
Authorization for Spinal Cord Stimulator (SCS) 
For commercial SI products, fax completed forms to HealthPartners at (952)853-8713 or submit through HealthPartners' Provider Portal. For 
Medicare Advantage, MSHO, Medicaid and commercial FI products, submit PA requests to Cohere through HealthPartners' Provider Portal or 
visit coherehealth.com/register to register for an account. Submit clinical documentation to support your request. Incomplete forms will be 
returned. Sign in at healthpartners.com/provider and use the Authorizations and referrals link to check the status of your authorization request. 
Call Utilization Management (UM) at (952)883-6333 with questions.
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Procedure or surgery 
Only include codes requiring authorization; other codes will not be addressed. 

Procedure(s) or surgery description

Trial Insertion     
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Clinical reason for urgency (not scheduling issues) 
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