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The Health Evidence Review Commission approved the following changes 
to the Prioritized List of Health Services on March 12, 2015, after reviewing 
the approved coverage guidance, “Percutaneous Interventions for Cervical 
Spine Pain.” The changes will take effect for the Oregon Health Plan on 
October 1, 2015. 
 
Prioritized list code changes: 
 
Place cervical epidural steroid injections and radiofrequency neurotomy on 
the Services Recommended for Non-Coverage Table. 
 

1. Add 62310 (Injection(s), diagnostic or therapeutic, non-neurolytic substances, 

epidural or subarachnoid, cervical or thoracic), 64479-64480 (Injection(s), 

anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance, 

cervical or thoracic), 64490-64492 (Injection(s), diagnostic or therapeutic agent, 

paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with 

image guidance, cervical or thoracic) and 64633-64634 (Destruction by neurolytic 

agent, paravertebral facet joint nerve(s), with imaging guidance, cervical or 

thoracic) to the Services Recommended for Non-Coverage Table. 

 


