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OVERVIEW 
Pulsed radiofrequency (RF) facet denervation is used to treat neck and back pain originating in facet joints 
with degenerative changes. Diagnosis of facet joint pain is confirmed by response to nerve blocks. The goal 
of facet denervation is long-term pain relief. However, the nerves regenerate and, therefore, repeat 
procedures may be required. 

MEDICAL CRITERIA 
Not applicable 

PRIOR AUTHORIZATION 
Not applicable 

POLICY STATEMENT 
Medicare Advantage Plans 
Pulsed radiofrequency denervation for the treatment of chronic spinal/back pain is not covered as the 
evidence is insufficient to determine the effects of the technology on health outcomes.  

Commercial Products 
Pulsed radiofrequency denervation for the treatment of chronic spinal/back pain is considered not medically 
necessary as the evidence is insufficient to determine the effects of the technology on health outcomes. 

COVERAGE 
Benefits may vary between groups and contracts. Please refer to the appropriate Benefit Booklet, Evidence of 
Coverage or Subscriber Agreement for applicable not medically necessary/not covered benefits/coverage.  

BACKGROUND 
Pulsed RF consists of short bursts of electrical current of high voltage in the RF range but without heating 
the tissue enough to cause coagulation. RF is suggested as a possibly safer alternative to thermal RF facet 
denervation. Temperatures do not exceed 42°C at the probe tip versus temperatures in the 60°C range 
reached in thermal RF denervation, and tissues may cool between pulses. It is postulated that transmission 
across small unmyelinated nerve fibers is disrupted but not permanently damaged, while large myelinated 
fibers are not affected.  

Pulsed radiofrequency does not appear to be as effective as conventional radiofrequency denervation, and 
there is insufficient evidence to evaluate the efficacy of other methods of denervation (eg, alcohol, laser, 
cryodenervation) for facet joint pain. The evidence is insufficient to determine the effects of the technology 
on health outcomes. Therefore, these techniques are considered not medically necessary.  

CODING 
Medicare Advantage Plans and Commercial Products 
At this time there are no specific CPT code(s) to describe pulsed radiofrequency. Providers should file using 
the unlisted code below: 
64999 Unlisted procedure, nervous system 
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RELATED POLICIES 
Lysis of Epidural Adhesions 
Navigated Transcranial Magnetic Stimulation   
Nerve Graft with Radical Prostatectomy 
Occipital Nerve Stimulation – Insertion 
Percutaneous Electrical Nerve Stimulation and Percutaneous Neuromodulation Therapy 
Peripheral Subcutaneous Field Stimulation 
Sphenopalatine Ganglion Block for Headache 
Unlisted Procedures 
 
PUBLISHED 
Provider Update, January  2024 
Provider Update, March 2022 
Provider Update, March 2021 
Provider Update, March 2020 
Provider Update, April 2019 
 
REFERENCES 
1. Centers for Medicare & Medicaid Services (CMS). Local Coverage Determination (LCD): Facet Joint 

Injections, Medial Branch Blocks, and Facet Joint Radiofrequency Neurotomy (L35936) 
2. Centers for Medicare & Medicaid Services (CMS). Local Coverage Article: Billing and Coding: Facet Joint 

Injections, Medial Branch Blocks, and Facet Joint Radiofrequency Neurotomy (A57826) 
3. Centers for Medicare & Medicaid Services (CMS). Local Coverage Determination (LCD): Pain 

Management (L33622) 
4. Centers for Medicare & Medicaid Services (CMS). Local Coverage Article: Billing and Coding: Pain 

Management (A52863) 
5. Boswell MV, Manchikanti L, Kaye AD, et al. A Best-Evidence Systematic Appraisal of the Diagnostic 

Accuracy andUtility of Facet (Zygapophysial) Joint Injections in Chronic Spinal Pain. Pain Physician. Jul-
Aug 2015; 18(4): E497-533. PMID 26218947 

6. Falco FJ, Datta S, Manchikanti L, et al. An updated review of the diagnostic utility of cervical facet joint 
injections.Pain Physician. Nov-Dec 2012; 15(6): E807-38. PMID 23159977 

7. Falco FJ, Manchikanti L, Datta S, et al. Systematic review of the therapeutic effectiveness of cervical facet 
jointinterventions: an update. Pain Physician. Nov-Dec 2012; 15(6): E839-68. PMID 23159978 

8. Falco FJ, Manchikanti L, Datta S, et al. An update of the systematic assessment of the diagnostic accuracy 
oflumbar facet joint nerve blocks. Pain Physician. Nov-Dec 2012; 15(6): E869-907. PMID 23159979 

9. Falco FJ, Manchikanti L, Datta S, et al. An update of the effectiveness of therapeutic lumbar facet 
jointinterventions. Pain Physician. Nov-Dec 2012; 15(6): E909-53. PMID 23159980 

10. Cohen SP, Strassels SA, Kurihara C, et al. Randomized study assessing the accuracy of cervical facet joint 
nerve(medial branch) blocks using different injectate volumes. Anesthesiology. Jan 2010; 112(1): 144-52. 
PMID19996954 

11. Cohen SP, Stojanovic MP, Crooks M, et al. Lumbar zygapophysial (facet) joint radiofrequency denervation 
successas a function of pain relief during diagnostic medial branch blocks: a multicenter analysis. Spine J. 
May-Jun 2008;8(3): 498-504. PMID 17662665 

12. Pampati S, Cash KA, Manchikanti L. Accuracy of diagnostic lumbar facet joint nerve blocks: a 2-year 
follow-up of152 patients diagnosed with controlled diagnostic blocks. Pain Physician. Sep-Oct 2009; 12(5): 
855-66. PMID 19787011 

13. Manchikanti L, Pampati S, Cash KA. Making sense of the accuracy of diagnostic lumbar facet joint nerve 
blocks:an assessment of the implications of 50% relief, 80% relief, single block, or controlled diagnostic 
blocks. PainPhysician. Mar-Apr 2010; 13(2): 133-43. PMID 20309379 

14. Janapala RN, Manchikanti L, Sanapati MR, et al. Efficacy of Radiofrequency Neurotomy in Chronic Low 
Back Pain:A Systematic Review and Meta-Analysis. J Pain Res. 2021; 14: 2859-2891. PMID 34531682 



 

  

500 EXCHANGE STREET, PROVIDENCE, RI 02903-2699 MEDICAL COVERAGE POLICY | 3 
(401) 274-4848   WWW.BCBSRI.COM 

 

15. Nath S, Nath CA, Pettersson K. Percutaneous lumbar zygapophysial (Facet) joint neurotomy using 
radiofrequencycurrent, in the management of chronic low back pain: a randomized double-blind trial. 
Spine (Phila Pa 1976). May20 2008; 33(12): 1291-7; discussion 1298. PMID 18496338 

16. Tekin I, Mirzai H, Ok G, et al. A comparison of conventional and pulsed radiofrequency denervation in 
thetreatment of chronic facet joint pain. Clin J Pain. Jul-Aug 2007; 23(6): 524-9. PMID 17575493 

17. van Wijk RM, Geurts JW, Wynne HJ, et al. Radiofrequency denervation of lumbar facet joints in the 
treatment ofchronic low back pain: a randomized, double-blind, sham lesion-controlled trial. Clin J Pain. 
Jul-Aug 2005; 21(4):335-44. PMID 15951652 

18. Lakemeier S, Lind M, Schultz W, et al. A comparison of intraarticular lumbar facet joint steroid injections 
andlumbar facet joint radiofrequency denervation in the treatment of low back pain: a randomized, 
controlled, double-blind trial. Anesth Analg. Jul 2013; 117(1): 228-35. PMID 23632051 

19. Manchikanti L, Kaye AD, Boswell MV, et al. A Systematic Review and Best Evidence Synthesis of 
theEffectiveness of Therapeutic Facet Joint Interventions in Managing Chronic Spinal Pain. Pain 
Physician. Jul-Aug2015; 18(4): E535-82. PMID 26218948 

20. Civelek E, Cansever T, Kabatas S, et al. Comparison of effectiveness of facet joint injection and 
radiofrequencydenervation in chronic low back pain. Turk Neurosurg. 2012; 22(2): 200-6. PMID 
22437295 

21. Lord SM, Barnsley L, Wallis BJ, et al. Percutaneous radio-frequency neurotomy for chronic 
cervicalzygapophyseal-joint pain. N Engl J Med. Dec 05 1996; 335(23): 1721-6. PMID 8929263 

22. van Eerd M, de Meij N, Kessels A, et al. Efficacy and Long-term Effect of Radiofrequency Denervation 
in Patientswith Clinically Diagnosed Cervical Facet Joint Pain: A Double-blind Randomized Controlled 
Trial. Spine (Phila Pa1976). Mar 01 2021; 46(5): 285-293. PMID 33534439 

23. Husted DS, Orton D, Schofferman J, et al. Effectiveness of repeated radiofrequency neurotomy for 
cervical facetjoint pain. J Spinal Disord Tech. Aug 2008; 21(6): 406-8. PMID 18679094 

24. Schofferman J, Kine G. Effectiveness of repeated radiofrequency neurotomy for lumbar facet pain. Spine 
(Phila Pa1976). Nov 01 2004; 29(21): 2471-3. PMID 15507813 

25. Smuck M, Crisostomo RA, Trivedi K, et al. Success of initial and repeated medial branch neurotomy 
forzygapophysial joint pain: a systematic review. PM R. Sep 2012; 4(9): 686-92. PMID 22980421 

26. Rambaransingh B, Stanford G, Burnham R. The effect of repeated zygapophysial joint radiofrequency 
neurotomyon pain, disability, and improvement duration. Pain Med. Sep 2010; 11(9): 1343-7. PMID 
20667024 

27. Manchikanti L, Singh V, Falco FJ, et al. Comparative outcomes of a 2-year follow-up of cervical medial 
branchblocks in management of chronic neck pain: a randomized, double-blind controlled trial. Pain 
Physician. Sep-Oct2010; 13(5): 437-50. PMID 20859313 

28. Manchikanti L, Singh V, Falco FJ, et al. Evaluation of lumbar facet joint nerve blocks in managing 
chronic low backpain: a randomized, double-blind, controlled trial with a 2-year follow-up. Int J Med Sci. 
May 28 2010; 7(3): 124-35.PMID 20567613 

29. Manchikanti L, Singh V, Falco FJ, et al. Comparative effectiveness of a one-year follow-up of thoracic 
medialbranch blocks in management of chronic thoracic pain: a randomized, double-blind active 
controlled trial. PainPhysician. Nov-Dec 2010; 13(6): 535-48. PMID 21102966 

30. Manchikanti L, Singh V, Falco FJ, et al. The role of thoracic medial branch blocks in managing chronic 
mid andupper back pain: a randomized, double-blind, active-control trial with a 2-year followup. 
Anesthesiol Res Pract.2012; 2012: 585806. PMID 22851967 

31. Hashemi M, Hashemian M, Mohajerani SA, et al. Effect of pulsed radiofrequency in treatment of facet-
joint originback pain in patients with degenerative spondylolisthesis. Eur Spine J. Sep 2014; 23(9): 1927-
32. PMID 24997616 

32. Kroll HR, Kim D, Danic MJ, et al. A randomized, double-blind, prospective study comparing the efficacy 
ofcontinuous versus pulsed radiofrequency in the treatment of lumbar facet syndrome. J Clin Anesth. 
Nov 2008;20(7): 534-7. PMID 19041042 

33. Van Zundert J, Patijn J, Kessels A, et al. Pulsed radiofrequency adjacent to the cervical dorsal root 
ganglion inchronic cervical radicular pain: a double blind sham controlled randomized clinical trial. Pain. 
Jan 2007; 127(1-2):173-82. PMID 17055165 



 

  

500 EXCHANGE STREET, PROVIDENCE, RI 02903-2699 MEDICAL COVERAGE POLICY | 4 
(401) 274-4848   WWW.BCBSRI.COM 

 

34. Iwatsuki K, Yoshimine T, Awazu K. Alternative denervation using laser irradiation in lumbar facet 
syndrome. LasersSurg Med. Mar 2007; 39(3): 225-9. PMID 17345622 

35. Joo YC, Park JY, Kim KH. Comparison of alcohol ablation with repeated thermal radiofrequency ablation 
in medialbranch neurotomy for the treatment of recurrent thoracolumbar facet joint pain. J Anesth. Jun 
2013; 27(3): 390-5.PMID 23192698 

36. Haufe SM, Mork AR. Endoscopic facet debridement for the treatment of facet arthritic pain--a novel new 
technique.Int J Med Sci. May 25 2010; 7(3): 120-3. PMID 20567612 

37. Watters WC, Resnick DK, Eck JC, et al. Guideline update for the performance of fusion procedures 
fordegenerative disease of the lumbar spine. Part 13: injection therapies, low-back pain, and lumbar fusion. 
JNeurosurg Spine. Jul 2014; 21(1): 79-90. PMID 24980590 

38. Manchikanti L, Kaye AD, Soin A, et al. Comprehensive Evidence-Based Guidelines for Facet Joint 
Interventions inthe Management of Chronic Spinal Pain: American Society of Interventional Pain 
Physicians (ASIPP) GuidelinesFacet Joint Interventions 2020 Guidelines. Pain Physician. May 2020; 
23(3S): S1-S127. PMID 32503359 

39. Cohen SP, Bhaskar A, Bhatia A, et al. Consensus practice guidelines on interventions for lumbar facet 
joint painfrom a multispecialty, international working group. Reg Anesth Pain Med. Jun 2020; 45(6): 424-
467. PMID32245841 

40. National Institute for Health and Clinical Excellence (NICE). NICE guideline [NG59]: Low back pain and 
sciatica inover 16s: assessment and management. 2016; https://www.nice.org.uk/guidance/NG59. 
Accessed September 29,2021. 

41. Evidence Based Clinical Guidelines for Multidisciplinary Spine Care: Diagnosis and Treatment of Low 
Back Pain.American Spine Society. Published 2020. Accessed September 29, 2021. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
i 

 
This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical 
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate 
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific 
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases 
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the member 
and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation agreement(s) for 
the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge are constantly 
changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue Cross & Blue Shield 
of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association. 
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