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GUIDELINES  

 This policy does not certify benefits or authorization of benefits, which is designated by each 
individual policyholder terms, conditions, exclusions and limitations contract. It does not constitute 
a contract or guarantee regarding coverage or reimbursement/payment. Self-Insured group specific 
policy will supersede this general policy when group supplementary plan document or individual 
plan decision directs otherwise.  

 Paramount applies coding edits to all medical claims through coding logic software to evaluate the 
accuracy and adherence to accepted national standards.  

 This medical policy is solely for guiding medical necessity and explaining correct procedure 
reporting used to assist in making coverage decisions and administering benefits.  

 
SCOPE 
X Professional 
X Facility 
 
DESCRIPTION 
Radiofrequency ablation (RFA) treatment is a minimally invasive procedure that has been used for over three 
decades in treating various chronic pain syndromes such as trigeminal neuralgia, post-herpetic neuralgia, low back 
pain (LBP), and complex regional pain syndrome/reflex sympathetic dystrophy. Classic radiofrequency ablation 
techniques involve percutaneous introduction of a catheter with an electrode. Fluoroscopy imaging is used to guide 
placement of the electrode through an insulated, cannulated needle to the target nerve. Following the 
administration of a local anesthetic, classical radiofrequency ablations uses a constant output of high-frequency 
electric current for up to 90 seconds, achieving a tissue temperature of up to 80 degrees Celsius and producing 
controllable tissue destruction surrounding the tip of the cannula. The ultimate goal is that the sensory nerve fibers 
will interrupt the pain signals.  Radiofrequency facet denervation is used to treat neck or back pain originating in 
facet joints with degenerative changes. It is a palliative treatment not without complications. Radiofrequency 
procedures have been reported to be associated with high number of complications compared with other ablative 
neurosurgical techniques. The most common complication of classical RF ablation is post-procedural pain. 
Furthermore, conventional RFA treatment occasionally results in worsening and even new onset of pain.  
 
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. It is suggested as a possibly safer alternative to thermal RF facet denervation. 
The use of pulsed RFA a non- or minimally-neurodestructive and thus less painful technique, serves as an 
alternative to conventional RF therapy. Pulsed radiofrequency treatment, performed under fluoroscopic 
guidance, entails the use of pulsed time cycle that delivers short bursts of RF energy to nervous tissue. 
 
Water-cooled RFA devices generate heat using radio waves and are often used for radiofrequency denervation 
(RFD) in nerve tissue. The radio waves are delivered to the targeted nerves via needles inserted through the skin. 
Sterile water pumped through the device circulates and cools the radiofrequency probe, allowing treatment of an 
area larger than conventional RFD. The tip of the needle heats the surrounding tissue.  
 
Cryoneurolysis, also called cryoablation, cryotherapy or cryoanalgesia uses freezing temperatures to treat chronic 
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pain of either sensory or motor nerves and uses a wide range of temperatures with treatment often occurring at 
temperature as cold as -196°C (liquid nitrogen coolant) or -20 to -140°C or colder (nitrous oxide coolant). Because 
peripheral nerve function is disrupted due to the destruction of the axon and myelin sheath, the desired result 
provides pain relief until the nerve(s) regenerate. Cryodenervation has been used for patients with various types of 
pain including but not limited to post-herpetic neuralgia, intercostal pain, neuroma, and osteoarthritis.   
 
Chemical Neurolysis (chemodenervation) is the use of a chemical using phenol, alcohol, glycerol or a hypertonic 
saline to cause destruction of nerve(s) by causing a temporary degeneration of the nerve(s) fibers to interrupt the 
transmission of nerve(s) signals for pain relief. With chemical denervation, injections with a diluted phenol solution, 
a chemical ablating agent, are injected into the facet joint nerve. 
 
Endoscopic radiofrequency ablation (rhizotomy) is an alternative to percutaneous electrode RFA. It is a posterior 
endoscopic method using a cannula with a video camera at one end and a specially designed radiofrequency 
bipolar electrode. 
 
POLICY 

HMO, PPO, Individual Marketplace, Elite/ProMedica Medicare Plan 
 Alternative denervation radiofrequency ablations considered experimental/investigational for the 

treatment of chronic spinal/back pain, include, but not limited to pulsed radiofrequency 
denervation, endoscopic radiofrequency ablation/endoscopic rhizotomy, laser denervation, 
chemodenervation, water-cooled radiofrequency denervation, and cryodenervation are 
noncovered. 

 
Advantage 

 Alternative denervation radiofrequency ablations considered experimental/investigational for the 
treatment of chronic spinal/back pain, include, but not limited to pulsed radiofrequency 
denervation, endoscopic radiofrequency ablation/endoscopic rhizotomy, laser denervation, 
chemodenervation, water-cooled radiofrequency denervation, and cryodenervation, are 
noncovered. 

 
For thermal destruction (i.e., ablation) of the intraosseous basivertebral nerve (BVN) (Intracept® 
Procedure) refer to medical policy PG0512 Thermal Destruction of the Intraosseous Basivertebral 

Nerve (BVN) for Vertebrogenic Lower Back Pain. 
 
COVERAGE CRITERIA 
HMO, PPO, Individual Marketplace, Elite/ProMedica Medicare Plan, Advantage 
Methods of denervation considered experimental/investigational for the treatment of chronic spinal/back pain, 
including, but not limited to, pulsed radiofrequency denervation, laser denervation, chemodenervation, water-
cooled denervation and cryodenervation. Based on the lack of published peer-reviewed scientific literature on the 
efficacy of these methods of ablation, they have not been scientifically demonstrated to improve patient clinical 
outcomes better than conventional treatment. 
 
Paramount considers pulsed radiofrequency denervation, laser denervation, chemodenervation, water-cooled 
radiofrequency denervation, and cryodenervation experimental and investigational for all indications, including 
those in the following list, not all-inclusive, because its effectiveness has not been established. 

 Chronic pain following inguinal herniotomy 

 Discogenic pain 

 Dorsal root ganglion 

 Face and head pain 

 Facet and sacroiliac joint arthropathy 

 Headache 

 Inguinal neuralgia 

 Intraosseous basivertebral nerve 

 Low back pain 

 Lower extremity neuralgia 
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 Lumbo-sacral radicular syndrome 

 Metatarso-phalangeal joint pain 

 Morton's neuroma 

 Myofascial or neuromatous pain 

 Neck pain 

 Occipital neuralgia 

 Orchalgia 

 Osteoarthritis of the knee 

 Pain associated with tumors involving peripheral nerves 

 Pelvic pain 

 Plantar fasciitis 

 Post-herpetic itch 

 Post-herpetic neuralgia 

 Premature ejeculation 

 Pudendal neuralgia 

 Reflex sympathetic dystrophy/complex regional pain syndrome 

 Sacro-iliac joint pain 

 Shoulder pain 

 Tarsal tunnel syndrome 

 Testicular pain (orchialgia) 

 Thoracic pain 

 Trapezio-metacarpal joint pain 

 Trigeminal neuralgia 

 Urinary urgency and hesitancy 

 Vulvodynia 

 Zygapophyseal joint pain 
 
 
CODING/BILLING INFORMATION 
The inclusion or exclusion of a code in this section does not necessarily indicate coverage. Codes referenced in 
this clinical policy are for informational purposes only.   
Codes that are covered may have selection criteria that must be met.   
Payment for supplies may be included in payment for other services rendered. 

CPT CODES – noncovered when related to pulsed radiofrequency denervation, laser denervation, 
chemodenervation, water-cooled radiofrequency denervation, and cryodenervation. 

64633  
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance 
(fluoroscopy or CT); cervical or thoracic, single facet joint  

64634  
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance 
(fluoroscopy or CT); cervical or thoracic, each additional facet joint (List separately in addition to code 
for primary procedure)  

64635  
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance 
(fluoroscopy or CT); lumbar or sacral, single facet joint  

64636  
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance 
(fluoroscopy or CT); lumbar or sacral, each additional facet joint (List separately in addition to code 
for primary procedure)  

64640  Destruction by neurolytic agent; other peripheral nerve or branch  

0213T 
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves 
innervating that joint) with ultrasound guidance, cervical or thoracic; single level 

0214T 
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves 
innervating that joint) with ultrasound guidance, cervical or thoracic; second level 

0215T 
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves 
innervating that joint) with ultrasound guidance, cervical or thoracic; third and any additional levels(s) 

0216T 
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves 
innervating that joint) with ultrasound guidance, lumbar or sacral; single level 
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0217T 
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves 
innervating that joint) with ultrasound guidance, lumbar or sacral; second level 

0218T 
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves 
innervating that joint) with ultrasound guidance, lumbar or sacral; third and any additional level(s) 

 

Paramount reserves the right to review and revise our policies periodically when necessary. When 
there is an update, we will publish the most current policy to 
https://www.paramounthealthcare.com/services/providers/medical-policies/ . 

    

 
REVISION HISTORY EXPLANATION 
ORIGINAL EFFECTIVE DATE: 02/26/2016 

Date Explanation & Changes 

 02/26/16 
 Policy created to reflect most current clinical evidence per The Technology Assessment 

Working Group (TAWG) 

 04/21/17 
 Policy reviewed and revised to reflect most current clinical evidence per The Technology 

Assessment Working Group (TAWG) 

 09/01/20 

 Policy reviewed and revised to reflect most current clinical evidence 

 Changed Medical Policy name from Pulsed and Water-cooled Radiofrequency Ablations, to 
Alternative Radiofrequency Methods of Denervation: Noncovered - pulsed radiofrequency 
denervation, laser denervation, chemodenervation, water-cooled radiofrequency 
denervation, and cryodenervation 

12/22/2020  Medical policy placed on the new Paramount Medical Policy Format 

08/01/2022 

 Policy reviewed and revised to reflect most current clinical evidence 

 Added procedure codes 64628 and 64629 for noncoverage, effective 09/01/2022, for HMO, 
PPO, Individual Marketplace, Elite/ProMedica Medicare Plan 

 Added procedure codes 64628 and 64629 for coverage criteria, effective 09/01/2022, for 
Advantage, without a prior authorization 

11/01/2022 

 Removed documentation related to intraosseous radiofrequency ablation of the 
basivertebral nerve. Referenced the newly created medical policy PG0512 Thermal 
Destruction of the Intraosseous Basivertebral Nerve (BVN) for Vertebrogenic Lower Back 
Pain 

 Removed procedure codes 64628 and 64629 
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