
June 18, 2025 
 
Robert Mandel, MD, MBA 
President 
Carelon Medical Benefits Management 
8600 W. Bryn Mawr Ave. 
S. Tower, Ste. 80 
Chicago, IL, 60631 
robert.mandel@carelon.com 
 
Subject: Appropriate Use Criteria for Spinal Cord Stimulation (SCS) in Non-Surgical 
Low Back Pain 
 
Dear. Dr. Mandel, 
 
We are writing on behalf of the 70,000+ members represented by our undersigned 
medical societies Our members include anesthesiologists, interventional radiologists, 
neurologists, neurosurgeons, orthopedic surgeons, physiatrists, psychologists, 
engineers, scientists, and health care professionals. Collectively, we are dedicated to 
improving access to treatment for patients suffering with debilitating pain.  
 
We are strongly concerned about Carelon’s recent policy decision to deny coverage 
for spinal cord stimulation (SCS) in patients with non-surgical low back pain. We find 
this decision troubling, as it fails to reflect both current clinical standards and the 
latest high-quality evidence.  
 
We respectfully raise the following issues with the current policy: 

 1. Surgeon Determination Requirement 
The requirement that a surgeon must first evaluate and rule out surgical pathology 
prior to approving SCS is clinically inappropriate and unnecessarily restrictive. Many 
patients suffering from chronic low back pain do not have a surgical indication and 
may not benefit from a surgical consultation. These individuals are often managed 
by board-certified pain specialists who are well equipped to evaluate and treat 
chronic pain using multimodal approaches, including SCS. Mandating a formal 
surgical evaluation may cause unnecessary delays in care given the limited 
availability of spine surgeons for nonurgent appointments for patients without an 
obvious surgical indication. Under your current policy, many suitable non-surgical 
patients are denied access to a proven and effective treatment. 

 2. Limiting SCS as a “Last Resort” 
Designating SCS only as a final-line therapy is inconsistent with modern pain 
management principles. The last 15 years have clearly demonstrated the limitations 
of pharmacological therapy (especially opioids) for chronic pain. The COVID-19 
pandemic revealed the consequences of delayed interventional care, with studies 
showing that only 3% of chronic pain patients experienced spontaneous resolution 
of their disabling symptoms. Further, delayed treatment is associated with long term 
decreased quality of life, increased psychological distress, functional decline, delayed 



return to work, and increased healthcare costs. Moreover, multiple studies have 
shown that a longer duration of chronic pain reduces the chance of success of SCS. 
Multispecialty publications have almost uniformly favored moving SCS up in the 
chronic pain treatment continuum. Forcing patients to continue on less successful 
pathways and treating SCS as a therapy of last resort risks unnecessary patient 
suffering and broader socioeconomic consequences. 

 3. Selective Use of Outdated Literature 
We are particularly concerned that the references cited in the policy do not include 
the most recent, high-quality literature published since 2022. Multiple recent robust 
studies demonstrate the superiority of SCS compared to conventional medical 
management in reducing pain in patients with chronic back pain and no indication 
for spinal surgery. The exclusion of these high-level scientific studies suggests a 
selective and outdated interpretation of the evidence. This undermines the 
credibility of the policy and raises questions about its objectivity and commitment to 
evidence-based care. 

 4. Lack of Alternatives in Non-Surgical Patients 
In carefully selected non-surgical back pain patients, denying access to SCS leaves 
few viable alternatives. These patients are often left with opioid therapy or other 
potentially harmful or ineffective treatments—precisely the scenario that modern 
interventional pain management aims to avoid. The irony is that a therapy shown to 
reduce opioid reliance and improve function is being denied while less effective or 
higher-risk treatments remain accessible.  
 
In summary, we urge Carelon to reconsider its position and to revise this policy to be 
in alignment with current evidence and expert clinical consensus. Board-certified 
pain medicine specialists are trained to determine appropriateness of care in 
patients with chronic pain. More importantly, patients should not be denied access 
to a well-studied, cost-effective, and life-changing therapy based on restrictive 
criteria and outdated references. 
 
We welcome the opportunity to collaborate on creating a more patient-centered 
and evidence-driven policy that reflects the current state of pain medicine. 
 
Sincerely, 
American Academy of Physical Medicine and Rehabilitation 
American College of Radiology 
American Society of Spine Radiology 
International Pain and Spine Intervention Society  
North American Neuromodulation Society 
Society for Interventional Radiology 
 
 
 
 
 
  



References:  
 
Kapural L, Jameson J, Johnson C, Kloster D, Calodney A, Kosek P, Pilitsis J, Bendel M, 
Petersen E, Wu C, Cherry T, Lad SP, Yu C, Sayed D, Goree J, Lyons MK, Sack A, Bruce D, 
Rubenstein F, Province-Azalde R, Caraway D, Patel NP. Treatment of nonsurgical 
refractory back pain with high-frequency spinal cord stimulation at 10 kHz: 12-month 
results of a pragmatic, multicenter, randomized controlled trial. J Neurosurg Spine. 
2022 Feb 11;37(2):188-199. doi: 10.3171/2021.12.SPINE211301. PMID: 35148512. 
 
White T, Justiz R, Almonte W, Micovic V, Shah B, Anderson E, Kapural L, Cordner H, El-
Naggar A, Fishman M, Eshraghi Y, Kim P, Abd-Elsayed A, Chakravarthy K, Millet Y, 
Sanapati M, Harrison N, Goff B, Gupta M, Grewal P, Wilkinson M, Bundschu R, Will A, 
Satija P, Li S, Dulebohn S, Broadnax J, Gekht G, Wu K, Falowski S, Park W, Cedeno DL, 
Vallejo R. Twelve-month results from a randomized controlled trial comparing 
differential target multiplexed spinal cord stimulation and conventional spinal cord 
stimulation in subjects with chronic refractory axial low back pain not eligible for 
spine surgery. N Am Spine Soc J. 2024 Jul 17;19:100528. doi: 10.1016/j.xnsj.2024.100528. 
PMID: 39229594; PMCID: PMC11369449. 
 
Al-Kaisy A, Palmisani S, Smith TE, Carganillo R, Houghton R, Pang D, Burgoyne W, 
Lam K, Lucas J. Long-Term Improvements in Chronic Axial Low Back Pain Patients 
Without Previous Spinal Surgery: A Cohort Analysis of 10-kHz High-Frequency Spinal 
Cord Stimulation over 36 Months. Pain Med. 2018 Jun 1;19(6):1219-1226. doi: 
10.1093/pm/pnx237. PMID: 29077889. 
 
James North, Julio Paez, Aaron Calodney, Eric Loudermilk, Zachary Mccormick, Drew 
Trainor, John Noles, Michael Yang, Gregory Phillips, Derron Wilson, Steven Rosen, 
Maged Guirguis, Lilly Chen, Edward Goldberg, 
O039 EVALUATING SCS AND MEDICAL MANAGEMENT FOR CHRONIC PAIN 
WITHOUT PRIOR SURGERY: 1-YEAR OUTCOMES (SOLIS RCT), 
Neuromodulation: Technology at the Neural Interface, 
Volume 28, Issue 1, Supplement, 
2025, 
Page S80, 
ISSN 1094-7159, 
https://doi.org/10.1016/j.neurom.2024.09.140. 
 
Yue JJ, Gilligan CJ, Falowski S, Jameson J, Desai MJ, Moeschler S, Pilitsis J, Heros R, 
Tavel E, Wahezi S, Funk R, Buchanan P, Christopher A, Weisbein J, Patterson D, Levy 
R, Antony A, Miller N, Scarfo K, Kreiner S, Wilson D, Lim C, Braun E, Dickerson D, 
Duncan J, Xu J, Candido K, Mohab I, Michael F, Blomme B, Okaro U, Deer T. Surgical 
treatment of refractory low back pain using implanted BurstDR spinal cord 
stimulation (SCS) in a cohort of patients without options for corrective surgery: 
Findings and results from the DISTINCT study, a prospective randomized multi-
center-controlled trial. N Am Spine Soc J. 2024 Jun 21;19:100508. doi: 
10.1016/j.xnsj.2024.100508. PMID: 39139617; PMCID: PMC11321325. 
 



Gitkind AI, Ms-Ii JS, Mowrey W, Qin J, Sim GY, Shaparin N, Yassari R. Better late than 
never? Impact of delayed elective interventional pain procedures due to the COVID-
19 pandemic. Interv Pain Med. 2023 Jun 30;2(3):100266. doi: 
10.1016/j.inpm.2023.100266. PMID: 39238905; PMCID: PMC11372876. 


