March 22, 2018

Horizon Blue Cross Blue Shield of New Jersey
via Email to: Medical_Policy@Horizon-bcbsnj.com
Re: Facet Joint Injections/Medial Branch Blocks, Policy Number 157
To Whom It May Concern:
The Spine Intervention Society (SIS), a multi-specialty association of over 2,800
physicians dedicated to the development and promotion of the highest standards for the
practice of interventional procedures in the diagnosis and treatment of spine pain,
would like to take this opportunity to provide comments on proposed Policy Number
157: Facet Joint Injections/Medial Branch Blocks.
The Society’s membership includes many of the clinicians and academicians whose
published literature provides the seminal references upon which the practice of
evidence-informed interventional spine care is based. Our organization has a strong
record of working to eliminate fraudulent, unproven, and inappropriate procedures. At
the same time, we are equally committed to assuring that appropriate, effective, and
responsible treatments are preserved so that patients do not have to suffer or undergo
more invasive and often unnecessary surgical procedures.
SIS agrees with many of the recommendations included in the proposed policy. Below
please find comments and suggestions targeted at improving the policy to ensure that
procedures are accessible to appropriately selected patients.
CMM-201.1: Definitions
It is important to clarify that a response to a diagnostic block is considered positive
when there is at least 80% pain relief for the duration of the local anesthetic, regardless
of whether corticosteroid is also included in the injection. There should not be separate
criteria with 50% pain relief for two weeks in presence of steroid. The diagnostic
response should be documented to assess the impact of the anesthetic.
CMM-201.2: General Guidelines
Diagnostic medial branch blocks determine whether pain originates in the facet joint or
medial branch nerves that innervate the joint, not nerves surrounding the joint.
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CMM-201.3: Indications and Non-Indications
§ Literature has not supported the included indication that pain is exacerbated by
(hyper) extension and rotation. Suggest omitting.
§ Suggest permitting diagnostic injections at earlier than 4 weeks, if patients are
unable to tolerate conservative treatment.
§ Important to maintain “predominant axial pain” as part of the indications of
coverage. Some facet pain can radiate, however, facet pain should predominantly be
axial. The presentation of some radicular pain should not disqualify coverage for
facet injections.
§ Patients with concurrent diagnoses can also have facet-mediated pain. Suggest
omitting stenosis and disc degeneration or herniation from the list of clinical findings
that would be considered other obvious causes of pain. These are imaging findings
and may not correlate with clinical symptoms.
§ Important to appropriately define a positive response to a diagnostic block by
assessing response to local anesthetic only. Recommend rewording as listed below:
o Positive diagnostic medial branch block using a local anesthetic as evidenced
by a beneficial clinical response of greater than 80% pain relief reported for
the duration of the effect of the local anesthetic.
§ Agree that intravenous sedation could confound or negate the results of the block.
Suggest the policy also indicate that supplemental sedation is not recommended
when performing diagnostic procedures.
We hope that this information, as well as any dialogue and collaboration between
Horizon Blue Cross and Blue Shield of New Jersey and the Spine Intervention Society,
will lead to the establishment of reasonable coverage policies that will eliminate
inappropriate utilization while preserving access in appropriately-selected patients. We
offer our ongoing input and expertise in this matter and welcome the opportunity to
further discuss or clarify our comments. If we may answer any questions or provide any
assistance, please feel free to contact Belinda Duszynski, Senior Director of Policy and
Practice, at bduszynski@SpineIntervention.org.
Sincerely,

Timothy Maus, MD
President
Spine Intervention Society
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