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[bookmark: GuidelineNoteA0001]ANCILLARY GUIDELINE A1, NERVE BLOCKS
The Health Evidence Review Commission intends that single injection and continuous nerve blocks (CPT * 64400-64450, 64461-64463, 64466-64469, 64473-64474, and 64505-64530) should be covered services if they are required for successful completion of perioperative pain control for, or post-operative recovery from a covered operative procedure when the diagnosis requiring the operative procedure is also covered. Additionally, nerve blocks, are covered services for patients hospitalized with trauma, cancer, or intractable pain conditions, if the underlying condition is a covered diagnosis.

Paracervical and pudendal nerve blocks (CPT * 64430 and 64435) are also covered for any covered inpatient or outpatient gynecological or obstetrical procedure.
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