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The Code on Dental Procedures and Nomenclature
(Code) is published in Current Dental Terminology
(CDT). Copyright © American Dental Association. All
rights reserved. CDT and CDT-2010 are trademarks of
the American Dental Association.

UB-04 Manual. OFFICIAL UB-04 DATA SPECIFICATIONS
MANUAL, 2014, is copyrighted by American Hospital
Association (“AHA”), Chicago, Illinois. No portion of
OFFICIAL UB-04 MANUAL may be reproduced, sorted in
a retrieval system, or transmitted, in any form or by
any means, electronic, mechanical, photocopying,
recording or otherwise, without prior express, written
consent of AHA.” Health Forum reserves the right to
change the copyright notice from time to time upon
written notice to Company.

• Medicare Benefit Policy Manual – Pub. 100-02: Chapters 1 and 15.
• Medicare National Coverage Determinations Manual – Pub. 100-03, Chapter 1, Sections:

◦ 30.3 - Acupuncture
◦ 150.6 - Vitamin B 12 Injections to Strengthen Tendons, Ligaments, etc. of the Foot.
◦ 150.7 - Prolotherapy, Joint Sclerotherapy, and Ligamentous Injections with Sclerosing Agents.

• Correct Coding Initiative – Medicare Contractor Beneficiary and Provider Communications Manual – Pub.
100-09, Chapter 5.

• Title XVIII of the Social Security Act, Section 1862(a)(1)(A) states that no Medicare payment shall be
made for items or services which are not reasonable and necessary for the diagnosis or treatment of
illness or injury.

• Title XVIII of the Social Security Act, Section1862(a)(1)(D) states that no payment shall be made for any
services that are considered investigational or experimental.

• Title XVIII of the Social Security Act, Section 1862(a)(7). This section excludes routine physical
examinations.

• Title XVIII of the Social Security Act, Section 1833(e) states that no payment shall be made to any
provider for any claim that lacks the necessary information to process the claim.

CMS National Coverage Policy This LCD supplements but does not replace, modify or supersede existing Medicare
applicable National Coverage Determinations (NCDs) or payment policy rules and regulations for pain
management services. Federal statute and subsequent Medicare regulations regarding provision and payment for
medical services are lengthy. They are not repeated in this LCD. Neither Medicare payment policy rules nor this
LCD replace, modify or supersede applicable state statutes regarding medical practice or other health practice
professions acts, definitions and/or scopes of practice. All providers who report services for Medicare payment
must fully understand and follow all existing laws, regulations and rules for Medicare payment for pain
management services and must properly submit only valid claims for them. Please review and understand them
and apply the medical necessity provisions in the policy within the context of the manual rules. Relevant CMS
manual instructions and policies regarding pain management services are found in the following Internet-Only
Manuals (IOMs) published on the CMS Web site:

Social Security Act (Title XVIII) Standard References, Sections:

Coverage Guidance
Coverage Indications, Limitations, and/or Medical Necessity

Notice: It is not appropriate to bill Medicare for services that are not covered (as described by this entire LCD) as
if they are covered. When billing for non-covered services, use the appropriate modifier.

Compliance with the provisions in this policy may be monitored and addressed through post payment data
analysis and subsequent medical review audits.
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• Diagnostic - to determine the source of pain e.g., to identify or pinpoint a nerve that acts as a pathway for
pain; to determine the type of nerve that conducts the pain; to distinguish between pain that is central
(within the brain and spinal cord) or peripheral (outside the brain and spinal cord) in origin; or to
determine whether a neurolytic block or surgical lysis of the nerve should be performed. The type of
diagnostic test may include injecting saline to stimulate pain or injecting an anesthetic agent to evaluate
the patient's response, as an initial diagnostic step so that other pain relief options may be considered.

• Therapeutic - to treat painful conditions that respond to nerve blocks (e.g., celiac block for pain of
pancreatic cancer) and /or “inappropriate” sympathetic nervous system activity. An appropriate injection
of local anesthetic induces a temporary interruption in the conduction of impulses by peripheral nerves or
nerve trunks. Longer-lasting or permanent blockade may be induced with the injection of neurolytic
agents and/or application of thermal (not pulsed) radiofrequency. When blockade has been of value in the
relief of acute or chronic cancer related pain, somatic or epidural blockade may be maintained through the
infusion of local anesthetics via indwelling catheter.

INDICATIONS

For the purposes of this LCD and consistent with standard community understanding and the recommendations of
specialty societies, pain is defined as an unpleasant sensory and emotional experience associated with actual or
potential tissue damage. Pain is chronic when it has been present, continuously or intermittently, despite therapy
for three months or more.

Nerve blocks cause the temporary interruption of conduction of impulses in peripheral nerves or nerve trunks by
the injection of local anesthetic solutions.

An appropriate injection of local anesthetic induces a temporary interruption in the conduction of impulses by
peripheral nerves or nerve trunks. Longer-lasting or permanent blockade may be induced with the injection of
neurolytic agents and/or application of thermal (not pulsed) radiofrequency.

Prior to blockade, all patients with pain complaints require an evaluation that includes, at a minimum, an
assessment of the source of the pain and treatment of any underlying pathology. Evaluation must be documented
in the patient’s records. In addition, those patients who do not respond to injections or otherwise continue with
persistent or poorly responsive pain should be referred for a multi-disciplinary or other collaborative
comprehensive evaluation.

Imaging guidance with fluoroscopy, CT or ultrasound may be necessary to perform somatic nerve blockade and
will be reimbursed separately if medical necessity criteria are met and the CPT procedural code for the individual
procedure does not include image guidance.

Provider Qualifications

The CMS Manual System, Pub. 100-8, Program Integrity Manual, Chapter 13, Section 5.1

(http://www.cms.hhs.gov/manuals/downloads/pim83c13.pdf) states that "reasonable and necessary" services
are "ordered and/or furnished by qualified personnel." Services will be considered medically reasonable and
necessary only if performed by appropriately trained providers.

Provider Qualifications’ requirements must be met. Patient safety and quality of care mandate that healthcare
professionals who perform Pain Management by Peripheral Nerve Blockade are appropriately experienced and/or
trained by a formal residency/fellowship program and/or other training program that is accredited by a nationally
recognized organization or by a post-graduate training course accredited by an established national accrediting
body or accredited professional training program whose core curriculum includes the performance and
management of the procedures addressed in this policy.

Services will be considered medically reasonable and necessary only if performed by appropriately experienced
and/or formally trained providers. Training and expertise must have been acquired within the framework of an
Accreditation Council for Graduate Medical Education (ACGME) accredited residency and/or fellowship program in
the applicable specialty/subspecialty. Recognized accrediting bodies include only those whose program
accreditation gains the trainee eligibility to sit for a healthcare-related licensing exam or licensing itself, which in
turn allows the licensee to perform these procedures. If this skill has been acquired as continuing medical
education, the courses must be comprehensive, offered or sponsored or endorsed by an academic institution in
the United States and/or by the applicable specialty/subspecialty society in the United States, and designated by
the American Medical Association (AMA) as Category 1 Credit. Documentation of training must be available upon
request.
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• Radiculopathy and other neurological deficits require further evaluation and management prior to
performing the blocks.

• Steroids should be used only in the presence of radiculopathy. Particulate steroids in the cervical region
have been shown to be hazardous.

• Injections should not be repeated in less than five days.
• Injections are limited to a total of three in a three month period of time and should only be repeated if the

injections produced significant and sustained relief documented by objective evidence, including
improvements in the ability to perform activities of daily living (ADLs).

If the practitioner works in a hospital facility at any time and/or is credentialed by a hospital for any procedure,
the practitioner must be credentialed to perform the same procedure in both the hospital and the outpatient
setting. At a minimum, training must cover and develop an understanding of anatomy and drug
pharmacodynamics and kinetics as well as proficiency in diagnosis and management of disease, the technical
performance of the procedure and utilization of the required associated imaging modalities, and the diagnosis and
management of potential complications from the intervention.

The above training requirement applies only to those providers who have not provided these specific
interventional pain management services on a regular basis (at least ten times per month) during the
five years prior to the effective date of this LCD as may be established by claims history.

Non-Physician Practitioners (PA, NP, CRNA) may only perform procedures requiring radiologic imaging if their
respective state allows such in their practice act and formally license or certify the practitioner to use radiation,
magnetic resonance imaging, ultrasound and associated contrast material.

SOMATIC NERVE BLOCK

EPIDURAL BLOCK (Cervical and Thoracic)

Note: This policy does not address lumbar epidural blocks.

LIMITATIONS

PERIPHERAL NEUROPATHY

Nerve blockade and/or electrical stimulation are non-covered for the treatment of metabolic peripheral
neuropathy. The peer-reviewed medical literature has not demonstrated the efficacy or clinical utility of nerve
blockade or electrical stimulation, alone or used together, in the diagnosis and/or treatment of neuropathic pain.

The use of imaging guidance (i.e. ultrasound, CT, or fluoroscopic guidance) in conjunction with these non-covered
injections is also considered not medically necessary.

The use of peripheral nerve blocks with or without the use of electrostimulation/electromagnetic stimulation, and
the use of electrostimulation alone for the treatment of multiple neuropathies or peripheral neuropathies caused
by underlying systemic disease is not considered medically reasonable and necessary. These procedures are
considered investigational and are not eligible for coverage for the treatment of any form of neuropathy caused
by underlying systemic diseases.

The use of ultrasound for imaging of peripheral nerves for injections is rarely medically necessary and will require
explanation for necessity of its use with CPT codes for injection of peripheral nerves when it is not included in the
code descriptor. These services will be reviewed through the redetermination process.

Subcutaneous injections do not involve the structures described by CPT code 64450, direct injection into other
peripheral nerves, but rather the injection of tissue surrounding a specific focus. CPT code 64450 addresses the
additional work of an injection of an anesthetic agent (nerve block), into relatively more difficult peripheral
nerves, rather than that involved in an injection of relatively easily localized areas. Novitas considers services
reported with 64450 not reasonable and necessary and therefore these services will be non-covered.

Endoscopic lysis of adhesions by use of an epiduroscope is a relatively new technique in the treatment of back
pain. Approved by the Food and Drug Administration (FDA) in 1996 and marketed by several centers, there is
insufficient evidence in peer-reviewed medical literature to support its use at this time.
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• Safe and effective.
• Not experimental or investigational (exception: routine costs of qualifying clinical trial services with dates

of service on or after September 19, 2000, that meet the requirements of the Clinical Trials NCD are
considered reasonable and necessary).

• Appropriate, including the duration and frequency that is considered appropriate for the service, in terms
of whether it is:

◦ Furnished in accordance with accepted standards of medical practice for the diagnosis or treatment
of the patient's condition or to improve the function of a malformed body member.

◦ Furnished in a setting appropriate to the patient's medical needs and condition.
◦ Ordered and furnished by qualified personnel.
◦ One that meets, but does not exceed, the patient's medical needs.
◦ At least as beneficial as an existing and available medically appropriate alternative.

1. All documentation must be maintained in the patient's medical record and made available to the
contractor upon request.

2. Every page of the record must be legible and include appropriate patient identification information (e.g.,
complete name, dates of service(s)). The documentation must include the legible signature of the
physician or non-physician practitioner responsible for and providing the care to the patient.

3. The submitted medical record should support the use of the selected diagnosis code(s). The submitted
CPT/HCPCS code should describe the service performed.

4. The medical record documentation must support the medical necessity of the services as directed in this
policy.

Pain examination under anesthesia, a two-step procedure to reproduce pain before and after the administration
of IV Pentothal, is considered non-covered as it has not been shown to be safe or effective at present.

Pharmacologic challenges for sympathetically maintained pain using IV medications such as lidocaine,
phentolamine, carbamazepine or imipramine are considered to be investigational and currently not supported by
peer-reviewed literature.

Notice: This LCD imposes diagnosis limitations that support diagnosis to procedure code automated denials.
However, services performed for any given diagnosis must meet all of the indications and limitations stated in
this policy, the general requirements for medical necessity as stated in CMS payment policy manuals, any and all
existing CMS national coverage determinations, and all Medicare payment rules.

As published in CMS IOM 100-08, Section 13.5.1, in order to be covered under Medicare, a service shall be
reasonable and necessary. When appropriate, contractors shall describe the circumstances under which the
proposed LCD for the service is considered reasonable and necessary under Section 1862(a)(1)(A). Contractors
shall consider a service to be reasonable and necessary if the contractor determines that the service is:

Note: Italicized and/or quoted material is excerpted from the American Medical Association, Current Procedural
Terminology (CPT) codes.

Back to Top 

Proposed/Draft Process Information
Associated Information
Documentation Requirements

Utilization Guidelines
Please refer to the Cervical and Thoracic Epidural injection section of the policy for utilization guidelines.

Treatment protocols utilizing multiple injections per day on multiple days per week for the treatment of multiple
neuropathies or peripheral neuropathies caused by underlying systemic diseases are not considered medically
necessary.

A peripheral nerve injection may be allowed during the reconsideration process if the medical record supports a
medically necessary service.
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Meeting
Date

Meeting
Type Meeting State(s) Meeting Information

10/01/2015 Open
Meeting

• Arkansas
• Colorado
• Delaware
• District of

Columbia
• Louisiana
• Maryland

The open meeting is a joint meeting for both JL and JH. The
meeting will be held at the PA Medical Society in Harrisburg, PA.

Notice: This LCD imposes utilization guideline limitations. Despite Medicare's allowing up to these maximums,
each patient’s condition and response to treatment must medically warrant the number of services reported for
payment. Medicare requires the medical necessity for each service reported to be clearly demonstrated in the
patient’s medical record. Medicare expects that patients will not routinely require the maximum allowable number
of services.

Additional ICD-10 Information

N/A

Other Information

Refer to LCD L35010, Trigger Point Injections, for guidance specific to trigger point injections.

Sources of Information and Basis for Decision
Other Contractor Local Coverage Determinations

“Nerve Blocks for Peripheral Neuropathies” Wisconsin Physicians Services Insurance Corporation LCD (L34673)
2015

“Pain Management”, National Government Services, Inc., LCD for Pain Management (L28529)

“Pain Management”, Novitas Solutions, Inc., LCD (L32702), (L35107) 2010, 2012, 2014.

“Nerve Blockade for Treatment of Chronic Pain and Neuropathies”, Noridian Healthcare Solutions, LLC, LCD
(L34777) and (L35456), 2014, 2015.

“Pain Management,” TrailBlazer LCD, (00400) L17454, (00900) L17444.

“Paravertebral Facet Joint,” TrailBlazer LCD, (00400) L14129, (00900) L14138.

“Paravertebral Facet Joint Block and Facet Joint Denervation,” Noridian Administrative Services, LLC LCD, (CO)
L23747.

“Blocks and Destruction of Somatic and Sympathetic Nerves,” Noridian Administrative Services, LLC LCD, (CO)
L23692.

“Injection of Spinal Canal,” Noridian Administrative Services, LLC LCD, (CO) L16553.

“Trigger Point Injections,” Noridian Administrative Services, LLC LCD, (CO) L23773.

“Paravertebral Facet Nerve Denervation,” Arkansas BlueCross BlueShield (Pinnacle) LCD, (OK, NM) L12131.

“Paravertebral Facet Joint Nerve Block,” Arkansas BlueCross BlueShield (Pinnacle) LCD, (OK, NM) L8151.

“Intercostal Nerve Blocks/Neurolysis,” Arkansas BlueCross BlueShield (Pinnacle) LCD, (OK, NM) L16131.

“Steroid Injections,” Arkansas BlueCross BlueShield (Pinnacle) LCD, (OK, NM) L11682 and L11835.

“Local Injections for Trigger Points,” Arkansas BlueCross BlueShield (Pinnacle) LCD, (OK, NM) L11677 and
L11783.

“Epidural Injections,” Arkansas BlueCross BlueShield (Pinnacle) LCD, (OK, NM) L13444 and L13457. 

Open Meetings/Part B MAC Contractor Advisory Committee (CAC) Meetings
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Meeting
Date

Meeting
Type Meeting State(s) Meeting Information

• Mississippi
• New Jersey
• New Mexico
• Oklahoma
• Pennsylvania
• Texas

• Creation of Uniform LCDs With Other MAC Jurisdiction

012x Hospital Inpatient (Medicare Part B only)
013x Hospital Outpatient
018x Hospital - Swing Beds
021x Skilled Nursing - Inpatient (Including Medicare Part A)
022x Skilled Nursing - Inpatient (Medicare Part B only)
023x Skilled Nursing - Outpatient
071x Clinic - Rural Health
075x Clinic - Comprehensive Outpatient Rehabilitation Facility (CORF)
077x Clinic - Federally Qualified Health Center (FQHC)
083x Ambulatory Surgery Center
085x Critical Access Hospital

Comment Period Start Date
09/17/2015

Comment Period End Date
11/05/2015

Released to Final LCD Date
N/A

Reason for Proposed LCD

Proposed Contact
Jackie Dunn
UNION TRUST BUILDING SUITE 600
501 GRANT ST
PITTSBURGH, PA 15219-
jackie.dunn@novitas-solutions.com Back to Top

Coding Information

Bill Type Codes:

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service.
Absence of a Bill Type does not guarantee that the policy does not apply to that Bill Type. Complete absence of all
Bill Types indicates that coverage is not influenced by Bill Type and the policy should be assumed to apply equally
to all claims.

Revenue Codes:

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report
this service. In most instances Revenue Codes are purely advisory; unless specified in the policy services
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0360 Operating Room Services - General Classification
0450 Emergency Room - General Classification
049X Ambulatory Surgical Care - General Classification
050X Outpatient Services - General Classification
051X Clinic - General Classification
052X Freestanding Clinic - General Classification
0761 Specialty Services - Treatment Room

62281 Treat spinal cord lesion
62310 Inject spine cerv/thoracic
62318 Inject spine w/cath crv/thrc
64400 N block inj trigeminal
64402 N block inj facial
64405 N block inj occipital
64408 N block inj vagus
64410 N block inj phrenic
64412 N block inj spinal accessor
64413 N block inj cervical plexus
64415 N block inj brachial plexus
64417 N block inj axillary
64418 N block inj suprascapular
64420 N block inj intercost sng
64421 N block inj intercost mlt
64425 N block inj ilio-ing/hypogi
64430 N block inj pudendal
64435 N block inj paracervical
64445 N block inj sciatic sng
64446 N blk inj sciatic cont inf
64447 N block inj fem single
64448 N block inj fem cont inf
64449 N block inj lumbar plexus
64450 N block other peripheral
64455 N block inj plantar digit
64479 Inj foramen epidural c/t
64480 Inj foramen epidural add-on
64486 Tap block unil by injection
64487 Tap block uni by infusion
64488 Tap block bi injection
64489 Tap block bi by infusion
64505 N block spenopalatine gangl
64508 N block carotid sinus s/p
64510 N block stellate ganglion
64517 N block inj hypogas plxs
64520 N block lumbar/thoracic
64530 N block inj celiac pelus
64620 Injection treatment of nerve

reported under other Revenue Codes are equally subject to this coverage determination. Complete absence of all
Revenue Codes indicates that coverage is not influenced by Revenue Code and the policy should be assumed to
apply equally to all Revenue Codes.

Note: The contractor has identified the Bill Type and Revenue Codes applicable for use with the CPT/HCPCS
codes included in this LCD. Providers are reminded that not all CPT/HCPCS codes listed can be billed with all Bill
Type and/or Revenue Codes listed. CPT/HCPCS codes are required to be billed with specific Bill Type and Revenue
Codes. Providers are encouraged to refer to the CMS Internet-Only Manual (IOM) Pub. 100-04, Claims Processing
Manual, for further guidance.

CPT/HCPCS Codes
Group 1 Paragraph: 
Note: Providers are reminded to refer to the long descriptors of the CPT codes in their CPT book.

Group 1 Codes:
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64632 N block inj common digit
64640 Injection treatment of nerve

64450 N block other peripheral

ICD-10 Codes Description
B02.0 Zoster encephalitis
B02.1 Zoster meningitis
B02.21 Postherpetic geniculate ganglionitis
B02.22 Postherpetic trigeminal neuralgia
B02.23 Postherpetic polyneuropathy
B02.24 Postherpetic myelitis
B02.29 Other postherpetic nervous system involvement
B02.7 Disseminated zoster
B02.8 Zoster with other complications
B02.9 Zoster without complications
G50.0 Trigeminal neuralgia
G54.0 Brachial plexus disorders
G54.1 Lumbosacral plexus disorders
G54.2 Cervical root disorders, not elsewhere classified
G54.3 Thoracic root disorders, not elsewhere classified
G54.4 Lumbosacral root disorders, not elsewhere classified
G54.5 Neuralgic amyotrophy
G54.6 Phantom limb syndrome with pain
G54.8 Other nerve root and plexus disorders
G55 Nerve root and plexus compressions in diseases classified elsewhere
G56.01 Carpal tunnel syndrome, right upper limb
G56.02 Carpal tunnel syndrome, left upper limb
G56.11 Other lesions of median nerve, right upper limb
G56.12 Other lesions of median nerve, left upper limb
G56.21 Lesion of ulnar nerve, right upper limb
G56.22 Lesion of ulnar nerve, left upper limb
G56.31 Lesion of radial nerve, right upper limb
G56.32 Lesion of radial nerve, left upper limb
G56.41 Causalgia of right upper limb
G56.42 Causalgia of left upper limb
G56.81 Other specified mononeuropathies of right upper limb
G56.82 Other specified mononeuropathies of left upper limb
G57.01 Lesion of sciatic nerve, right lower limb
G57.02 Lesion of sciatic nerve, left lower limb
G57.11 Meralgia paresthetica, right lower limb

Group 2 Paragraph: 
The following CPT code is non-covered.

Group 2 Codes:

ICD-10 Codes that Support Medical Necessity
Group 1 Paragraph: 
It is the provider’s responsibility to select codes carried out to the highest level of specificity and selected from
the ICD-10-CM code book appropriate to the year in which the service is rendered for the claims(s) submitted

Medicare is establishing the following limited coverage for all Group 1 CPT codes listed in this LCD (Somatic nerve
block procedures).

Group 1 Codes:
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ICD-10 Codes Description
G57.12 Meralgia paresthetica, left lower limb
G57.21 Lesion of femoral nerve, right lower limb
G57.22 Lesion of femoral nerve, left lower limb
G57.31 Lesion of lateral popliteal nerve, right lower limb
G57.32 Lesion of lateral popliteal nerve, left lower limb
G57.41 Lesion of medial popliteal nerve, right lower limb
G57.42 Lesion of medial popliteal nerve, left lower limb
G57.51 Tarsal tunnel syndrome, right lower limb
G57.52 Tarsal tunnel syndrome, left lower limb
G57.61* Lesion of plantar nerve, right lower limb
G57.62* Lesion of plantar nerve, left lower limb
G57.71 Causalgia of right lower limb
G57.72 Causalgia of left lower limb
G57.81 Other specified mononeuropathies of right lower limb
G57.82 Other specified mononeuropathies of left lower limb
G58.0 Intercostal neuropathy
G58.8 Other specified mononeuropathies
G59 Mononeuropathy in diseases classified elsewhere
G89.11 Acute pain due to trauma
G89.12 Acute post-thoracotomy pain
G89.18 Other acute postprocedural pain
G89.21 Chronic pain due to trauma
G89.22 Chronic post-thoracotomy pain
G89.28 Other chronic postprocedural pain
G89.3 Neoplasm related pain (acute) (chronic)
G90.511 Complex regional pain syndrome I of right upper limb
G90.512 Complex regional pain syndrome I of left upper limb
G90.513 Complex regional pain syndrome I of upper limb, bilateral
G90.521 Complex regional pain syndrome I of right lower limb
G90.522 Complex regional pain syndrome I of left lower limb
G90.523 Complex regional pain syndrome I of lower limb, bilateral
G90.59 Complex regional pain syndrome I of other specified site
I73.00 Raynaud's syndrome without gangrene
I73.01 Raynaud's syndrome with gangrene
L74.510 Primary focal hyperhidrosis, axilla
L74.511 Primary focal hyperhidrosis, face
L74.512 Primary focal hyperhidrosis, palms
L74.513 Primary focal hyperhidrosis, soles
M25.511 Pain in right shoulder
M25.512 Pain in left shoulder
M25.551 Pain in right hip
M25.552 Pain in left hip
M25.561 Pain in right knee
M25.562 Pain in left knee
M43.27 Fusion of spine, lumbosacral region
M43.28 Fusion of spine, sacral and sacrococcygeal region
M46.1 Sacroiliitis, not elsewhere classified
M48.01 Spinal stenosis, occipito-atlanto-axial region
M48.02 Spinal stenosis, cervical region
M48.03 Spinal stenosis, cervicothoracic region
M48.04 Spinal stenosis, thoracic region
M48.05 Spinal stenosis, thoracolumbar region
M50.11 Cervical disc disorder with radiculopathy, high cervical region
M50.12 Cervical disc disorder with radiculopathy, mid-cervical region
M50.13 Cervical disc disorder with radiculopathy, cervicothoracic region
M50.21 Other cervical disc displacement, high cervical region
M50.22 Other cervical disc displacement, mid-cervical region
M50.23 Other cervical disc displacement, cervicothoracic region
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ICD-10 Codes Description
XX000 Not Applicable

Group 1 Medical Necessity ICD-10 Codes Asterisk Explanation: *
*note: Diagnoses codes G57.61, G57.62 should be reported with CPT procedure code 64455 when billing for the
diagnosis of Morton's Neuroma.

ICD-10 Codes that DO NOT Support Medical Necessity
Group 1 Paragraph: N/A

Group 1 Codes:

ICD-10 Additional Information

Back to Top

Associated Documents
Attachments N/A 

Related Local Coverage Documents N/A 

Related National Coverage Documents N/A Back to Top

Keywords
N/A Back to Top Read the LCD Disclaimer
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