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Pain Management Coding & Compliance Quick
Reference
A one-page teaser covering injection procedures, medical necessity, and controlled-substance
documentation — practical starting points for coders, billers, and providers. This is general education, not a
substitute for payer-specific policy or a full audit.

Documentation Musts
• Conservative treatment history (medication trials, physical therapy) documented before interventional procedures,

per most payer medical policies.

• Imaging guidance (fluoroscopy/ultrasound) documented with the specific level(s) and side treated.

• Response to prior injections documented before repeat procedures at the same level.

• Controlled-substance prescribing supported by a current treatment agreement, risk assessment, and PDMP check
on file.

Common Denial Triggers
• Injection procedures billed without documented failure of conservative treatment first.

• Level/side mismatch between the order, procedure note, and claim.

• Repeat procedures billed sooner than the payer's minimum interval without documented justification.

Modifier Watch-Outs
Bilateral (50) and level-specific modifiers, plus correct use of 59/XS for a distinct anatomic site, are where pain
management practices see the most NCCI edit denials — precise level/laterality documentation prevents most of
them.

Want the full picture? HCi Learning Portal members get in-depth, always-current pain management
coding courses, live Q&A with certified coding experts, and downloadable audit tools as part of their
membership. Explore courses and membership tiers at healthcareinspiredllc.com/membership.
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