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Peripheral Nerve Procedures
Procedure 2018-001

A. Genicular nerve procedures may be indicated when ALL the following are present:

1 | Chronic knee pain has been present for 3 or more months.

2 | Knee pain is attributed to moderate or severe arthritis.

3 | Pharmacologic treatment with at least 2 of the following medication types has been tried, but has
not resulted in adequate pain relief:
e Acetaminophen
e Oral NSAIDs
e Topical NSAIDs
e Topical capsaicin
Opiates
Duloxetine
Gabapentin
Amitriptyline

4 | Treatment with at least 2 of the following modalities has been tried, but has not resulted in
adequate pain relief:

e Exercise
e Aquatics

e Weight loss
e Physical therapy
e Bracing

e Transcutaneous electrical nerve stimulation (TENS)
e Intraarticular injections of glucocorticoid (or other agents)

5 | If the request is for a genicular nerve ablation, there is documentation that a previous genicular
nerve block resulted in 80% or more pain relief.
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B. Piriformis injection may be indicated when ALL of the following are present:

The provider documented chronic piriformis pain, present for 3 or more months.

The provider documented evidence of sciatic nerve impingement, not due to other causes.

Conservative treatment has not resulted in adequate pain relief. (Examples of types of
conservative treatment include any of the following: rest, exercise, stretching, massage, heat, ice,
physical therapy or pharmacotherapy.)

C. Intercostal nerve injection may be indicated when ALL of the following are present:

The provider documented an acute rib fracture OR chronic chest wall pain for 3 or more months.

Conservative treatment has not resulted in adequate pain relief. (Examples of types of
conservative treatment include any of the following: rest, exercise, stretching, massage, heat, ice,
physical therapy, chiropractic care or pharmacotherapy.)

D. Ganglion impar block (nerve injection) may be indicated when ALL of the following are

present:

The provider documented intractable coccydynia (coccygodynia or coccyx pain) for 3 or more
months.

Conservative treatment has not resulted in adequate pain relief. (Examples of types of
conservative treatment include any of the following: rest, exercise, stretching, massage, heat, ice,
physical therapy, chiropractic care or pharmacotherapy.)

E. Occipital nerve block (nerve injection) may be indicated when ALL of the following are

present:

The provider documented intractable headaches for 3 or more months.

Conservative treatment has not resulted in adequate pain relief. (Examples of types of
conservative treatment include any one of the following: heat, ice, exercise, stretching, massage,
physical therapy, chiropractic care or pharmacotherapy.)
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POLICY HISTORY/REVISION INFORMATION ‘

Date Action/Description

C & D added lines 1 & 2; under Sources added: Hwang EG, Effectiveness of
intercostal nerve block for management of pain in rib fracture patients, J
Exerc Rehabil. 2014 Aug; 10(4): 241-244. Added: UpToDate.com was
accessed Apr 25, 2018: Treatment of musculoskeletal chest pain

06/13/2018 UpToDate.com was accessed May 4, 2018: Coccydynia (coccygodynia)
Added category E and Lines 1 & 2

09/12/2018 Under Sources added lines 2,4, 5,9,10 & 11

09/12/2019 Peripheral Nerve Procedures

09/10/2020 Annual review and approval by UM Committee

09/10/2021 Annual review and approval by UM Committee

09/19/2022 Annual review and approval by UM Committee

08/23/2023 Annual review and approval by UM/QM Committee
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Peripheral Nerve Procedures

Procedure 2018-001





A. Genicular nerve procedures may be indicated when ALL the following are present:







		[bookmark: OLE_LINK1]1

		Chronic knee pain has been present for 3 or more months. 



		2

		Knee pain is attributed to moderate or severe arthritis.



		3

		Pharmacologic treatment with at least 2 of the following medication types has been tried, but has not resulted in adequate pain relief: 

· Acetaminophen

· Oral NSAIDs

· Topical NSAIDs 

· Topical capsaicin 

· Opiates

· Duloxetine 

· Gabapentin

· Amitriptyline





		4

		Treatment with at least 2 of the following modalities has been tried, but has not resulted in adequate pain relief: 

· Exercise

· Aquatics

· Weight loss

· Physical therapy

· Bracing

· Transcutaneous electrical nerve stimulation (TENS)

· Intraarticular injections of glucocorticoid (or other agents)





		5

		If the request is for a genicular nerve ablation, there is documentation that a previous genicular nerve block resulted in 80% or more pain relief. 







 



B. Piriformis injection may be indicated when ALL of the following are present:







		1

		The provider documented chronic piriformis pain, present for 3 or more months. 



		2

		The provider documented evidence of sciatic nerve impingement, not due to other causes.   



		3

		Conservative treatment has not resulted in adequate pain relief. (Examples of types of conservative treatment include any of the following: rest, exercise, stretching, massage, heat, ice, physical therapy or pharmacotherapy.)







C. Intercostal nerve injection may be indicated when ALL of the following are present:







		1

		The provider documented an acute rib fracture OR chronic chest wall pain for 3 or more months. 



		2

		Conservative treatment has not resulted in adequate pain relief. (Examples of types of conservative treatment include any of the following: rest, exercise, stretching, massage, heat, ice, physical therapy, chiropractic care or pharmacotherapy.)









D. Ganglion impar block (nerve injection) may be indicated when ALL of the following are present:







		1

		The provider documented intractable coccydynia (coccygodynia or coccyx pain) for 3 or more months. 



		2

		Conservative treatment has not resulted in adequate pain relief. (Examples of types of conservative treatment include any of the following: rest, exercise, stretching, massage, heat, ice, physical therapy, chiropractic care or pharmacotherapy.)







E. Occipital nerve block (nerve injection) may be indicated when ALL of the following are present:







		

1

		

The provider documented intractable headaches for 3 or more months. 



		2

		Conservative treatment has not resulted in adequate pain relief. (Examples of types of conservative treatment include any one of the following: heat, ice, exercise, stretching, massage, physical therapy, chiropractic care or pharmacotherapy.)
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20552, 64640, 77003, 99152, Q9966
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