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Reimbursement Policies.

In addition to this Policy, Reimbursement of services is subject to member benefits and eligibility on the date of service, medical
necessity, adherenceto plan policies and procedures, claims editing logic, provider contractualagreement, and
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Trigger Point Injections

Reimbursement policies are designed to assist you when submitting claims to
CareSource. They are routinely updated to promote accurate coding and policy
clarification. These proprietary policies are not aguarantee of payment. Reimbursement
for claims may be subiject to limitations and/or qualifications. Reimbursement will be
established based upon areview of the actual services provided to a member and will be
determined when the claimis received for processing. Health care providers and their
office staff are encouraged to use self-service channels to verify member’s eligibility.

Itis the responsibility of the submitting provider to submit the most accurate and
appropriate CPT/HCPCS code(s) forthe product or service that is being provided. The
inclusion of a code in this policy does not imply any right to reimbursement or guarantee
claims payment.

Nearly 84% of adults experience back pain during their lifetime. Long term outcomes are
largely favorable for most patients, but a small percentage of patient’s symptoms are
categorized as chronic. Chronic pain is defined by the International Association for the
Study of Pain as: “pain that persists beyond normal tissue healing time, which is
assumed to be three months”.

Interventional procedures for management of acute and chronic pain are part of a
comprehensive pain management care plan that incorporates conservative treatment in
a multimodality approach. Multidisciplinary treatments include promoting patient self-
management and aim to reduce the impact of pain on a patient's daily life, even if the
pain cannot be relieved completely. Interventional procedures for the management of
pain unresponsive to conservative treatment should be provided only by physicians
gualified to deliver these health services.

e Trigger Point Injections - Atrigger pointis a hyper excitable area of the body,
where the application of a stimulus will provoke pain to a greater degree than in the
surrounding area. The purpose of atrigger-point injection is to treat not only the
symptom but also the cause through the injection of asingle substance (e.g., alocal
anesthetic) or a mixture of substances (e.g., acorticosteroid with alocal anesthetic)
directly into the affected body part in order to alleviate inflammation and pain.

I. Trigger Point Injections
A. A prior authorization (PA) is required for each trigger pointinjection for pain
management.
B. Trigger-pointinjections should be repeated only if doing so is reasonable and
medically necessary.
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C. For trigger-point injections of alocal anesthetic or a steroid, generally no more
than eight dates of service will be covered per calendar year per patient.

D. Injections may be repeated only with documented positive results to prior trigger
point injections of
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H. References

1. Centersfor Medicare and Medicaid Services (CMS) Physician Fee Schedule.
Retrieved on April 15, 2020 from cms.gov

The Reimbursement Policy Statement detailed above has received due consideration as defined
in the Reimbursement Policy Statement Policy and is approved.
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