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Description
Pain from knee osteoarthritis (KOA) is frequently experienced within the adult population and the severe pain 
associated with this condition often results in reduced ability to perform functions of daily life. Within the U.S., arthritis 
and rheumatic ailments are viewed as the most noted causes of disability in adults.  Treatment goals for pain associated 
with KOA focus on improved function and comfort to promote ability amongst sufferers.  KOA disease progression 
cannot be prevented, and treatments are not deemed curative. (U.S. Department of Health & Human Services, Centers 
for Disease Control and Prevention, 2022).  Conservative, non-surgical measures to reduce pain from KOA include 
weight-loss and exercise, over-the-counter acetaminophen or nonsteroidal anti-inflammatory drugs (NSAIDS), 
nutritional supplements for joint health such as glucosamine and chondroitin, and supportive devices like knee braces. 
Corticosteroid injection may be indicated when relief from NSAIDS inadequately addresses pain complaints, or the risk 
of gastrointestinal adversities is likely. 

When the patient’s pain is refractory to these non-surgical treatments, invasive procedures may provide relief from KOA 
pain. Genicular Nerve Block (GNB) has been proposed as a minimally invasive treatment option for severe KOA pain 
in patients wishing to forego total knee replacement surgery.  Genicular nerve block, often performed under imaging 
guidance, is available via nerve radiofrequency (RFA), chemical and thermal/laser ablation or Cryoneurolysis and 
targets the genicular sensory nerves located in the superomedial, superolateral and inferomedial positions.  The 
inferolateral position of the genicular sensory nerve is generally avoided to protect the peroneal nerve. 

Radiofrequency ablation procedures (also known as neurotomy, denervation, or rhizotomy) create lesions on the 
genicular nerves from energy transmitted by probes or needles that direct heat to the nerves producing the nerve block.  
Chemical ablation causes the destruction of nerve tissue by applying substances like phenol, glycerol or alcohol to the 
genicular nerves.  Cryoneurolysis (cryoablation) procedures employ a cryoprobe and freezing agent to create lesions 
in the targeted nerve to disrupt pain transmission. Thermal/laser ablation forms lesions through use of a laser beam 
resulting in the disruption of pain signals.

Policy
Genicular Nerve Block is considered experimental/investigational for all diagnoses because it does not meet TEC 
criteria #2-5 outlined in the Policy Guidelines.

Policy Guidelines
Experimental/Investigational 
The term "experimental/investigational" describes services or supplies that are in the developmental stage and are in 
the process of human or animal testing. Services or supplies that do not meet all 5 of the criteria listed below adopted 
by the BlueCross BlueShield Association Technology Evaluation Center (TEC) are deemed to be 
experimental/investigational: 

1. The technology* must have final approval from the appropriate U.S. government regulatory bodies; and 
2. The scientific evidence must permit conclusions concerning the effect of the technology on health outcomes; and 
3. The technology must improve the net health outcome; and 
4. The technology must be as beneficial as any established alternatives; and 
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5. The improvement must be attainable outside the investigational settings. 

* Technology includes drugs, devices, processes, systems, or techniques

Rationale: 
1. The technology must have final approval from the appropriate U.S. government regulatory bodies: 

Nerve ablation is a procedure and therefore is not subject to FDA regulation.  However, devices like radiofrequency 
generators/probes and medications used in chemical ablation do require FDA approval. Currently, the FDA has 
dedicated codes specific to devices used in radiofrequency ablation. GXD is used for RF lesion generators and GXI is 
assigned to RF lesion probes. (FDA, 2022). 

Through the 510(k) process, U.S. Food and Drug Administration (FDA) has given approval for several devices using 
radiofrequency technology for the treatment of KOA pain. In 2017, the FDA, through the 510(k) process, approved the 
COOLIEF Cooled Radiofrequency Probe (Avanos, previously known as Halyard Health) to be used in conjunction with 
a radiofrequency generator to create lesions in nervous tissue (K163461) and includes an indication for genicular 
nerves in “ the management of moderate to severe knee pain of more than 6 months with conservative therapy, 
including medication, in patients with radiologically-confirmed osteoarthritis (grade 2-4) and a positive response (> 50% 
reduction in pain) to a diagnostic genicular nerve block." (FDA, 2022).

2. The scientific evidence must permit conclusions concerning the effect on health outcomes:

Hayes Technology Assessment (December 2020), reports that “low-quality evidence base suggests that RFA of the 
genicular nerves may result in improvements in pain and function in patients with treatment-refractory pain associated 
with KOA.” However, the reliability of clinically significant reduction in pain and the long-term analgesic effect of RFA 
on KOA-related pain remains uncertain. Studies on quality-of-life indicators post procedure are limited (Hayes, 2020). 
In the reduction in knee pain and symptoms experienced by actively treated patients, genicular nerve block did not 
translate to improved health or quality of life.

3. The technology must improve the net health outcome:

Genicular nerves are closely located near genicular arteries increasing the risk of vascular injury during genicular nerve 
block procedures (Kim, et al 2016) Additional complications include septic arthritis, third-degree skin burn, pes anserine 
tendon injury and clinically significant hematoma and/or hemarthrosis (McCormick, et al 2021). 
Additionally, McCormick et al, state that evidence of treatment success is ambiguous “concerning severe KOA 
consistent with grade 4 on the Lawrence scale.” Genicular nerve blocks have an apparent decreased effectiveness in 
patients with total knee arthroplasty compared to those who have not undergone knee surgery and a lower success 
rate is associated in study participants using opioid analgesics.  (McCormick, et al 2021)

4. The technology must be as beneficial as any established alternatives:

Current guidelines from American Academy of Orthopedic Surgeons (AAOS) list denervation procedures (including 
RFA, chemical ablation, cryoneurolysis, and laser ablation) as “limited recommendation” to treat KOA due to 
“inconsistent evidence and bias” which a represents two (2) level downgrade from prior guidelines/recommendations. 
AAOS strongly recommends the use of topical and oral non-steroidal anti-inflammatory drugs (nSAIDs) and exercise 
programs to reduce pain from KOA. (AAOS, 2021).  The bulk of the limited available research comparing Genicular 
Nerve Block to established alternatives is stationed in the context of analgesia in the perioperative period during total 
knee replacement (Cheppalli, N., et al 2021). Given the unavailability of research comparing Genicular Nerve Block to 
established alternatives, it is not possible to determine whether Genicular Nerve Block is as effective as established 
alternatives.

5. The improvement must be attainable outside the investigational settings:

A net health outcomes improvement has not been consistently demonstrated in the investigational settings.  Therefore, 
it is not possible to determine whether an improvement outside of the investigational setting can be expected.

Benefit Applications
There are no Benefit Application guidelines for this Medical Policy.
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Provider Guidelines
There are no Provider Guidelines for this Medical Policy.

Cross References to Related Policies and Procedures
7.01.107 Neurosurgical Interventions for Cervicogenic Headache / Occipital Neuralgia, Policy
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This policy statement relates only to the services or supplies described herein. Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.
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