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• Medicare Administrative Contractors 
(MACs) issue Local Coverage 
Determinations (LCDs) governing 
reimbursement for these procedures in 
the absence of national coverage 
determinations

• Leads to regulatory framework that may 
drive regional utilization heterogeneity. 

Northwestern Medicine Marianjoy Rehabilitation Hospital

References
1. Friedly J, Chan L, Deyo R. Geographic variation in epidural steroid injection use in Medicare patients. J Bone 

Joint Surg Am. 2008;90(8):1730-1737.
2. Manchikanti L, Pampati V, Sanapati M, et al. Updated analysis of decline of 16.8% in utilization of 

interventional pain management techniques among traditional (fee-for-service) Medicare beneficiaries from 
2019 to 2024. Pain Physician. 2025;28(8). PMID: 41481870.

3. Manchikanti L, Falco FJE, Benyamin RM, et al. Value-based interventional pain management: a review of 
Medicare national and local coverage determination policies. Pain Physician. 2013;16(3):E145-E180.

4. Zuckerman S, Waidmann T, Berenson R, Hadley J. Clarifying sources of geographic differences in Medicare 
spending. N Engl J Med. 2010;363(1):54-62.

5. Foote SB, Virnig BA, Town RJ, Hartman L. The impact of Medicare coverage policies on health care 
utilization. Health Serv Res. 2008;43(4):1285-1301.

• Substantial geographic variation exists in 
Medicare FFS interventional pain 
utilization, with a 13.6-fold state-level and 
2.3-fold MAC jurisdiction-level difference 
nationally

• Both practice intensity (rho=0.721) and 
provider density (rho=0.653) correlated 
with state utilization rates, with intensity 
showing a modestly stronger association

• Neuromodulation utilization showed the 
greatest relative inter-state variation, 
ranging from 15.1 to 1,544.3 per 100k FFS 
beneficiaries (102-fold difference) 

• JK jurisdiction (NGS - New England and 
New York) demonstrated the lowest 
utilization nationally, consistent with 
more restrictive regional LCD policies 
illustrating  potential access disparities for 
Medicare beneficiaries in these states

Where you live determines your access to interventional pain care. Utilization varies 13.6-fold across states and 2.3-fold across Medicare 
Administrative Contractor jurisdictions

• Secondary analysis of the CMS Medicare 
Physician and Other Practitioners by 
Geography and Service public use file.

•  Thirty-two HCPCS codes were assigned to 
four categories: epidural and adhesiolysis 
procedures (10 codes), facet joint and 
sacroiliac joint interventions including 
radiofrequency ablation (12 codes), 
neuromodulation including spinal cord 
stimulation and peripheral nerve 
stimulation (7 codes), and other nerve 
blocks and trigger point injections (3 
codes).

•  State-level utilization rates per 100,000 
FFS beneficiaries were calculated using 
CMS Program Statistics Original Medicare 
enrollment as the denominator, excluding 
Medicare Advantage enrollees. 

Results – MAC Variance 
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