[Date]                                                                                                       Attn: [Medical Director]
[Payer Name]                                                                                          RE:  [Patient Name]
[Payer Address]                                                                                               [Policy Number]
[Claim number, if applicable]


Dear [Medical Director],

I am writing on behalf of my patient, [Insert Patient Name Here], to document the medical necessity of the S.T. Genesis neurostimulation device for treatment of opioid withdrawal symptoms. This letter is to request a predetermination of coverage/prior authorization for the S.T. Genesis neurostimulation device. Given the specificity, safety, flexibility, and long-term efficacy of S.T. Genesis compared to alternative pharmacological interventions indicated for treatment of opioid withdrawal symptoms, this medical device represents a medical necessity for my patient [Insert Patient Name Here].

SUMMARY OF PATIENT HISTORY: [Insert Patient Background Information Here: Include Name, Most Recent Presentation, Treatment History for OUD, Response to Previous Therapies, Additional relevant medical history]

S.T. Genesis, a percutaneous nerve field stimulator reported with CPT Code 64999, is a class II medical device cleared by the FDA for the treatment of opioid withdrawal symptoms. The S.T. Genesis administers auricular neurostimulation through application to branches of cranial nerves V, VII, IX, X, and the occipital nerves. Patients experiencing opioid withdrawal symptoms can be treated with this device over the course of 120 hours. As a drug-free, non-invasive intervention, the S.T. Genesis targets specific areas in the central nervous system to reduce withdrawal symptoms. It is well-tolerated and safe, can be removed at any time without drug-related consequences, and has been shown to have long-lasting effects for weeks following treatment. Additionally, the S.T. Genesis allows for physician-driven care by utilizing Clinical Opiate Withdrawal Scale (COWS) feedback from [Insert Patient Name Here] to ensure optimal symptom relief. Previous research has demonstrated rapid symptom reduction (within 20 minutes of application); within 60 minutes of application, patients’ average symptom reduction is 84.6% and increases to 97% after five days of use. It’s easy to use, provides detoxification safely and anecdotally patients are less likely to discontinue treatment or discharge from treatment facilities AMA (against medical advice)    

Alternative pharmacological treatments for opioid withdrawal cause adverse side effects including syncope and hypotension that do not occur with use of the S.T. Genesis. Furthermore, the S.T. genesis does not require continuous therapy (as is needed with current pharmacological treatments). S.T. Genesis provides a transition between pharmacological and psychotherapeutic intervention, leading to long-lasting effects on opioid use reduction. Accordingly, I believe [Insert Patient Name Here] will benefit from the use of the S.T. Genesis device as the preeminent treatment of their opioid withdrawal symptoms.


Sincerely, 
[Physician/Treatment Provider’s Signature]
[Physician/Treatment Provider’s Name] 
[Telephone number]
[bookmark: _GoBack]Enclosures:[Supporting documentation to be determined by physician]

