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For product information, prescriptions, and order requirements visit:

                                                                                        www.PainRehabProducts.com

TENS Unit Order Requirements
To Qualify:

TENS is covered for chronic, intractable pain other than chronic low back pain (Medicare Plans) when all of the following criteria must be met:

· The presumed etiology of the pain must be a type that is accepted as responding to TENS therapy. Examples of conditions for which TENS therapy is not considered to be reasonable and necessary are (not all-inclusive):

· Headache

· visceral abdominal pain

· pelvic pain

· temporomandibular joint (TMJ) pain

· The pain must have been present for at least three months

· Other appropriate treatment modalities must have been tried and failed

Examples of qualified diagnosis codes: M54.2, M17.11, G89.4, M19.011, etc.

Any diagnosis codes related to low back codes for Medicare patients are not covered
· Most private/commercial insurances WILL COVER low back diagnosis codes
· Medicare and plans that follow Medicare guidelines WILL NOT COVER.
Examples of unqualified diagnosis codes for Medicare patients: M54.5, M54.16, M43.16, M51.36, etc.

To Order, fax the following info to (314) 832-1430
1) Script
2) Chart notes to back script:
· Under Treatment Plan please dictate: 
· “Ordering a TENS unit to treat the pain symptoms associated with the Dx____________.” (can be done in therapy notes if doctor signs off on plan of care)
· Location & severity of pain
· Notes show other treatment modalities tried or failed and patient’s pain is chronic
3) Face Sheet including demographics & insurance
Medicare Only: 1 Month Face to Face reevaluation at the end of TENS rental period. The follow-up visit must be 30 days or after patient first received the TENS unit. We will contact the patient to remind them about the follow and to make sure it has been helping with their pain. If it has we will send over a CMN to the prescribing physician a day or two before the scheduled appointment Please document the following in the patient’s chart:
1. How often on a weekly/daily basis the patient is using the TENS & duration of each TENS treatment session
2. Effectiveness of TENS therapy
3. Document the continued us as a purchase
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