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Policy Z-52
Number:
Policy Name: Pain Management by Injection

Policy Type:  Medical Policy Miscellaneous
Subtype:

Effective 09-15-2025 End Date: 11-02-2025

Date:

Description

Peripheral nerve blocks involve the injection of chemical substances, such as local anesthetics, steroids,
sclerosing agents and/or neurolytic agents into or near nerves to affect therapy for a pathological condition,
such as entrapment.

Policy Application
All claims submitted under this policy’s section will be processed according to the policy effective date and
associated revision effective dates in effect on the date of processing, regardless of service date; and/or

All claims submitted under this policy’s section will be processed according to the policy effective date and
associated revision effective dates in effect on the date of service.

Criteria

Coverage is subject to the specific terms of the member's benefit plan.
Peripheral nerve injections may be considered medically necessary for ANY of the following indications:

¢ (Carpal tunnel injection indications:
© Individuals with pain and paresthesia radiating to the forearm, and elbow; or
o Individual has failed conservative measures such as orthoses, oral agents or are contraindicated; or
© As adjunctive therapy to systemic agents for an inflammatory arthritis when those agents have not
yet become effective and the individual experiences a relative entrapment syndrome manifested by
moderate to severe pain; or
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© Weakness in the median nerve distribution.
* Tarsal tunnel injection indications (without history of trauma):
o Individuals that have failed conservative measures such as but not limited to:
= Shoe modification; or
= OQOrthotics; or
= Non-steroidal anti-inflammatory drugs (NSAIDs).
* Plantar fasciitis injection indications:
o |ndividual that has failed conservative measures (within two to three (2 to 3) months) such as but
not limited to:
= Stretching exercises for the plantar fascia and calf muscles done at home; or
= Avoidance of use of flat shoes and walking barefoot; or
= Use of prefabricated, over-the-counter, silicone heel shoe inserts; or
= Short-term trial (two to three weeks) of non-steroidal anti-inflammatory drugs (NSAIDS); or
® |njecting the tender areas of the plantar regions with glucocorticoids and a local anesthetic;
or
= Activity modification.

Peripheral nerve injections for any other indication not meeting the criteria as indicated in this policy are
considered not medically necessary.

The signs or symptoms that justify peripheral nerve blocks should be resolved after one (1) to four (4) injections
at a specific site. Injections beyond four (4) per benefit year are considered not medically necessary.

Injections of more than two (2) sites at one (1) session or for frequent or repeated injections is considered not
medically necessary.

Procedure Codes

20526 20550 20551 20552 20553 28899 64405
64450 76942
Neuromas

Short-term injections of local anesthetics and/or steroids into interdigital neuromas (Morton's, Heuter's,
Hauser's, and Iselin's) may be considered medically necessary to relieve pain or dysfunction resulting from
inflammation or other pathological changes

Short-term injections of local anesthetics first and then if effective, a neurolytic agent such as phenol into post-
amputee neuromas may be considered medically necessary to relieve pain.

Alcohol injection into interdigital neuromas (Morton's, Heuter's, Hauser's, and Iselin's) for the treatment of
peripheral nerve pain is considered experimental/investigational; and therefore, non-covered because the
safety and/or effectiveness of this service cannot be established by the available published peer-reviewed
literature.

Neurolytic agents, local anesthetics, or steroid injections not meeting the criteria as indicated in this policy are
considered not medically necessary.
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Procedure Codes

64455 64632 64640

Trigger Point Injections

Trigger point injections with anesthetic and/or corticosteroid may be considered medically necessary for the
treatment of myofascial pain syndrome when ALL of the following criteria have been met:

There is a regional pain complaint in the expected distribution of referral pain from a trigger point; and
There is spot tenderness in a palpable taut band in a muscle; and

There is restricted range of motion; and

Conservative therapy (i.e., physical therapy, active exercises, ultrasound, heating or cooling, massage,
activity modification, or pharmacotherapy) for six (6) weeks fails or is not feasible; and

Trigger point injections are provided as a component of a comprehensive therapy program.

Trigger point injections beyond twelve (12) per benefit year are considered not medically necessary.

Trigger point injections not meeting the criteria as indicated in this policy are considered not medically
necessary.

Procedure Codes

20552 20553

Occipital Nerve Blocks

Occipital nerve blocks with anesthetic and/or corticosteroid may be considered medically necessary for the
treatment for ANY of the following conditions:

Occipital nerve blocks with anesthetic may be performed every four to six (4-6) weeks if clinically indicated. The

Occipital neuralgia; or
Cervicogenic headache; or
Migraine; or

Cluster headache.

individual must receive at least 51 percent or greater benefit from the occipital nerve block prior to repeat
procedure. Occipital nerve blocks with anesthetic beyond twelve (12) per benefit year are considered not
medically necessary.

Occipital nerve blocks with corticosteroids may be performed every three (3) months if clinically indicated. The

individual must receive at least 51 percent or greater benefit from the occipital nerve block prior to repeat
procedure. Occipital nerve blocks with corticosteroids beyond four (4) per benefit year are considered not
medically necessary.

Please note an individual may receive a MAXIMUM of twelve (12) occipital blocks per benefit year (in any

combination of anesthetic and/or corticosteroid). Occipital nerve blocks with corticosteroids and/or anesthetics
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beyond twelve (12) per benefit year are considered not medically necessary.

Occipital nerve blocks not meeting the criteria as indicated in this policy are considered not medically necessary.

Procedure Code
64405

Professional Statements and Societal Positions Guidelines
Not Applicable

Diagnosis Codes
Covered Diagnosis Codes for Procedure Code 20526

G56.01 G56.02 G56.03

Covered Diagnosis Codes for Procedure Code 28899

G57.51 G57.52 G57.53
Covered Diagnosis Codes for Procedure Codes 64455 and 64632

G57.61 G57.62 G57.63 G57.81 G57.82 G57.83

G57.92 G57.93

Covered Diagnosis Codes for Procedure Code 64405

G43.001 G43.009 G43.011 G43.019 G43.101 G43.109
G43.119 G43.401 G43.409 G43.411 G43.419 G43.501
G43.511 G43.519 G43.601 G43.609 G43.6711 G43.619
G43.709 G43.711 G43.719 G43.801 G43.809 G43.811
G43.901 G43.909 G43.911 G43.919 G44.001 G44.009
G44.029 G44.86 M54.81

CURRENT CODING

CPT:
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INJECTION THERAPEUTIC CARPAL TUNNEL

INJECTION 1 TENDON SHEATH/LIGAMENT
APONEUROSIS

INJECTION SINGLE TENDON
ORIGIN/INSERTION

INJECTION SINGLE/MLT TRIGGER POINT
1/2 MUSCLES

INJECTION SINGLE/MLT TRIGGER POINT
3/> MUSCLES

UNLISTED PROCEDURE FOOT/TOES

INJECTION AA&/STRD GREATER OCCIPITAL
NERVE

INJECTION AA&/STRD OTHER PERIPHERAL
NERVE/BRANCH

NJX AA&/STRD PLANTAR COMMON
DIGITAL NERVES

DSTR) NEUROLYTIC PLANTAR COMMON
DIGITAL NERVE

DSTRJ) NEUROLYTIC AGENT OTHER
PERIPHERAL NERVE

US GUIDANCE NEEDLE PLACEMENT IMG
S&l
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64455 NJX AA&/STRD PLANTAR COMMON Medicaid Expansion
DIGITAL NERVES

64632 DSTRJ NEUROLYTIC PLANTAR COMMON  Medicaid Expansion
DIGITAL NERVE

64640 DSTR) NEUROLYTIC AGENT OTHER Medicaid Expansion
PERIPHERAL NERVE

76942 US GUIDANCE NEEDLE PLACEMENT IMG  Medicaid Expansion
S&
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ND Committee Review
Internal Medical Policy Committee 1-22-2020 Effective March 2, 2020

© Removed paragraph regarding Dry Needling due to this is now a separate policy
Internal Medical Policy Committee 9-21-2020 Coding update: Effective November 02, 2020

o Added Diagnosis Codes: M19.09; M19.19; M19.29; M24.19; M24.29; M25.39; and M25.59

Internal Medical Policy Committee 9-21-2021 Annual Review-no changes to criteria, Effective November 01, 2021
© Updated references.

Internal Medical Policy Committee 5-24-2022 Revision with Coding update Effective July 04, 2022

o Added Procedure Code: 20552; 20553; 64405; and
o Removed Procedure Code G9770

Internal Medical Policy Committee 7-21-2022 Coding update - Effective September 5, 2022
© Removed Procedure Codes 20560; and 20561

Internal Medical Policy Committee 7-26-2023 Annual Review - No changes in criteria Effective September 04,
2023

Internal Medical Policy Committee 5-14-2024 Revision with Coding update - Effective July 01, 2024

o Updated verbiage and clerical updates; and

© Removed Diagnosis Codes G57.50; G57.60; G57.80; and
© Updated references; and

© Added Policy Application

Disclaimer

Current medical policy is to be used in determining a Member's contract benefits on the date that services are
rendered. Contract language, including definitions and specific inclusions/exclusions, as well as state and
federal law, must be considered in determining eligibility for coverage. Members must consult their applicable
benefit plans or contact a Member Services representative for specific coverage information. Likewise, medical
policy, which addresses the issue(s) in any specific case, should be considered before utilizing medical opinion in
adjudication. Medical technology is constantly evolving, and the Company reserves the right to review and
update medical policy periodically.
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