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	Insurance Type
	
	Patient Name
	Chronic Pain CODES

	Pre-Cert Number
	
	Date of Service
	338.29 -  Chronic pain, unspecified
	338. – Chronic pain syndrome

	Inpatient Hospital
	
	Referriing Doctor
	338.21 Chronic pain –due to trauma
	339.00 – Cluster HA syndrome

	Outpatient Hospital
	
	Performing Doctor
	338.22 – Chronic pain post thoracotomy
	339.10 – Tensions HA, unspecified

	Office Visit/Pain Center
	
	Date of Injury
	338.28 – Chronic pain – post op
	339.20 – Post Traumatic HA, unsp.

	
	
	
	338.3 – Neoplasm related pain


	INPATIENT CONSULTATIONS
	
	
	TREATMENTS
	
	INJECTION SUPPLIES
	DIAGNOSIS CODES

	99251
	Inpatient Consult Straightforward
	24
	25
	62319
	Epid Infus Cath Cont Lumbar Sacral
	
	J3010
	Fentanyl Citrate 2 ml
	784.0
	Headache

	99252
	Inpatient Consult Straightforward
	
	
	62310
	Spinal inj subarach Cerv or Thoracic
	
	
	
	346.90
	Headache, Migraine

	99253
	Inpatient Consult Low
	24
	25
	62311
	Spinal inj subarach Lumbar Sacral
	
	96365
	IV Infusion (1 hr)
	349.0
	Headache, Post Dural

	99254
	Inpatient Consult Med
	24
	25
	64400
	Trigern Nerve Any Branch Inj
	
	96366
	IV Infustion add 1 hr
	724.2
	Low Back Syndrome

	99255
	Inpatient Consult High
	24
	25
	64405
	Occipital Nerve Injection
	
	J3490
	Marcaine .25% 10 cc
	721.42
	Lumb w/Myel Spondylosis

	NEW OR ESTABLISHED HOSPITAL PATIENT
	
	
	64405B
	Occipital Nerve Injection –Bilateral
	50
	J2920
	Methylpresdnisone Ace 40mg
	721.3
	Lumbar Spondylosis

	99231
	F/U Hosp Low (15 m)
	24
	25
	64415
	Brach Plexus/Interscalene Injection
	
	J2930
	Methylpresdnisone Ace 80mg
	722.10
	Lumbar Disc Hernation

	99232
	F/U Hosp Med (25 m)
	24
	25
	64416
	Brach Plexus/Continuous Injection
	
	J1885
	Toradol 60 mg
	724.4
	Lumbar Radiculopathy

	99233
	F/U Hosp High (35 m)
	24
	25
	64417
	Axillary Nerve Block
	
	J3302
	Triamcinolone Diact 40 mg
	724.02
	Lumbar Stenosis

	01999
	PCA Management
	24
	25
	64418
	Suprascapular Nerve Injection
	
	J2250
	Versed 2 mg (per 1 mg x 2)
	346.10
	Migraine Common

	01996
	Daily Mgmt. Epid Cath
	24
	25
	64420
	Intercostal Nerve Block, Single
	
	J7120
	IV Solution & Set Up
	340
	Multiple Sclerosis

	NEW PATIENT – Office/Outpatient
	
	
	64421
	Intercostal Nerve Block, Multiple
	
	A4215
	Spinal Needle
	729.1
	Myofascial Pain Syndrome

	99201
	Visit Straightforward (10 m)
	24
	25
	64425
	Ilioinguinal Block
	
	A4209
	Syringe & Needle 5cc
	729.2
	Occipital Neuralgia

	99202
	Visit Straightforward (20 m)
	24
	25
	64445
	Sciatic Nerve Block
	
	A4220
	Pump Kit (Invoice required)
	715.93
	Osteorth Forearm

	99203
	Visit Low Comp (30 m)
	24
	25
	64446
	Sciatic Nerve continuous injection
	
	J2275
	Morphine Sulfate
	715.96
	Osteoarth Lower Leg

	99204
	Visit Mod Comp (45 m)
	24
	25
	64447
	Femoral Nerve single
	
	RADIOLOGY
	715.90
	Osteoarthritis

	99205
	Visit High Comp (60 m)
	24
	25
	64448
	Femoral Nerve Continuous injection
	
	77002
	Fluoroscopic Guidance
	715.97
	Osteoarthritis Ankle

	Outpatient Consults – Office/Outpatient
	
	
	64450
	Periph Nerve Injection or (TAP p/o pain)
	
	77003
	Fluoroscopic Guidance  Spine
	715.94
	Osteosarthritis Hand

	99241
	Consult Straightforward (15 m)
	24
	25
	64455
	Inject anesth agent/steriod Plantar
	
	72275
	Epidurogram Diagnostic
	715.91
	Osteoarthritis Shoulder

	99242
	Consult Straightforward (30 m)
	24
	25
	64479
	Transforminl C or T sgl w/fluo (0228T ult
	
	73542
	Arthrogram SI joint
	715.92
	Osteoarthritis Upperarm

	99243
	Consult Low (40 m)
	24
	25
	64480
	Transforminl C or T ea add w/fl (0229T)
	+
	72285
	Disk Cerv or Thor by level
	724.9
	Back Pain

	99244
	Consult Mod (60 m) 
	24
	25
	64483
	Transforminl L or S sgl w/flu (0230T ultra
	
	72295
	Disk Lumbar by level
	789.00
	Pain Flank/Inguinal

	99245
	Consult High (80 m)
	24
	25
	64484
	Transforminl ea add lvl w/flu (02231T)


	+
	DCS TREATMENTS
	719.46
	Pain Knee

	ESTABLISHED PATIENT FOLLOW UP
	
	
	64490
	Inject dx/ther paravert facet w/fluoro
	
	63650
	Trail DSC Electrodes (precut)
	729.5
	Pain Lower Extremity

	99211
	Visit Minimal (5 m)
	24
	25
	64491
	Inject dx/ther 2nd level w/fluoro
	+
	63650A
	Imp. DCS Perm Leads perc
	356.9
	Peripheral Neuropathy

	99212
	Visit Straightforward (10 m)
	
	
	64492
	Inject dx/ther 34d level w/fluoro
	+
	63685
	Implant DCS Pulse Gen
	356.8
	Poly Neuropathic Pain

	99213
	Visit Low (15 m)
	
	
	64493
	Facet  Jt/nerve L single  w/fluoro
	
	63688
	Removal/Revision DCS Impl
	053.19
	Post Herpetic Neuralgia

	99214
	Visit Med (25 m)
	
	
	64494
	Facet  Jt/nerve L each add  w/fluoro
	+
	95970
	Analysis DCS w/o reprog off
	722.81
	Post Laminectomy Cervical

	99215
	Visit High (25 m)
	
	
	64510
	Stellate Ganglion inj, cerv sympathetic
	
	95972
	Reprogramming DCS office
	722.83
	Post Laminectomy Lumbar

	99441
	Phone E/M by MDA, 5 – 10 min
	
	
	64520
	Paravert Sympathetic Lum/thor
	
	ANESTHESIA
	722.80
	Post Laminectomy Sydr

	99442
	Phone E/M by MDA, 11-20 min
	
	
	64530
	Celiac Plexus Block (includes Fluoro)
	
	99144
	Surgeon-Moderate Sedation (30)
	722.82
	Post Laminectomy Thor

	99443
	Phone E/M by MDA, 21-30 min
	
	
	64600
	Dest. Trigeminal Nerve
	
	01991
	Sep. Prov. Other than Prone
	337.20
	Reflex Symp Dystrophy

	PROLONGED SERVICE – Direct Physician
	
	
	64614
	Chemodnervation muscle extremity,trunk
	
	01992
	Sep. Prov. Prone Position
	337.22
	RSD Lower

	+99354
	Outpatient or Office First Hour
	
	
	64620
	Destr. Intercostal Nerve
	
	DIAGNOSIS CODES
	337.21
	RSD Upper

	+99355
	OP or Office Each Additional 30 min.
	
	
	64622
	Destr. Facet Nerve L or S – Single lev.
	
	354.4
	Causalgia, Upper Limb
	720.2
	Sacroilitis

	99356
	Inpatient  First Hour
	
	
	64623
	Destr. L or S – each + nerve
	
	721.1
	Cerv. W.Myel Spondylosis
	724.3
	Sciatica

	99357
	Inpatient Each Additional 30 Min.
	
	
	64626
	Destr. Facet Nerve C or T – single level
	
	722.0
	Cervical Disc Herniation
	721.90
	Spinal Osteoarthritis

	TREATMENTS
	
	
	64627
	Chemodnervation 
	
	723.4
	Cervical Radiculopathy
	723.0
	Spinal Stenosis Crevical

	20552
	Trigger Point 1 or 2 muscles
	
	
	64630
	Destr. Pudendal Nerve
	
	721.0
	Cervical Spondylosis
	738.4
	Spondyolisthesis Acquired

	20553
	Trigger Point 3 or more muscles
	
	
	64640          Destruct oth periph nerve branch
	
	723.1
	Cervicalgia
	756.12
	Spondyolisthesis Congenital

	20600
	Joint Bursa inj. Small toe, finger
	
	
	64680
	Celiac Plexus Dest. Neurolytic
	
	724.79
	Coccygodynia
	721.90
	Spondylosis Unspecified

	20605
	Joint Bursa Inj. Med. arm, ankle
	
	
	PUMPS
	
	
	722.6
	Deg Disc Disease
	727.09
	Tenosynovitis Elbow

	20610
	Joint Bursa Inj. Lg hip, shld, knee
	
	
	62319
	Trial DAS Morphine
	
	722.4
	Deg Disc Disease Cervical
	727.05
	Tenosynovitis Wrist

	20550
	Tendon Sheath Inj or Ligament
	
	
	62350
	Implant DAS Epid/
	
	722.52
	Deg Disc Disease Lumbar
	721.41
	Thor w/Myel Spondylosis

	20612
	Ganglion Cyst(s) Inj
	
	
	62367-26
	Analysis DAS w/o Reprog
	
	722.51
	Deg Disc Disease Thor
	805.2
	Thoracic Comp FX-Injury

	27096
	Sacroiliac Joint Inj. Unilat
	
	
	62368-26
	Reprogamming DAS implant
	
	250.60
	Diabetic Neuro with 357.2
	724.4
	Thoracic Radiculopathy

	27096B
	Sacroiliac Joint Inj. Bilat
	50
	
	95990
	Refill pump
	
	722.91
	Discitis Cervical
	721.2
	Thoracic Spondylosis

	62263
	Lysis Epi. Adhesion – 2 + Days
	
	
	95991
	Refill pump - MD
	
	722.93
	Discitis Lumbar
	524.60
	TMJ

	62264
	Lysis – One Day
	
	
	IDET
	
	
	722.92
	Discitis Thoracic
	726.5
	Trochan Bursitis

	62273
	Epidural Blood Patch
	
	
	22526
	IDET – first level


	
	724.8
	Facet Syndrome
	
	

	62318
	Epid Infus Cath Cont Cer,/Thoracic
	
	
	22527
	IDET – each additional level
	
	729.1
	Fibromyositis
	
	


Medicare,Senior Plans,Medicaid & Blue Shield will not pay for codes 99241-99245 & 99251-99255
Medicaid will not pay for E&M on same day as procedure.  Medicare will allow unless Medicaid is secondary.

Guardian Anesthesia Inc.


781-344-2325








Standard Pain Charge Ticket
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