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                                                                     Medical Policy  
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INSTRUCTIONS FOR USE DISCLAIMER:  

SummaCare posts policies relating to coverage and medical necessity issues to assist members and 

providers in administering member benefits.  These policies do not constitute a contract or 

agreement between SummaCare and any member or provider.  The policies are guidelines only and 

are intended to assist members and providers with coverage issues.  SummaCare is not a health 

care provider, does not provide or assist with health care services or treatment, and does not make 

guarantees as to the effectiveness of treatment administered by providers.  The treatment of 

members is the sole responsibility of the treating provider, who is not an employee of SummaCare, 

but is an independent contractor in private practice.  The policies posted to this site may be updated 

and are subject to change without prior notice to members or providers.  

  

Medical policies in conjunction with other nationally recognized standards of care are used to make 

medical coverage decisions.  

      

  

  

   Radiofrequency Ablation for Peripheral Nerve Pain Policy  

  

Indication/Usage:  

Radiofrequency ablation is a way of destroying part of nerves to treat pain. An electrical current is 

produced by radio waves and applied to a small area of nerve tissue. This destroys (ablating) part 

of the nerve and interrupts pain signals. Pulsed radiofrequency is similar to radiofrequency ablation 

but instead of a constant current being applied, pulsed radiofrequency calls for short bursts of 

energy.      

The use of radiofrequency ablation for intractable pain is based on the premise that the transmission of 

radiofrequency currents near nociceptive pathways interrupts pain impulses. The thermal energy 

associated with radiofrequency ablation leads to tissue destruction, targeted at the nerves responsible  

for transmitting and/or modulating the sensation of pain. There are multiple types of radiofrequency 
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ablation procedures, including pulsed radiofrequency ablation, and cooled radiofrequency ablation 

(COOLIEF). Cryoneurolysis temporarily blocks nerve conduction along peripheral nerve pathways by 

freezing the targeted nerve, this can facilitate complete regeneration of the structure and function of 

the affected nerve.  

 Examples of this include plantar fasciitis, occipital neuralgia, cervicogenic headache, 

genicular nerve pain, sacroiliac (SI) joint pain, degenerative, osteoarthritis, etc.  This is 

not an all-inclusive list.      

Medical Indications for Authorization Commercial and Medicare Members  

  

SummaCare considers all types of radiofrequency ablation of peripheral nerves to treat 

pain experimental and investigational because its effectiveness has not been established.       

 Examples of this include plantar fasciitis, occipital neuralgia, cervicogenic headache, 

genicular nerve pain, sacroiliac (SI) joint pain, degenerative, osteoarthritis, etc.  This 

is not an all-inclusive list.  

  

There is currently no NCD or LCD per CMS      

  

Limitations  

Conventional radiofrequency (CRF) and pulsed radiofrequency (PRF) ablation create lesions 

that are relatively small compared to their neural targets and they do not selectively destroy 

only nociceptive fibers. Accurate placement of RF needles is important and requires a thorough 

knowledge of the target neural tissues and their associated radiographic landmarks. 

Complications associated with RF are usually mild and well tolerated, but they can include 

neuroma formation, differentiation pain, and dysesthesia. The pain relief RF provides is 

temporary and needs to be repeated.  Additional research is essential in determining the 

growing utility of RF, it currently has many applications in treating chronic pain. The evidence 

is insufficient to determine that the technology results in an improvement in the net health 

outcome, these procedures are considered experimental and investigational.      

  

  Coverage Decisions  

  

  Coverage decisions made per CMS Guidelines, Hayes Research and industry standards research  

  

  

Plans Covered By This Policy  

  

Commercial and Medicare   

Considered experimental and investigational for all lines of business  

  



Page 3 of 4  

  

Sources Reviewed  

  

Abejon D, Garcia-del-Valle S, Fuentes M, et al. Pulsed radiofrequency in lumbar radicular pain: 

clinical effects in various etiological groups. Pain Pract. 2007 7(1):21-26       

Abd-Elsayed A, Anis A, Kaye AD. Radiofrequency ablation and pulsed radiofrequency for treating 
peripheral neuralgias. Curr Pain Headache Rep. 2018a; 22(1):5      

Ahadian FM. Pulsed radiofrequency neurotomy: Advances in pain medicine. Curr Pain Headache 

Rep. 2004;8(1):34-40. PMID: 14731381     

      

      

Barnsley L. Percutaneous radiofrequency neurotomy for chronic neck pain: outcomes in a series of 

consecutive patients. Pain Med. 2005; 6(4):282-286       

      

Bhatia A, Peng P, Cohen SP. Radiofrequency Procedures to Relieve Chronic Knee Pain: An  

Evidence-    Based Narrative Review. Reg Anesth Pain Med. 2016 Jul-Aug; 41(4):501-10        

      

Chen AF, Khalouf F, Zora K, et al. Cooled radiofrequency ablation compared with a single injection 

of hyaluronic acid for chronic knee pain: a multicenter, randomized clinical trial demonstrating 

greater efficacy and equivalent safety for cooled radiofrequency ablation. J Bone Joint Surg Am. 

2020a; 102(17):1501-1510      

       

Choi WJ, Hwang SJ, Song JG, et al. Radiofrequency treatment relieves chronic knee osteoarthritis 

pain: a double-blind randomized controlled trial. Pain. Mar 2011; 152(3):481-487        

       

Conger, Aaron, DO, Cushman D, Kendall, R, DO, McCormack Z, MD. A Novel technical protocol 

for improved capture of the genicular nerves by radiofrequency ablation, Pain Medicine, May 27, 

2019, page 124        

      

 Choi WJ, Hwang SJ, Song JG, et al. Radiofrequency treatment relieves chronic knee osteoarthritis 

pain: a double- blind randomized controlled trial. Pain. Mar 2011; 152(3): 481-487. PMID 21055873      

      

Chua NH, Vissers KC, Sluijter ME. Pulsed radiofrequency treatment in interventional pain 

management: mechanisms and potential indications-a review. Acta Neurochir (Wien). Apr 2011; 

153(4): 763-71. PMID 21116663      

      

Gupta A, Huettner DP, Dukewich M. Comparative Effectiveness Review of Cooled Versus Pulsed 

Radiofrequency Ablation for the Treatment of Knee Osteoarthritis: A Systematic Review. Pain 

Physician. 2017 Mar; 20(3):155-171        

       

Hayes, Inc. Search and Summary. Coolief Cooled RF (Halyard Health, Inc) for Knee and Hip Pain. 

Lansdale, PA: Hayes, Inc. May 2018a        

       



Page 4 of 4  

  

Hayes, Inc. Technology Brief. Peripheral Nerve Ablation for Treatment of Osteoarthritic Knee Pain. 

Lansdale, PA: Hayes, Inc. 2017e. Reviewed September 2018b       

       

Iannaccone F, Dixon S, Kaufman A. A Review of Long-Term Pain Relief after Genicular Nerve 

Radiofrequency Ablation in Chronic Knee Osteoarthritis. Pain Physician. 2017 Mar; 

20(3):E437E444      

       

Koshi E, Cheney CW, Sperry BP, et al. Genicular nerve radiofrequency ablation for chronic knee pain 
using a three-tined electrode: A technical description and case series. Pain Med. 2020; 21(12):33443349  

  

Kim SY, Le PU, Kosharskyy B, Kaye AD, Shaparin N, Downie SA. Is Genicular Nerve Radiofrequency 

Ablation Safe? A Literature Review and Anatomical Study. Pain Physician. 2016 Jul; 19(5):E697-705    

Michael JW, Schluter-Brust KU, Eysel P. The epidemiology, etiology, diagnosis, and treatment of 

osteoarthritis of the knee. Dtsch Arztebl Int. Mar 2010; 107(9): 152-62. PMID 20305774 

McCormick ZL, Reddy R, Korn M, et al. A prospective randomized trial of prognostic genicular 

nerve blocks to determine the predictive value for the outcome of cooled radiofrequency ablation for 

chronic knee pain due to osteoarthritis. Pain Med 2018; 19(8):1628-1638        

       

Pineda S, Vanlinthout L, et al. Analgesic effect and functional improvement caused by 

radiofrequency treatment of genicular nerves in patients with advanced osteoarthritis of the knee 

until 1 year following treatment. Reg Anesth Pain Med 2017; 42:62-68        

     

Home - Centers for Medicare & Medicaid Services | CMS     

https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/
https://www.cms.gov/

