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A. Subject 
Radiofrequency Facet Ablation  

B. Background 
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E. Conditions of Coverage 
Reimbursement is dependent on, but not limited to, submitting Centers for Medicare & Medicaid 

Services (CMS) approved HCPCS and CPT codes along with appropriate modifiers, if applicable.  

Please refer to the CMS fee schedule for appropriate codes.  

 The following list(s) of codes is provided as a reference.  This list may not be all 
inclusive and is subject to updates.   

 

Radiofrequency 
Facet Ablation  

Description 

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) 
 

 

F. Related Policies/Rules 
Radiofrequency Facet Ablation MM-0151 
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