
Medicare Hospital Outpatient Department  (OPD)
Prior Authorization Request (PAR) Information:
Spinal Cord Stimulation (SCS) & Dorsal Root Ganglion (DRG)

❶  Requestors have the option to include the following data elements and documentation (see following 
page) in the PAR to avoid potential processing delays. The Medicare Administrative Contractor (MAC) may 
request additional items for submission.

❷   Requestors have the following options for submitting documentation for the prior authorization 
request (PAR) to their respective MAC. (Please note: Hospitals who are part of a national chain may file with 
an alternate MAC.)

Hospital Outpatient Prior Authorization - CPT‡ 63650 
As of July 1, 2021, CPT‡ code 63650 will require prior authorization in the Hospital Outpatient setting.  

• If SCS trial and permanent lead implant are both done in Hospital Outpatient department, only one prior-
authorization is required.* 

•  If the SCS trial is done at an alternative site (ASC or Physician office), then a prior authorization will be 
required for 63650, permanent lead placement, if performed in a Hospital Outpatient setting.  

MAIL FAX

ELECTRONIC SUBMISSION OF MEDICAL DOCUMENTATION (ESMD)

MAC’S PORTAL

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf - 
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* To avoid a claim denial, it is advised that the hospital outpatient requestor place the Unique Tracking Number (UTN) received for the trial 
procedure on the claim submitted for the permanent implantation procedure.
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• Beneficiary’s name
• Medicare Beneficiary Identifier (MBI)
• Date of birth
• Facility information, including:

– Name
– Address
– National Provider Identifier (NPI)
– Provider Transaction Access Number (PTAN) 

/CMS Certification number (CCN)
• Physician information, including:

– Name
– Address
– NPI
– PTAN

• Requestor's information, including:
− Name
− Telephone number
− Address

• Anticipated date of service
• CPT‡ codes appropriate for procedure
• ICD-10 diagnosis codes appropriate for procedure

• Type of request:
− Indicate whether this is an initial or 

resubmission review (if resubmission include 
Unique Tracking Number (UTN))

• Indicate if this request is for a trial or permanent 
percutaneous placement

• Anticipated date of service

• Physician office notes including:
− Condition requiring procedure
− Physical evaluation
− Treatments tried and failed including but not 

limited to:
• Spine surgery, physical therapy, 

medication, injection, 
psychological  therapy

• Documentation of Psychological Evaluation
• For Permanent Procedure, include documentation of 

pain relief with a trial
− At least 50% reduction of target pain, or 50% 

reduction of analgesic medications

General Documentation Requirements for trial or permanent 
Implanted Spinal Neurostimulators using CPT‡ code 63650 in 
the hospital OPD
Disclaimer: The items listed below are general documentation requirements. 
Please check with your specific MAC which may require additional information and/or have their own unique procedural 
requirements.

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023
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MAC JURISDICTIONS MAP

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023
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Disclaimer 
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advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be 
received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this document 
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CGS Medicare 
Jurisdiction 15 (J15)
Customer Service: 1-866-590-6703

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL

CGS Administrators, LLC 
J15 Part A Prior Authorization Requests  
26 Century Blvd., Suite ST610
Nashville, TN 37214-3685

FAX 615-782-4486 

esMD Learn More about esMD

PORTAL myCGS

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

PTAN What is a PTAN? 

PROCESSES CLAIMS FOR 
• Kentucky
• Ohio

KY

OH

KY

CGS Prior Authorization for Implanted Neurostimulators Coversheet

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023
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Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse 
events, and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or 
other advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment 
will be received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this 
document is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the 
responsibility for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are 
complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, 
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https://www.cgsmedicare.com/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://www.cgsmedicare.com/mycgs/index.html
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://www.cgsmedicare.com/parta/forms/pdf/opd/j15_parta_prior_auth_opd_imp_spinal_neuro.pdf
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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First Coast Service Option (FCSO)
Jurisdiction JN
Phone: 855-340-5975

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL

First Coast Services Options, Inc.
JN Prior Authorization
PO Box 3033
Mechanicsburg, PA 17055-1804

FAX 855-815-3065

esMD Learn More about esMD

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

PTAN What is a PTAN? 

PROCESSES CLAIMS FOR 
• Florida
• Puerto Rico 
• U.S. Virgin Islands

KY

FL

First Coast Prior Authorization Request Cover Sheet

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023
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Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse 
events, and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or other 
advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be 
received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this 
document is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the 
responsibility for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are 
complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, 
or reimbursement specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not 
provided or authorized for marketing use. 
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https://www.fcso.com/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://medicare.fcso.com/prior_authorization/0463090.pdf
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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National Government 
Services (NGS) 
Jurisdiction K
Phone: 888-855-4356

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL
National Government Services (NGS)
PO Box 1708
Indianapolis, IN 46207-7108

FAX 317-841-4530

esMD Learn More about esMD

PORTAL NGSCONNEX 

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

PTAN What is a PTAN? 

NY

VT
NH

ME

RIPROCESSES CLAIMS FOR 
• Connecticut
• New York
• Maine
• Massachusetts

• Rhode Island
• Vermont
• New Hampshire

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023
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Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse 
events, and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or 
other advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment 
will be received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this 
document is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the 
responsibility for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are 
complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, 
or reimbursement specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not 
provided or authorized for marketing use. 
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https://www.ngsmedicare.com/NGS_LandingPage/
https://www.ngsmedicare.com/NGS_LandingPage/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://www.ngsmedicare.com/NGS_LandingPage/
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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National Government 
Services (NGS) 
Jurisdiction 6
Phone: 877-702-0990 

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL
National Government Services (NGS)
PO Box 1708
Indianapolis, IN 46207-7108

FAX 317-841-4528

esMD Learn More about esMD

PORTAL NGSCONNEX 

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

PTAN What is a PTAN? 

PROCESSES CLAIMS FOR 
• Illinois
• Wisconsin
• Minnesota

KY

MN

WI

IL

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023

Rx Only
Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse events, 
and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or other 
advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be 
received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this 
document is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the responsibility 
for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are complex and are 
updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, or reimbursement 
specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not provided or 
authorized for marketing use. 

Information contained herein are for DISTRIBUTION in the U.S. ONLY.
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https://www.ngsmedicare.com/NGS_LandingPage/
https://www.ngsmedicare.com/NGS_LandingPage/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://www.ngsmedicare.com/NGS_LandingPage/
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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Noridian 
Jurisdiction E
Customer Service: 855-609-9960 

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL
Noridian Healthcare Solutions LLC
PO Box 6782
Fargo, ND 58103

FAX 701-277-2903

esMD Learn More about esMD

PORTAL Noridian Medical Portal (NMP)

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

LCD Local Coverage Determination (LCD) L35136

PTAN What is a PTAN? 

NV
CA

HI
Noridian Part A Prior Authorization Request Coversheet

PROCESSES CLAIMS FOR 
• American Samoa
• California
• Guam

• Hawaii
• Nevada
• North Marina Islands

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023

Rx Only
Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse events, 
and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or other 
advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be 
received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this 
document is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the 
responsibility for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are 
complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, 
or reimbursement specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not 
provided or authorized for marketing use.
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https://med.noridianmedicare.com/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://med.noridianmedicare.com/web/jea/topics/nmp
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35136&ver=33&MCDId=11&TAId=29&NCDId=352&ncdver=1&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&KeyWord=STI&KeyWordLookUp=Title&KeyWordSearchType=And&bc=AAAAADAAAAAA&
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://med.noridianmedicare.com/documents/10538/4310092/Part+A+Prior+Authorization+Request+Coversheet.pdf
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf


9

Noridian 
Jurisdiction JF
Customer Service: 877-908-8431

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL
Noridian Healthcare Solutions LLC
PO Box 6722 
Fargo, ND 58103

FAX 701-277-2903

esMD Learn More about esMD

PORTAL Noridian Medicare Portal (NMP)

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

LCD Local Coverage Determination (LCD) L36204

PTAN What is a PTAN? 

KY

PROCESSES CLAIMS FOR
 

AK

ND

SD

MT

WY

WA

ID
OR

UT

AZ

Noridian Part A Prior Authorization Request Coversheet

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023

Rx Only
Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse events, 
and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or other 
advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be 
received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this 
document is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the 
responsibility for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are 
complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, 
or reimbursement specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not 
provided or authorized for marketing use. 
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• Alaska • Montana • South Dakota • Wyoming

• Arizona • North Dakota • Utah

• Idaho • Oregon • Washington

https://med.noridianmedicare.com/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://med.noridianmedicare.com/web/jea/topics/nmp
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=36204&ContrId=345
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://med.noridianmedicare.com/documents/10538/4310092/Part+A+Prior+Authorization+Request+Coversheet.pdf
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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Novitas 
Jurisdiction L
Prior Auth Customer Service: 
1-855-340-5975 

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL

Novitas Solutions 
JL Prior Authorization Requests 
PO BOX 3702 
Mechanicsburg, PA 17055

FAX 1-877-439-5479

esMD Learn More about esMD

PORTAL Novitasphere

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

PTAN What is a PTAN? 

PROCESSES CLAIMS FOR 

KY

NJ

MD

Novitas Prior Authorization Request Hospital Outpatient Procedures

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023

Rx Only
Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse events, 
and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or other 
advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be 
received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this 
document is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the 
responsibility for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are 
complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, 
or reimbursement specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not 
provided or authorized for marketing use. 

Information contained herein are for DISTRIBUTION in the U.S. ONLY.

Abbott
3200 Lakeside Dr., Santa Clara, CA 95054 USA Tel: 1.800.227.9902  
www.neuromodulation.abbott 

 Indicates a trademark of the Abbott group of companies 
©2025 Abbott. All rights reserved. MAT-2510769 v1.0

• Delaware • Pennsylvania • District of Columbia

• New Jersey • Maryland

https://www.novitas-solutions.com/webcenter/portal/MedicareJL
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://www.novitas-solutions.com/webcenter/portal/Novitasphere_JL
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://www.novitas-solutions.com/webcenter/content/conn/UCM_Repository/uuid/dDocName:00231303
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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Novitas 
Jurisdiction H
Prior Auth Customer Service: 
855-340-5975 

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL

Novitas Solutions 
JH Prior Authorization Requests
PO BOX 3702 
Mechanicsburg, PA 17055 

FAX 877-439-5479

esMD Learn More about esMD

PORTAL Novitasphere

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

PTAN What is a PTAN? 

KY

PROCESSES CLAIMS FOR 
• Arkansas
• Colorado
• Louisiana
• Mississippi
• New Mexico

• Oklahoma
• Texas 
• Indian Health Service
• Veterans Affairs (VA)

Novitas Prior Authorization Request Hospital Outpatient Procedures

CO

NM OK AR

LA
MS

TX

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023

Rx Only
Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse events, 
and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or other 
advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be 
received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this document 
is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the responsibility 
for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are complex and are 
updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, or reimbursement 
specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not provided or 
authorized for marketing use. 

Information contained herein are for DISTRIBUTION in the U.S. ONLY.

Abbott
3200 Lakeside Dr., Santa Clara, CA 95054 USA Tel: 1.800.227.9902  
www.neuromodulation.abbott 

 Indicates a trademark of the Abbott group of companies 
©2025 Abbott. All rights reserved. MAT-2510769 v1.0

https://www.novitas-solutions.com/webcenter/portal/NovitasSolutions
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://www.novitas-solutions.com/webcenter/portal/Novitasphere_JH
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://www.novitas-solutions.com/webcenter/content/conn/UCM_Repository/uuid/dDocName:00231303
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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Palmetto 
Jurisdiction J
Phone: 877-567-7271 

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL

Palmetto GBA
 Part A – Prior Authorization 
PO BOX 100212 
Columbia, SC 29202-3212

FAX 803-462-7313

esMD Learn More about esMD

PORTAL eServices

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

LCD Local Coverage Determination (LCD) L37632

PTAN What is a PTAN? 

PROCESSES CLAIMS FOR 
• Alabama
• Georgia
• Tennessee

KY

Outpatient Prior Authorization Form (palmettogba.com)
Prior Authorization - Spinal Cord Stimulator Checklist (palmettogba.com)

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023

Rx Only
Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse events, 
and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or other 
advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be 
received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this document 
is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the responsibility 
for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are complex and are 
updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, or reimbursement 
specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not provided or 
authorized for marketing use. 

Information contained herein are for DISTRIBUTION in the U.S. ONLY.

Abbott
3200 Lakeside Dr., Santa Clara, CA 95054 USA Tel: 1.800.227.9902  
www.neuromodulation.abbott 

 Indicates a trademark of the Abbott group of companies 
©2025 Abbott. All rights reserved. MAT-2510769 v1.0

https://www.palmettogba.com/palmetto/jja.nsf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://www.palmettogba.com/palmetto/jja.nsf/DID/AU2RYC7566
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=37632&ver=26&stateRegion=s34&contractorNumber=377|1&lcdStatus=A&sortBy=title&bc=AAIAAAAAIAAAAAAA&
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://palmettogba.com/palmetto/Mforms.nsf/files/PA-JM-A-6002.pdf/$File/PA-JM-A-6002.pdf?Open&
https://www.palmettogba.com/palmetto/prior.nsf/DIDC/SET49QZSGO%7EOutpatient%20Department%20Prior%20Authorization%20(PA)
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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Palmetto 
Jurisdiction M
Phone: 877-567-7271

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL

Palmetto GBA 
Part A – Prior Authorization
 PO BOX 100212 
Columbia, SC 29202-3212

FAX 803-462-7313

esMD Learn More about esMD

PORTAL eServices

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

LCD Local Coverage Determintion (LCD) L37632

PTAN What is a PTAN? 

PROCESSES CLAIMS FOR 
• North Carolina
• South Carolina
• Virginia
• West Virginia

KY

WV VA

NC

SC
Outpatient Prior Authorization Form (palmettogba.com)
Prior Authorization - Spinal Cord Stimulator Checklist (palmettogba.com)

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023

Rx Only
Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse 
events, and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or 
other advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment 
will be received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this 
document is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the 
responsibility for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are 
complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, 
or reimbursement specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not 
provided or authorized for marketing use. 

Information contained herein are for DISTRIBUTION in the U.S. ONLY.

Abbott
3200 Lakeside Dr., Santa Clara, CA 95054 USA Tel: 1.800.227.9902  
www.neuromodulation.abbott 

 Indicates a trademark of the Abbott group of companies 
©2025 Abbott. All rights reserved. MAT-2510769 v1.0

https://palmettogba.com/JMA
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://www.palmettogba.com/palmetto/jja.nsf/DID/AU2RYC7566
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=37632
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://palmettogba.com/palmetto/Mforms.nsf/files/PA-JM-A-6002.pdf/$File/PA-JM-A-6002.pdf?Open&
https://www.palmettogba.com/palmetto/prior.nsf/DIDC/SET49QZSGO%7EOutpatient%20Department%20Prior%20Authorization%20(PA)
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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WPS 
Jurisdiction J5
Phone: 866-518-3285 

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL
WPS GHA 
PO Box 7953 
Madison, WI 53707-7953

FAX 608-223-7553

esMD Learn More about esMD

PORTAL WPS GHA Web Portal

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

PTAN What is a PTAN? 

PROCESSES CLAIMS FOR 
• Iowa
• Kansas 
• Missouri
• Nebraska

KY

NE
IA

MOKS

Prior Authorization (PA) Request Form (wpsgha.com)

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023

Rx Only
Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse events, 
and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or other 
advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be 
received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this document 
is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the responsibility 
for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are complex and are 
updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, or reimbursement 
specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not provided or 
authorized for marketing use. 

Information contained herein are for DISTRIBUTION in the U.S. ONLY.

Abbott
3200 Lakeside Dr., Santa Clara, CA 95054 USA Tel: 1.800.227.9902  
www.neuromodulation.abbott 

 Indicates a trademark of the Abbott group of companies 
©2025 Abbott. All rights reserved. MAT-2510769 v1.0

https://www.wpsgha.com/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://www.wpsgha.com/wps/portal/mac/site/login/!ut/p/z1/jZBND4IwDIZ_DVdanOLibSYiMRA9yIe7GDA4MIORgfD3JfFEgkhvbZ7nbVrgEAOvkq4QSVuoKpFDf-P2_eK6tmtR9Ki7XyOzwu0V0SLUQYjGwHnlIzLfCcmBegSPBPgSH38Uw2X-DMDn4yPg4xUTF_zLOAEXUqXfd7EqJVQA19kz05k233oY521bNzsDDez73hRKCZmZD1UaOKXkqmkhHpNQl0EQ42sjO499AFrQihY!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://www.wpsgha.com/wps/wcm/connect/mac/b83fcb7e-3976-4220-a14b-cc50cbe432ac/prior-authorization-pa-request-form.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_J9IA1280M86460A9F22N9C30G2-b83fcb7e-3976-4220-a14b-cc50cbe432ac-nEgTa8t
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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WPS 
Jurisdiction J8
Phone: 866-518-3285
 

Prior Authorization request may be submitted 
via ONE of the following methods:

MAIL
WPS GHA 
PO Box 7954 
Madison, WI 53707-7954

FAX 608-224-3508

esMD Learn More about esMD

PORTAL WPS GHA Web Portal

Medicare Resource Documents
NCD National Coverage Determination (NCD) 160.7 

PTAN What is a PTAN? 

PROCESSES CLAIMS FOR 
• Indiana
• Michigan

MI

IN

Prior Authorization (PA) Request Form (wpsgha.com)

Source: 
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf -AB-Jurisdiction-Map_03.28.2023

Rx Only
Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings, precautions, potential adverse events, 
and directions for use.

Disclaimer 
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or other 
advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be 
received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this 
document is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the 
appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the 
responsibility for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are 
complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, 
or reimbursement specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not 
provided or authorized for marketing use. 

Information contained herein are for DISTRIBUTION in the U.S. ONLY.

Abbott
3200 Lakeside Dr., Santa Clara, CA 95054 USA Tel: 1.800.227.9902  
www.neuromodulation.abbott 

 Indicates a trademark of the Abbott group of companies 
©2025 Abbott. All rights reserved. MAT-2510769 v1.0

https://www.wpsgha.com/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD
https://www.cms.gov/data-research/computer-data-systems/esmd
https://www.wpsgha.com/wps/portal/mac/site/login/!ut/p/z1/jZBND4IwDIZ_DVdanOLibSYiMRA9yIe7GDA4MIORgfD3JfFEgkhvbZ7nbVrgEAOvkq4QSVuoKpFDf-P2_eK6tmtR9Ki7XyOzwu0V0SLUQYjGwHnlIzLfCcmBegSPBPgSH38Uw2X-DMDn4yPg4xUTF_zLOAEXUqXfd7EqJVQA19kz05k233oY521bNzsDDez73hRKCZmZD1UaOKXkqmkhHpNQl0EQ42sjO499AFrQihY!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=240&bc=CAAAAAAAAAAA
https://med.noridianmedicare.com/web/jeb/enrollment/ptan
https://www.wpsgha.com/wps/wcm/connect/mac/b83fcb7e-3976-4220-a14b-cc50cbe432ac/prior-authorization-pa-request-form.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_J9IA1280M86460A9F22N9C30G2-b83fcb7e-3976-4220-a14b-cc50cbe432ac-nEgTa8t
https://www.cms.gov/files/document/opd-operational-guide.pdf
https://www.cms.gov/files/document/opd-frequently-asked-questions.pdf
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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