can also offer guidance and assistance in navigating the
Medicare coverage process, including determining coverage eligibility, submitting claims, and exploring
potential financial assistance options if needed.

Please note that Medicare coverage can be complex, and individual circumstances may vary. Consulting
with healthcare providers and directly engaging with Medicare are recommended to obtain the most
accurate and up-to-date information regarding Medicare coverage for neurostimulation procedures.

In Summary
Here's a summary of the key points discussed in our conversation regarding Spinal Cord Stimulation (SCS)
and neurostimulation for Complex Regional Pain Syndrome (CRPS):

e Spinal Cord Stimulation (SCS) and neurostimulation are therapeutic approaches used to manage
chronic pain, including CRPS.

e SCSinvolves implanting a device that delivers electrical impulses to the spinal cord, while
neurostimulation encompasses various techniques targeting different areas of the nervous
system.

e SCS can be used to treat CRPS in various body parts, including the upper body (e.g., arms) and
lower body (e.g., legs).

e The primary goal of SCS and neurostimulation is to modulate pain signals and provide pain relief,
reduce abnormal pain responses, and improve function and quality of life.

e SCS and neurostimulation procedures require comprehensive evaluations by healthcare
professionals experienced in pain management and neurostimulation.

e Candidates for SCS and neurostimulation are typically individuals who have not responded well
to conservative treatments, experience chronic and debilitating pain, and have realistic
expectations for the outcomes.

e Insurance coverage for these procedures can vary depending on the insurance provider, specific
policy, and medical necessity. Prior authorization and cost-sharing may be required.



e Medicare, the government health insurance program, may provide coverage for
neurostimulation procedures under specific circumstances, typically based on medical necessity
and coverage guidelines.

e Itisimportant to contact the insurance provider or Medicare directly and consult with
healthcare professionals for accurate and up-to-date information on coverage and financial
obligations.

Remember, individual circumstances can vary, and it is essential to consult with healthcare professionals
to assess your specific condition, evaluate treatment options, and determine the most appropriate
course of action.



