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Important Notices

Notices & Disclaimers:

GUIDELINES ARE SOLELY FORCOHERE’S USE IN PERFORMINGMEDICAL NECESSITY REVIEWSAND
ARE NOT INTENDED TO INFORMORALTER CLINICAL DECISION-MAKINGOF END USERS.

Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine the
medical necessity of services (the “Guidelines”) for informational purposes only, and solely
for use by Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked
third-party content) are not intended to be a substitute for medical advice, diagnosis, or
treatment directed by an appropriately licensed healthcare professional. These Guidelines
are not in any way intended to support clinical decision-making of any kind; their sole
purpose and intended use is to summarize certain criteria Cohere may use when reviewing
the medical necessity of any service requests submitted to Cohere by End Users. Always seek
the advice of a qualified healthcare professional regarding any medical questions, treatment
decisions, or other clinical guidance. The Guidelines, including any attachments or linked
content, are subject to change at any time without notice. This policy may be superseded by
existing and applicable Centers for Medicare & Medicaid Services (CMS) statutes.

©2024 Cohere Health, Inc. All Rights Reserved.

Other Notices:

HCPCS® and CPT® copyright 2024 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA
assumes no liability for data contained or not contained herein.

HCPCS and CPT are registered trademarks of the American Medical Association.

Guideline Information:

Specialty Area: Disorders of the Musculoskeletal System
Guideline Name:Cohere Medicare Advantage Policy - Sacroiliac Joint Fusion

Date of last literature review: 6/10/2024
Document last updated: 6/10/2024
Type: [X] Adult (18+ yo) | [_] Pediatric (0-17yo)
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Medical Necessity Criteria

Service: Sacroiliac Joint Fusion

Benefit Category
Not applicable.

RecommendedClinical Approach
Sacroiliac (SI) joint fusion may be appropriate for patients with low back pain
originating from the SI joint that does not improve with conservative
(non-operative) treatment.1 SI joint pain may be related to conditions such as
arthritis (post-traumatic, degenerative, infectious, or inflammatory),
postpartum instability, joint degeneration related to previous lumbar fusion,
joint damage from previous posterior iliac crest bone graft harvesting, and
cancerous processes.2

Following attempted conservative treatment, minimally-invasive surgical
(MIS) fusion of the SI joint may be appropriate. This percutaneous procedure
has become an alternative to open SI joint fusion in recent years, with studies
demonstrating positive outcomes compared with the open procedure.2

Evaluation of Clinical Benefits and Potential Harms
Cohere Health uses the criteria below to ensure consistency in reviewing the
conditions to be met for coverage of sacroiliac joint fusion. This process helps
to prevent both incorrect denials and inappropriate approvals of medically
necessary services. Specifically, limiting incorrect approvals reduces the risks
associated with unnecessary procedures, such as complications from
surgery, infections, and prolonged recovery times.

The potential clinical harms of using these criteria may include:
● Inadequate management of sacroiliac joint pain, leading to

complications like progression of degenerative joint disease, worsening
pain, and reduced mobility. With decreased mobility additional medical
comorbidities can occur.

● Risks with inappropriate surgical procedures include infection, bleeding,
injury to neurovascular structures, anesthetic risk and need for repeat
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or additional procedures due to pseudoarthrosis or hardware migration
or failure. Sachs et al report complication rates from SI joint fusion to be
falls in 3.5% of patients, trochanteric bursitis 2.8%, ongoing pain 2.1% and
piriformis syndrome 2.1%. Revision surgery rates at one year are 0.7%.12

● Adverse effects from delayed or denied treatment, which can worsen
patient outcomes, such as increased risk of chronic pain with potential
for opioid dependence and disability.

● Increased healthcare costs and complications from the inappropriate
use of emergency services and additional treatments.

The clinical benefits of using these criteria include:
● Improved patient outcomes by ensuring timely and appropriate access

to sacroiliac joint fusion for managing various conditions related to the
sacroiliac joint. Shamrock et al. performed a systematic review of
percutaneous minimally invasive sacroiliac (SI) joint fusion in 720
patients.9 Surgical wound infection and drainage were a complication
in 11% of patients. The revision rate was low at 2.56. Polly et al. report the
two-year outcomes of 148 patients who received minimally invasive SI
joint fusion with 83% reporting substantial benefit.10

● Reduction in complications and adverse effects from unnecessary
procedures.

● Smoking is a known risk factor for increased surgical compilations.
Nunna et al evaluated 17 studies for a combined cohort of 37,897
patients and identified smoking was associated with one or more major
adverse events in 2 level fusions.13 Berman et al identified that smoking
significantly increases the risk of pseudoarthrosis for patients
undergoing both lumbar and cervical fusions.14 In addition to nonunion,
other perioperative complications such as infection, adjacent segment
disease, and dysphagia are also increased. They recommend smoking
cessation for 4 weeks prior to surgery, and consideration of additional
support for fusion, such as BMPs.

● Enhanced overall patient satisfaction and healthcare experience.

This policy includes provisions for expedited reviews and flexibility in urgent
cases to mitigate risks of delayed access. Evidence-based criteria are
employed to prevent inappropriate denials, ensuring that patients receive
medically necessary care. The criteria aim to balance the need for effective
treatment with the minimization of potential harms, providing numerous
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clinical benefits in helping avoid unnecessary complications from
inappropriate care.

In addition, the use of these criteria is likely to decrease inappropriate denials
by creating a consistent set of review criteria, thereby supporting optimal
patient outcomes and efficient healthcare utilization.

Medical Necessity Criteria

Indications
➔ Sacroiliac joint fusion is considered appropriate if ALL of the following

are TRUE2-7:
◆ The patient has not smoked in greater than or equal to the last 6

weeks; AND
◆ Moderate to severe pain with functional impairment and pain

that persists;AND
◆ The patient reports non-radiating, unilateral pain that is caudal to

the lumbar spine (L5 vertebrae), localized over the posterior SI
joint, and consistent with SI joint pain; AND

◆ There is an absence of generalized pain behavior (e.g.,
somatoform disorder) or generalized pain disorders (e.g.,
fibromyalgia); AND

◆ The patient has a positive response to 3 or more provocative
tests, including ANY of the following:

● Distraction test;OR
● Compression test;OR
● Thigh thrust test;OR
● Gaenslen’s test;OR
● FABER maneuver/Patrick’s sign;OR
● Posterior provocation test; AND

◆ A thorough physical examination has revealed localized
tenderness with palpation of the posterior SI joint in the absence
of tenderness of similar severity elsewhere, such as the greater
trochanter, lumbar spine, or coccyx, and there are no other
obvious sources of pain; AND

◆ Imaging studies of the SI joint (radiographs, MRI, or CT) that
exclude the presence of ALL of the following:

● Destructive lesions (e.g., tumor, infection); AND
● Fracture; AND
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● Traumatic SIJ instability; AND
● Inflammatory arthropathy that would not be properly

addressed by percutaneous SIJ fusion; AND
◆ Imaging of the pelvis (anteroposterior [AP] plain radiograph,

including the ipsilateral hip) to rule out concomitant hip
pathology;AND

◆ Imaging of the lumbar spine (CT or MRI) to rule out neural
compression or other degenerative conditions that can be
causing the low back or buttock pain; AND

◆ Failure of conservative management for greater than 6 months,
includingALL of the following:

● Oral steroid or anti-inflammatory medication; AND
● Physical therapy; AND
● Image-guided SI joint injection resulting in ALL of the

following:
○ At least 75% reduction of pain for the expected

duration of the anesthetic used on two separate
occasions; AND

○ Ability to perform previously painful maneuvers; AND
● A trial of at least one intra-articular SI joint corticosteroid

injection.

Non-Indications
➔ Sacroiliac joint fusion is not considered appropriate if ANY of the

following is TRUE3,6:
◆ Systemic arthropathy (e.g., ankylosing spondylitis or rheumatoid

arthritis);OR
◆ Acute, traumatic instability of the SI joint;OR
◆ Presence of generalized pain behavior (e.g., somatoform

disorder) or generalized pain disorder (e.g., fibromyalgia);OR
◆ Infection at the surgical site; OR
◆ Tumor; OR
◆ Fracture; OR
◆ Use of a device that does not transfix the SI joint (PainTEQ’s LinQ SI

Joint Stabilization procedure)8; OR
◆ The patient has smoked within the last 6 weeks (exception for

acute or traumatic lumbar spine conditions).
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Level of Care Criteria
Outpatient

Procedure Codes (HCPCS/CPT)

HCPCS/CPT Code Code Description

0809T Arthrodesis, sacroiliac joint, percutaneous or
minimally invasive (indirect
visualization), with image guidance, placement of
transfixing device(s) and intra articular implant(s),
including allograft or synthetic device(s)

20999 Unlisted procedure, musculoskeletal system, general

22848 Pelvic fixation (attachment of caudal end of
instrumentation to pelvic bony structures) other
than sacrum (List separately in addition to code for
primary procedure)

27278 Arthrodesis, sacroiliac joint, percutaneous, with
image guidance, including placement of
intra-articular implant(s) (e.g. bone allograft[s],
synthetic device[s]), without placement of
transfixing device.

27279 Arthrodesis, sacroiliac joint, percutaneous or
minimally invasive (indirect visualization), with
image guidance, includes obtaining bone graft
when performed, and placement of transfixing
device

27280 Arthrodesis, sacroiliac joint, open, includes obtaining
bone graft, including instrumentation, when
performed and placement of transfixing device
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Medical Evidence

Shamrock et al. (2019) performed a systematic review of the safety profile of
percutaneous minimally invasive sacroiliac (SI) joint fusion. Of the 720
patients, 99 (13.75%) underwent bilateral SI joint arthrodesis, including 819
fused SI joints. Surgical wound infection and drainage were a complication in
11% of patients. The revision rate was low (2.56%).9

Polly et al. (2016) report the two-year outcomes from a randomized control
trial (RCT) of 148 patients who received minimally invasive SI joint fusion or
non-surgical management for SI joint dysfunction. At two-year follow-up,
those assigned to the fusion group reported clinical improvement (83%) or
substantial benefit (82.0%) of the visual analog score (VAS). Conversely, these
percentages were lower among non-surgical treatment patients (68.2% and
65.9%, respectively). Adverse events were minimal; three patients in the fusion
group required revision surgery before a two-year follow-up.10

Zaidi et al. (2015) reviewed the surgical and clinical efficacy of SI joint fusion. A
total of 430 patients were identified in five consecutive case series, eight
retrospective studies, and three prospective cohort studies. Open surgery was
performed in 131 patients, and 299 required minimally invasive surgery (MIS)
for SI joint fusion. Follow-up was 60 months for open surgery and 21 months
for MIS. The most common indication for 257 patients who underwent surgical
treatment was SI joint degeneration/arthrosis (59.8%), SI joint dysfunction
(18.4%), postpartum instability (7.2%), post-traumatic (6.5%), idiopathic (5.8%),
pathological fractures (1.4%), and HLA-B27+/ rheumatoid arthritis (0.9%).
Overall, rates of satisfaction were excellent, with noted improvements in pain,
function, and quality of life.11

The North American Spine Society (NASS) published a coverage policy
recommendation for Minimally Invasive Sacroiliac Joint Fusion, which
supports coverage for treating SI joint pain for low back pain. Studies show
that the procedure is relatively safe - estimated blood loss is low, as are the
rates of infection, complications, and the need for revision surgery.6

The International Society for the Advancement of Spine Surgery (ISASS) also
published a similar policy statement for Minimally Invasive Sacroiliac Joint
Fusion, which states support for the procedure.7

Page 9 of 12 Cohere Medicare Advantage Policy - Sacroiliac Joint Fusion (VERSION 2)
© 2024 Cohere Health, Inc. All Rights Reserved.



References

1. Peh W. Image-guided facet joint injection. Biomed Imaging Interv J. 2011
Jan-Mar;7(1):e4. doi: 10.2349/biij.7.1.e4. PMID: 21655113; PMCID:
PMC3107686.

2. Centers for Medicare and Medicaid Services (CMS). Local coverage
determination: Minimally-invasive surgical (MIS) fusion of the sacroiliac
(SI) joint (L36406). Revision Effective Date October 10, 2019. Accessed
May 22, 2024.
https://www.cms.gov/medicare-coverage-database/search.aspx.

3. Centers for Medicare and Medicaid Services (CMS). Local coverage
determination: Percutaneous minimally invasive fusion/stabilization of
the sacroiliac joint for the treatment of back pain (L36000). Revision
Effective Date June 30, 2022. Accessed May 22, 2024.
https://www.cms.gov/medicare-coverage-database/search.aspx.

4. Centers for Medicare and Medicaid Services (CMS). Local coverage
determination: Minimally-invasive surgical (MIS) fusion of the sacroiliac
(SI) joint (L36494). Revision Effective Date January 4, 2024. Accessed
May 22, 2024.
https://www.cms.gov/medicare-coverage-database/search.aspx.

5. Centers for Medicare and Medicaid Services (CMS). Local coverage
determination: Minimally-invasive surgical (MIS) fusion of the sacroiliac
(SI) joint (L39025). Effective Date July 17, 2022. Accessed May 22, 2024.
https://www.cms.gov/medicare-coverage-database/search.aspx.

6. North American Spine Society (NASS). NASS coverage policy
recommendations: Minimally invasive sacroiliac joint fusion. Published
September 2021. Accessed December 7, 2023. https://www.spine.org/.

7. Lorio MP, Rashbaum R. ISASS policy statement - minimally invasive
sacroiliac joint fusion. Int J Spine Surg. 2014 Dec 1:8:25. doi: 10.14444/1025.
PMID: 25694942; PMCID: PMC4325510.

8. Sayed D, Balter K, Pyles S, Lam CM. A multicenter retrospective analysis
of the long-term efficacy and safety of a novel posterior sacroiliac
fusion device. J Pain Res. 2021 Oct 14;14:3251-3258. doi:
10.2147/JPR.S326827. PMID: 34703300; PMCID: PMC8524180. (Linq Q)

9. Shamrock AG, Patel A, Alam M, et al. The safety profile of percutaneous
minimally invasive sacroiliac joint fusion. Global Spine J. 2019
Dec;9(8):874-880. doi: 10.1177/2192568218816981. PMID: 31819854; PMCID:
PMC6882089.

10. Polly DW, Swofford J, Whang PG, et al. Two-year outcomes from a
randomized controlled trial of minimally invasive sacroiliac joint fusion
vs. non-surgical management for sacroiliac joint dysfunction. Int J

Page 10 of 12 Cohere Medicare Advantage Policy - Sacroiliac Joint Fusion (VERSION 2)
© 2024 Cohere Health, Inc. All Rights Reserved.



Spine Surg. 2016 Aug 23:10:28. doi: 10.14444/3028. PMID: 27652199; PMCID:
PMC5027818.

11. Zaidi HA, Montoure AJ, Dickman CA. Surgical and clinical efficacy of
sacroiliac joint fusion: A systematic review of the literature. J Neurosurg
Spine. 2015 Jul;23(1):59-66. doi: 10.3171/2014.10.SPINE14516. PMID:
25840040.

12. Sachs D, Capobianco R, Cher D, Holt T, Gundanna M, Graven T, Shamie
AN, Cummings J Jr. One-year outcomes after minimally invasive
sacroiliac joint fusion with a series of triangular implants: a multicenter,
patient-level analysis. Med Devices (Auckl). 2014 Aug 28;7:299-304. doi:
10.2147/MDER.S56491. PMID: 25210479; PMCID: PMC4155989.

13. Nunna RS, Ansari D, Ostrov PB, Dettori JR, Godolias P, Ortiz-Torres M, Elias
E, Gruber M, Oskouian RJ, Chapman JR. The Risk of Adverse Events in
Smokers Undergoing Spinal Fusion: A Systematic Review and
Meta-Analysis. Global Spine J. 2023 Jan;13(1):242-253. doi:
10.1177/21925682221110127. Epub 2022 Nov 11. PMID: 36367824; PMCID:
PMC9837502.

14. Berman D, Oren JH, Bendo J, Spivak J. The Effect of Smoking on Spinal
Fusion. Int J Spine Surg. 2017 Nov 28;11(4):29. doi: 10.14444/4029. PMID:
29372133; PMCID: PMC5779238.

Page 11 of 12 Cohere Medicare Advantage Policy - Sacroiliac Joint Fusion (VERSION 2)
© 2024 Cohere Health, Inc. All Rights Reserved.



Clinical Guideline Revision
History/Information

Original Date: May 24, 2024

ReviewHistory

Version 2 6/10/2024 422.101 Disclaimer
added

Page 12 of 12 Cohere Medicare Advantage Policy - Sacroiliac Joint Fusion (VERSION 2)
© 2024 Cohere Health, Inc. All Rights Reserved.


