
 

 

June 14, 2023 
 
 
BlueCross of BlueShield of Tennessee  
1 Cameron Hill Circle 
Chattanooga, TN 37402 
 
 
Dear BlueCross BlueShield of Tennessee, 
 
On behalf of the American Society of Anesthesiologists (ASA) and the undersigned organizations, we are 
writing to submit feedback regarding the draft medical policy, BCBS of Tennessee, Implantable Peripheral 
Nerve Stimulation (PNS) Devices as a Treatment for Pain (DMP0523-23).1 This draft language has 
created significant concern among the pain medicine community given the increasingly important role that 
PNS plays in the management of persistent and chronic pain. 
 
We are professional membership organizations representing pain medicine physicians. We are dedicated 
to the use of high quality and evidence-based, non-opioid pain management therapies to treat patients 
with complex pain when medically appropriate and evidence-based, as well as the safe use of opioid 
therapies when necessary for patient care. The undersigned organizations represent thousands of 
physicians and a number of subspecialists.   
 
In accordance with the U.S. Department of Health and Human Services’ Pain Management Best 
Practices Inter-Agency Task Force recommendations,2 we strongly believe it is critically important that we 
can offer all patients safe and effective treatment options to address their chronic pain. Unfortunately, 
denying patients this minimally invasive PNS option will put patients at increased risk of escalating their 
opioid use or undergoing more invasive surgical options that have not been shown to effectively manage 
many of the conditions that have been successfully treated with PNS, such as phantom limb pain, 
neuropathic pain, and axial low back pain. Limiting long-term opioid use—especially when safe and 
effective options such as PNS are available—is the main goal established by the Centers for Disease 
Control (CDC) Guideline for Prescribing Opioids for Chronic Pain.3  
 
Recently, Deer et al. conducted a systematic literature review evaluating PNS for pain.4 They critically 
analyzed 14 randomized controlled trials for a variety of painful disorders and concluded that PNS offers 
moderate-to-strong evidence for effective treatment of pain and improvement of quality of life.  
These findings are consistent with a growing body of evidence that neuromodulation in general, and PNS 
in particular,6,7 may reduce opioid use in both the acute and chronic pain settings as well as improve 
function, disability, and quality of life scores.8 Whereas older peripheral nerve systems utilized spinal cord 
stimulation leads, which were subject to high migration and complication rates, newer systems have been 
adapted to target individual peripheral nerves with lower reported adverse events. Systems are available 
that result in long-term (> 1 year) relief with short-term (< 60 days) stimulation (ideal for younger 
individuals),5,9 and that are implanted permanently for refractory conditions such as migraine.10 This range 
of therapies can increase physician options to treat refractory pain, consistent with the National Institutes 
of Health goal of increasing the utilization of personalized medicine.  
 
Considering the above, we urge BCBSTN to decline implementing this draft policy and allow coverage of 
the Peripheral Nerve Stimulation (PNS) system when medically necessary in the treatment of patients 
suffering from moderate-to-severe subacute and chronic pain who have failed conservative treatment. 

https://www.bcbst.com/DraftMPs/


 
 

 
 

 

We appreciate your company’s consideration of our comments on the draft policy. We have listed the 
literature that we reviewed below for your review. If you have any questions or comments about our 
feedback, please do not hesitate to contact Emily Olearczyk, ASA Congressional and Political Affairs 
Manager at e.olearczyk@asahq.org or Helen Olkaba, ASA Director of Payment and Practice 
Management at H.Olkaba@asahq.org. 
 
Sincerely, 
 
 

 
 
Michael W. Champeau, MD, FAAP, FASA   
President, American Society of Anesthesiologists  
 
 

 
 
David Provenzano, MD 
President, American Society of Regional Anesthesia and Pain Medicine 
 
 
 

 
 
David J. Kennedy, MD 
President, Spine Intervention Society 
 
 
 
 
Steven R. Flanagan, MD, FAAPMR 
President, American Academy of Physical Medicine and Rehabilitation 
 
 
 
Yvonne Lui, MD, FACR 
President, American Society of Neuroradiology 
 
 
 
 
Wende N. Gibbs M.D. 
President, American Society of Spine Radiology 
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Julie Pilitsis, MD PHD 
President, North American Neuromodulation Society 
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