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Neuromuscular Stimulation for Scoliosis 
 
Benefit 
 
The use of surface neuromuscular stimulation in the treatment of scoliosis is a covered benefit if the PCP 
determines medical necessity. 
 

Interpretation 
 
Neuromuscular stimulation is used to halt or reverse spinal curvature in idiopathic scoliosis. Surface stimulation 
using FDA approved single channel device for progressive scoliosis in pediatric and adolescent members with at 
least 15 degrees curvature is accepted medical practice. 
 

Paid by Equipment Charges HMO 

 Professional Charges IPA 

 

 
 


