
 Policy Name:

Description:  Medica reimburses for facet joint nerve blocks only when one of the diagnosis codes listed below are

included on a claim

64470 Injection, anesthetic agent and /or steroid, paravertebral facet joint or facet joint nerve; cervical or

thoracic, single level

64472 Injection, anesthetic agent and /or steroid, paravertebral facet joint or facet joint nerve; cervical or

thoracic, each additional level

64475 Injection, anesthetic agent and /or steroid, paravertebral facet joint or facet joint nerve; lumbar or

sacral, single level

64476 Injection, anesthetic agent and /or steroid, paravertebral facet joint or facet joint nerve; lumbar or

sacral, each additional level

Covered ICD-9 Diagnoses Codes:

721.0 724.02

721.1 724.09

721.2 724.1

721.3 724.2

721.42 733.13

721.90 738.4

722.10 805.01

722.11 805.02

722.4 805.03

722.51 805.04

722.52 805.05

722.81 805.06

722.82 805.07

722.83 805.08

722.91 805.2

922.92 805.4

722.93

723.1

724.00

724.01
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