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III. Medial Branch Nerve Block Injections 
A. Once a positive diagnostic medial branch nerve block injection has been 
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medical record lasting for six (6) weeks or more within the past six (6) months 
including ONE (1) of the following: 
1. Rest; 
2. Ice; 
3. Heat; 
4. Medical devices; 
5. Acupuncture; 
6. TENS unit use as defined in this policy; or 
7. Pain medications (RX or OTC) such as: non-steroidal anti-inflammatory drugs 

(NSAIDS), acetaminophen. Opioid narcotics are not required for consideration. 
 

V. Radiofrequency Facet Ablations (RFA) 
A. A maximum of two (2) radiofrequency facet ablations per rolling twelve (12) 

months for each spinal region (cervical/thoracic or lumbar) involving no more 
than four (4) joints per session (e.g., two (2) bilateral levels or four (4) unilateral 
levels). 

B. Radiofrequency Facet Ablations are considered medically necessary when ALL of 
the following have been met in the last thirty-six (36) months: 
1. The clinical criteria above (IV: A-F) have been met and ONE (1) of the 

following: 
a. Two (2) diagnostic medial branch nerve block injections have been 

performed at the same spinal region and vertebral location achieving 50% 
or more pain relief; OR 

b. One (1) successful single or multilevel facet radiofrequency ablation, in 
the same spinal region and vertebral location (cervical, thoracic or  and 
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