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Policy               
Blue Cross and Blue Shield of Kansas City (Blue KC) will not provide coverage for intranasal anesthetic 
for the treatment of headaches and migraines. This is considered investigational.  
 
When Policy Topic is covered           
Not Applicable 
 
When Policy Topic is not covered          
The use of intranasal anesthetics for the treatment of headaches and migraines is considered 
investigational. 
 
The use of physical therapy, chiropractic adjustments, corrective ergonomic recommendations, cranial 
therapy, diet modifications, or stress management therapy in conjunction with the anesthetic treatment 
as part of a physical component of treatment is considered investigational. 
 
Description of Procedure or Service          
The procedure targets a nerve cluster with in the nasal cavity called the sphenopalatine ganglion by 
using a specialized FDA cleared nasal applicator to deliver medication directly to the nerve.  The MiRx 
Protocol is an example of a treatment program made up of two parts, a medical component and a 
physical component.  A nasal application of a topical anesthetic is administered using an FDA cleared 
applicator to target the nerve.  The purpose of this is to relieve the headache pain.  The second part 
then attempts to treat and rehabilitate the underlying condition. This could include anything from 
physical therapy to chiropractic adjustments, corrective ergonomic recommendations, cranial therapy, 
diet modifications, or stress management therapy.   
 
Rationale              
Migraine is a common headache disorder with a prevalence in the United States of approximately 18% 
in women and 6% in men. (1) According to the International Headache Society, migraine headache is a 
recurrent disorder with attacks lasting 4-72 hours. Typical features of migraine headaches include 
unilateral location, pulsating quality, moderate or severe intensity and associated symptoms such as 
nausea, photophobia, and/or phonophobia. (2) 
 
A variety of medications are used to treat acute migraine episodes. These include medications that are 
taken at the outset of an attack to abort the attack (triptans, ergotamines), and medications to treat the 
pain and other symptoms of migraines once they are established (non-steroidal anti-inflammatory drugs 
(NSAIDS), narcotic analgesics, antiemetics). Prophylactic medication therapy may be appropriate for 
individuals with migraines that occur more than 2 days per week. In addition to medication, behavioral 
treatments such as relaxation and cognitive therapy are used in the management of migraine 
headache. Moreover, botulinum toxin A injections are a Food and Drug Administration (FDA)-approved 



treatment for chronic migraine (migraines occurring on at least 15 days per month for at least 3 
months). 
 
A double-blind, randomized, controlled trial tested the hypothesis that intranasal ketamine would affect 
migraine with prolonged aura.  These researchers examined the effect of 25-mg intranasal ketamine on 
migraine with prolonged aura in 30 migraineurs using 2-mg intranasal midazolam as an active control.  
Each subject recorded data from 3 episodes of migraine.  A total of 18 subjects completed the study.  
Ketamine reduced the severity (p = 0.032) but not duration of aura in this group, whereas midazolam 
had no effect.  The authors concluded that these data provided translational evidence for the potential 
importance of glutamatergic mechanisms in migraine aura and offer a pharmacologic parallel between 
animal experimental work on cortical spreading depression and the clinical problem.  Drawbacks of this 
study included small number of patients and the design of the study did not exclude an effect of 
midazolam.  These findings need to be validate by well-designed studies with more patients, higher 
doses of ketamine and subjects with more migraine attacks.  The authors stated that their study does 
not endorse the widespread use of ketamine in migraine aura. (3) 
 
Summary 
The evidence at this time is insufficient to permit conclusions concerning the effect of this treatment on 
net health outcome. It is considered investigational. 
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Billing Coding/Physician Documentation Information       
64505 Injection, anesthetic agent; sphenopalatine ganglion 
64999 Unlisted procedure, nervous system 
 
There is not a specific code for this procedure.  CPT code 64505 may be used incorrectly. 
 
Additional Policy Key Words           
MiRxTM Protocol 
 
Policy Implementation/Update Information         
2/1/14 New policy; considered investigational. 
               
 
State and Federal mandates and health plan contract language, including specific 
provisions/exclusions, take precedence over Medical Policy and must be considered first in determining 
eligibility for coverage.  The medical policies contained herein are for informational purposes.  The 
medical policies do not constitute medical advice or medical care.  Treating health care providers are 
independent contractors and are neither employees nor agents Blue KC and are solely responsible for 
diagnosis, treatment and medical advice.  No part of this publication may be reproduced, stored in a 
retrieval system or transmitted, in any form or by any means, electronic, photocopying, or otherwise, 
without permission from Blue KC. 
 


