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In the complex landscape of interventional pain management and anesthesiology, CPT code 64450 serves as a 

critical yet frequently scrutinized component of medical billing. Defined by the American Medical Association (AMA) 

as the injection of an anesthetic agent and/or steroid into an "other peripheral nerve or branch," this code acts as a 

catch-all for nerves that do not have a specific, dedicated CPT descriptor. For providers and medical coders, 

particularly those navigating the stringent requirements of Blue Shield and Blue Cross Blue Shield (BCBS)

affiliates, understanding the nuances of 64450 is essential for ensuring reimbursement and maintaining regulatory

compliance.

The Theoretical Framework of Peripheral Nerve Blocks

Peripheral nerve blocks (PNBs) involve the targeted delivery of local anesthetics, often in combination with 

corticosteroids, to inhibit signal conduction along a specific nerve pathway. This procedural intervention is utilized 

for both diagnostic and therapeutic purposes. Diagnostically, a block helps clinicians identify the specific neural 

origin of a patient's pain. Therapeutically, it provides long-term relief for chronic conditions such as peripheral 

neuropathy or acute relief in post-operative pain management.

The mechanism of action centers on the sodium channel blockade within the neuronal membrane. By preventing 

the influx of sodium ions, the anesthetic inhibits depolarization, thereby arresting the propagation of action 

potentials that transmit pain signals to the central nervous system. When CPT 64450 is utilized, the clinician is 

addressing nerves such as the ilioinguinal, genitofemoral, sural, or saphenousnerves, which lack the individual

code assignments granted to major nerves like the femoral (64447) or sciatic (64445) nerves.

Anatomy and Clinical Scope of 'Other Peripheral Nerves'

To accurately bill under 64450, a provider must be targeting a peripheral nerve or branch not specified in codes

64400 through 64449. The anatomical scope generally includes:

•  Ilioinguinal and Iliohypogastric Nerves: Often blocked for inguinal hernia repair or chronic pelvic pain.

•  Genitofemoral Nerve: Targeted for neuralgia in the groin and medial thigh.

•  Sural Nerve: Blocked for procedures on the lateral foot and ankle.

•  Saphenous Nerve: The terminal sensory branch of the femoral nerve, often blocked for knee or medial lower 

leg pain.

•  Dorsal Penile Nerve: Utilized in urological procedures.

Technical Analysis of Blue Shield Billing Guidelines

Blue Shield and its regional affiliates (such as BCN and BCBSTX) maintain specific Medical Coverage Guidelines

that dictate the clinical necessity of 64450. A primary focus of these guidelines is the distinction between covered

therapeutic interventions and experimental or investigational procedures.

Medical Necessity and Selection Criteria



Reimbursement for 64450 is contingent upon the patient meeting rigorous selection criteria. According to BCBS

clinical payment policies, the following conditions must typically be documented:

1.  Failure of Conservative Therapy: The patient must have failed at least 4-6 weeks of conservative 

management, including physical therapy, NSAIDs, or neuropathic medications (e.g., Gabapentin).

2.  Objective Clinical Evidence: Documentation of physical exam findings (e.g., Tinel's sign, localized 

tenderness) or diagnostic imaging/electromyography (EMG) that supports the diagnosis of nerve entrapment or 

neuropathy.

3.  Pain Severity: Pain must be documented as significantly impacting the patient’s functional status (Activities of 

Daily Living).

Frequency and Dosage Limitations

While the provided data suggests that certain nerve blocks (64510-64530) are limited to three injections within a 12-

month period, 64450 often follows a similar trajectory in the eyes of payers. Many Blue Shieldpolicies mandate a

minimum of 50-80% pain relief from a diagnostic block before a therapeutic series can continue. If a patient does

not demonstrate sustained improvement after the initial two injections, subsequent injections of 64450 are

frequently deemed not medically necessary.

Comparison and Evaluation of Nerve Block Coding

Proper coding requires distinguishing 64450 from more specific PNB codes. The following table provides a

technical comparison of commonly confused codes in the 60000 series.



CPT Code Anatomical Target Clinical Indication Guidance Requirements

64450 Other peripheral nerve/
branch

Neuropathy, non-specific 
neuralgia

May use US or Fluoroscopy

64447 Femoral nerve (single) Knee arthroplasty, femoral 
fracture

Commonly bundled in 
global surgery

64445 Sciatic nerve Lower leg surgery, sciatica Injection into the sciatic 
notch

64415 Brachial plexus Shoulder or upper arm 
surgery

Interscalene or 
supraclavicular approach

64405 Greater occipital nerve Migraine, cervicogenic 
headache

Specific to cephalic 
neuralgia

Guidance Procedures (CPT 76942)

A significant point of contention in 64450 billing involves the use of ultrasound guidance. While CPT 76942 

(Ultrasound guidance for needle placement) was historically billed separately, many modern NCCI (National 

Correct Coding Initiative) editsand Blue Shield policies have begun to bundle imaging guidance into the primary

procedure code for certain nerve blocks. Providers must verify the current quarterly NCCI edits to determine if a

modifier (such as -59) is appropriate or if the guidance is considered inclusive of the work value for 64450.

Coding Edit Rules and Clinical Editing Billing Tips

The BCN Provider News and EmblemHealth guidelines emphasize the role of industry-standard edits. For 64450, 

the most critical edit concerns its use in post-operative pain management.

Post-Operative Pain Block Procedures

Revised clinical edits allow for the billing of 64450 for post-operative pain relief under specific conditions:

•  Separate Procedure: The block must be performed for post-operative pain management rather than as the 

primary anesthetic for the surgical procedure.

•  Documentation: The surgeon’s request for the block must be documented, and the procedure note should 

clearly state that the block was performed for pain control.

•  Modifier -59 or -XU: If the block is performed on the same day as a surgical procedure, Modifier -59 (Distinct 

Procedural Service) or the more specific Modifier -XU (Unusual Non-Overlapping Service) may be required to 

bypass NCCI edits that bundle the block into the surgical global package.

Treatment of Peripheral Neuropathy

Data indicates that CPT 64450 is often flagged as "not medically necessary" when billed for specific types of 

peripheral neuropathy if the diagnosis does not align with the Group 1 Diagnosislist provided by payers. For

example, using 64450 to treat generalized diabetic neuropathy without a localized nerve entrapment component is

often contested by Blue Shield medical directors. The focus must be on localized, peripheral nerve pathology.

Practical Implementation: Step-by-Step Billing Workflow

To maximize the probability of claim acceptance for 64450, administrative and clinical staff should follow a

structured execution model.



Step 1: Pre-Authorization and Medical Policy Review

Before the procedure, verify the specific Blue Shield Medical Policy (e.g., Surgery of the Peripheral Nerve). 

Ensure the patient’s diagnosis code (ICD-10) is on the "covered" list. Common covered codes include G57.50 

(Tarsal tunnel syndrome) or M54.1 series (Radiculopathy).

Step 2: Procedural Documentation

The operative report must be granular. It should include:

•  The specific nerve targeted (e.g., "Right ilioinguinal nerve").

•  The concentration and volume of the anesthetic used (e.g., "5mL of 0.5% Marcaine").

•  The use of steroids, if applicable (e.g., "40mg Depo-Medrol").

•  The method of localization (e.g., "Palpation of landmarks" or "Ultrasound guidance").

•  The patient's immediate response (e.g., "Patient reported 100% relief of pain in the distribution of the nerve 

within 10 minutes").

Step 3: Correct Modifier Application

If the procedure is bilateral, use Modifier -50. If multiple different nerves are blocked, list 64450 for the first nerve 

and subsequent injections may requires Modifier -51or -59 depending on payer preference. Note that some

payers do not allow multiple units of 64450 for different branches of the same nerve.

Case Studies: Troubleshooting and Denials

Case Study A: The 'Bundled' Post-Op Block

A surgeon performs a total knee arthroplasty and an anesthesiologist performs an adductor canal block (billed as 

64450) for post-op pain. The claim is denied as being part of the global surgical package. Solution: Ensure the 

anesthesiologist uses Modifier -59and that the documentation specifies the block was not the primary anesthetic

and was performed at the request of the surgeon for post-operative analgesia.

Case Study B: Frequency Limits in Chronic Pain

A patient with meralgia paresthetica (lateral femoral cutaneous nerve entrapment) receives 64450 injections every 

two weeks. After the fourth injection, Blue Shield denies the claim. Solution:Review the "3 injections in 12 months"

or "6 injections in 12 months" rule. Appeal by demonstrating that each injection resulted in a 50% or greater

improvement in function and pain scores, justifying the continuation of the therapeutic cycle.

Broader Implications for Revenue Cycle Management

The billing and coding for 64450 represent a microcosm of the challenges in modern healthcare reimbursement. As 

payers like Blue Shield move toward Value-Based Care, the emphasis on clinical outcomes and evidence-based

medicine becomes paramount. Providers must view 64450 not just as a procedural code, but as part of a

documented clinical pathway. Integration of electronic health records (EHR) that automatically flag NCCI edits and

frequency limits can significantly reduce the administrative burden associated with these claims.

Ultimately, successful utilization of CPT 64450 requires a symbiotic relationship between the clinical staff 

performing the procedure and the coding experts submitting the claims. By adhering to AMA guidelines, 

monitoring Blue Shield provider newsfor policy updates, and maintaining impeccable documentation standards,

practices can ensure they are fairly compensated for these vital pain management services while mitigating the risk

of audits and recoupments.
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