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Medical Guideline Disclaimer

The treating physician or primary care provider must submit to EmblemHealth the clinical evidence that the member meets the criteria for
the treatment or surgical procedure. Without this documentation and information, EmblemHealth will not be able to properly review the
request preauthorization or post-payment review. The clinical review criteria expressed below reflects how EmblemHealth determines
whether certain services or supplies are medically necessary. This clinical policy is not intended to pre-empt the judgment of the reviewing
medical director or dictate to health care providers how to practice medicine. Health care providers are expected to exercise their medical
judgment in rendering appropriate care. Health care providers are expected to exercise their medical judgment in rendering appropriate care.

EmblemHealth established the clinical review criteria based upon a review of currently available clinical information (including clinical
outcome studies in the peer reviewed published medical literature, regulatory status of the technology, evidence-based guidelines of public
health and health research agencies, evidence-based guidelines and positions of leading national health professional organizations, views of
physicians practicing in relevant clinical areas, and other relevant factors). EmblemHealth expressly reserves the right to revise these
conclusions as clinical information changes and welcomes further relevant information. Each benefit program defines which services are
covered. The conclusion that a particular service or supply is medically necessary does not constitute a representation or warranty that this
service or supply is covered and/or paid for by EmblemHealth, as some programs exclude coverage for services or supplies that EmblemHealth
considers medically necessary.

If there is a discrepancy between this guideline and a member's benefits program, the benefits program will govern. Identification of selected
brand names of devices, tests and procedures in a medical coverage policy is for reference only and is not an endorsement of any one device,
test or procedure over another. In addition, coverage may be mandated by applicable legal requirements of a state, the Federal Government
or the Centers for Medicare & Medicaid Services (CMS) for Medicare and Medicaid members. All coding and web site links are accurate at
time of publication.

EmblemHealth may also use tools developed by third parties, such as the MCG™ Care Guidelines, to assist us in administering health benefits.
The MCG™ Care Guidelines are intended to be used in connection with the independent professional medical judgment of a qualified health
care provider and do not constitute the practice of medicine or medical advice. EmblemHealth Services Company, LLC, has adopted this policy
in providing management, administrative and other services to EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth
Services Company, LLC, and Health Insurance Plan of Greater New York (HIP) related to health benefit plans offered by these entities. All of
the aforementioned entities are affiliated companies under common control of EmblemHealth Inc.

Definitions

Sacroiliac joint (SH) fusion Sacroiliac joint fusion is a surgical procedure which fuses the iliac bone (pelvis) to the
(Aka arthrodesis) spine (sacrum) for stabilization. It is performed for a variety of conditions including
trauma, infection, cancer, and spinal instability. Sacroiliac joint fusion may be
performed as a minimally invasive surgical (MIS) procedure or as an open surgical
procedure requiring a larger incision and subsequent increased recovery time.
Percutaneous SlJ fusion is a MIS approach in which instrumentation involving cages or
screws, with or without bone graft, are placed percutaneously in order to achieve a
fusion. Fusion of the SlJ, combined with bone grafts and other metal implant devices, is
an extensive procedure; generally considered a salvage procedure when all other
measures have failed to provide pain-relief.

Sacroiliac Joint Syndrome Sacroiliac joint problems are referred to by varying terms, including sacroiliac joint
dysfunction, sacroiliac joint inflammation, sacroiliac joint strain, and sacroiliac joint
syndrome. Each of these terms refers to a condition that causes pain in the SIJ area
from a variety of causes. Individuals often experience pain in the lower back and hips,
but pain may also be present in the groin and thighs; often aggravated by any form of
movement including sitting, lifting, running or walking. The cause of SlJ inflammation
and pain can be difficult to diagnose since the Sl is not easily palpated or manipulated,
radiographs or other imaging studies are often normal, and other conditions (e.g.,
degenerative arthritis, lower back pain, sciatica) can cause similar symptoms.

Sacral Insufficiency Sacral insufficiency fractures occur when the quality of the sacral bone has become
Fractures inadequate to handle the stress of weight bearing. The bone has lost some of its
supporting structure and becomes weak and fragile. Sacral insufficiency fractures are
usually located parallel to the spine, most often in the ala or "wings" of the sacrum, just
beside the SlJ. A transverse fracture may also be present that connects an insufficiency
fracture when it occurs on both sides of the sacrum. Sacral insufficiency fractures are
known to develop in older persons, particularly in women, due to the presence of




osteoporosis without definite trauma history. Other risk factors that can weaken the
bone include pelvic radiation, steroid use, rheumatoid arthritis, hyperparathyroidism,
anorexia nervosa, liver transplantation, osteopenia, Paget's disease, hip joint
replacement and prior lumbosacral fusion. Sacral insufficiency fractures can also occur
in pregnant or breastfeeding women due to temporary osteoporosis.

Related Medical Guidelines

Lumbar Fusion and Intervertebral Fusion Devices

Pain Management

Guideline
A. Open SlJ fusion
Considered medically necessary for any of the following indications:
1. Asan adjunct to sacrectomy or partial sacrectomy related to tumors involving the sacrum
2. Asan adjunct to the medical treatment of SlJ infection/sepsis
3. Post traumatic SlJ injury (e.g., pelvic ring fracture)
4

During multisegmental correction of spinal deformities (e.g. scoliosis, kyphosis surgery, etc.)
which extend to the ilium

Limitations/Exclusions
Open Sl fusion (or any technique not proven) is not considered medically necessary for any of the
following clinical conditions due to insufficient evidence of therapeutic value:
Mechanical low back pain

Sacroiliac joint syndrome

Degenerative sacroiliac joint disease

Radicular pain
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Sacroiliac insufficiency fractures

Coding for Open SlJ Fusion

B. Minimally-invasive surgical (MIS) fusion of the Sl
All of the following criteria must be met:

1. Moderate to severe pain with functional impairment and pain persists despite a minimum 6
months of intensive nonoperative treatment (must include medication optimization, activity
modification, bracing, and active therapeutic exercise targeted at the lumbar spine, pelvis,
SlJ and hip including a home exercise program)

2. Presence of unilateral pain that is caudal to the lumbar spine (L5 vertebrae), localized over
the posterior SlJ and consistent with SlJ pain

3. Thorough physical exam demonstrates localized tenderness with palpation over sacral
sulcus (Fortin’s point [insertion point of long dorsal ligament inferior to the posterior
superior iliac spine [PSIS]) in the absence of tenderness of similar severity elsewhere (e.g.,
greater trochanter, lumbar spine, coccyx); and, other obvious source(s) for pain is not found
to exist

4. Positive response to cluster of 3 provocative tests (e.g., thigh thrust test, compression test,
Gaenslen’s test, distraction test, Patrick’s sign, posterior provocation test)


https://www.emblemhealth.com/content/dam/emblemhealth/pdfs/provider/medical_policies/l/MG_Lumbar_Fusion_and_Intervertebral_Fusion_Devices.pdf
http://www.emblemhealth.com/%7E/media/Files/PDF/_med_guidelines/MG_Pain_Mgmt.pdf

5. Absence of generalized pain behavior (e.g., somatoform disorder) or generalized pain
disorders (e.g., fibromyalgia)

6. Diagnostic imaging studies; inclusive of all:

Imaging (plain radiographs and a CT or MRI) of the Sl joint that excludes the
presence of destructive lesions (e.g., tumor, infection), fracture, traumatic SlJ
instability or inflammatory arthropathy that would not be properly addressed by
percutaneous SlJ fusion

Imaging of the pelvis (AP plain radiograph) to rule out concomitant hip pathology

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

7. Atleast 75 % pain-reduction for the expected duration of 2 anesthetics (on separate visits;
each with a different duration of action) and the ability to perform previously painful
maneuvers following an image-guided, contrast-enhanced, intra-articular SlJ injection.

Coding for MIS Fusion

Revision History

. 2019 Removed Trial of > 1 therapeutic intra-articular SlJ injection as MIS prerequisite ‘

2018 Added Commercial coverage for MIS fusion ‘
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Open SlJ Fusion Procedure Codes

27280 Arthrodesis, open, sacroiliac joint, including obtaining bone graft, including instrumentation, when
performed
27299 Unlisted procedure, pelvis or hip joint

Open SlJ Fusion Diagnosis codes

C41.4 Malignant neoplasm of pelvic bones, sacrum, and coccyx
C79.51 Secondary malignant neoplasm of bone

D16.8 Benign neoplasm of pelvic bones, sacrum, and coccyx

D48.0 Neoplasm of uncertain behavior of bone and articular cartilage
D49.2 Neoplasm of unspecified behavior of bone, soft tissue, and skin

M40.00 Postural kyphosis, site unspecified

M40.10 Other secondary kyphosis, site unspecified
M40.209 Unspecified kyphosis, site unspecified

M40.299 Other kyphosis, site unspecified

M41.00 Infantile idiopathic scoliosis, site unspecified
M41.07 Infantile idiopathic scoliosis, lumbosacral region
M41.08 Infantile idiopathic scoliosis, sacral and sacrococcygeal region
M41.117 Juvenile idiopathic scoliosis, lumbosacral region
M41.119 Juvenile idiopathic scoliosis, site unspecified
M41.127 Adolescent idiopathic scoliosis, lumbosacral region
M41.129 Adolescent idiopathic scoliosis, site unspecified
M41.20 Other idiopathic scoliosis, site unspecified

M41.27 Other idiopathic scoliosis, lumbosacral region




Thoracogenic scoliosis, site unspecified

Neuromuscular scoliosis, site unspecified
Neuromuscular scoliosis, lumbosacral region
Other secondary scoliosis, site unspecified
Other secondary scoliosis, lumbosacral region
M41.80 Other forms of scoliosis, site unspecified
M41.87 Other forms of scoliosis, lumbosacral region
M41.9 Scoliosis, unspecified
M43.27 Fusion of spine, lumbosacral region
Fusion of spine, sacral and sacrococcygeal region
M46.28 Osteomyelitis of vertebra, sacral and sacrococcygeal region
M46.38 Infection of intervertebral disc (pyogenic), sacral and sacrococcygeal region
M53.2X7 Spinal instabilities, lumbosacral region
M53.2X8 Spinal instabilities, sacral and sacrococcygeal region

M53.3 Sacrococcygeal disorders, not elsewhere classified

M89.751 Major osseous defect, right pelvic region and thigh

M89.752 Major osseous defect, left pelvic region and thigh

M89.759 Major osseous defect, unspecified pelvic region and thigh

S32.810A Multiple fractures of pelvis with stable disruption of pelvic ring, initial encounter for closed fracture
$32.810B Multiple fractures of pelvis with stable disruption of pelvic ring, initial encounter for open fracture

$32.810D Multiple fractures of pelvis with stable disruption of pelvic ring, subsequent encounter for fracture
with routine healing

$32.810G Multiple fractures of pelvis with stable disruption of pelvic ring, subsequent encounter for fracture
with delayed healing
$32.810K Multiple fractures of pelvis with stable disruption of pelvic ring, subsequent encounter for fracture
with nonunion
$32.810S Multiple fractures of pelvis with stable disruption of pelvic ring, sequela

S32.811A Multiple fractures of pelvis with unstable disruption of pelvic ring, initial encounter for closed
fracture
S32.811B Multiple fractures of pelvis with unstable disruption of pelvic ring, initial encounter for open fracture

$32.811D Multiple fractures of pelvis with unstable disruption of pelvic ring, subsequent encounter for fracture
with routine healing

$32.811G Multiple fractures of pelvis with unstable disruption of pelvic ring, subsequent encounter for fracture
with delayed healing
$32.811K Multiple fractures of pelvis with unstable disruption of pelvic ring, subsequent encounter for fracture
with nonunion
$32.811S Multiple fractures of pelvis with unstable disruption of pelvic ring, sequela

Minimally-Invasive Fusion Procedure Codes

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

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

Minimally-Invasive Fusion Diagnosis Codes

M43.18 Spondylolisthesis, sacral and sacrococcygeal region




M46.1
M51.17
M53.2X

Fusion of spine, lumbosacral region

Fusion of spine, sacral and sacrococcygeal region

Sacroiliitis, not elsewhere classified

Intervertebral disc disorders with radiculopathy, lumbosacral region

7 Spinal instabilities, lumbosacral region

M53.2X8 Spinal instabilities, sacral and sacrococcygeal region
M53.3 Sacrococcygeal disorders, not elsewhere classified

M53.87
M53.88

Other specified dorsopathies, lumbosacral region

Other specified dorsopathies, sacral and sacrococcygeal region

M99.14 Subluxation complex (vertebral) of sacral region
S33.2XXA Dislocation of sacroiliac and sacrococcygeal joint, initial encounter
$33.2XXD Dislocation of sacroiliac and sacrococcygeal joint, subsequent encounter

$33.2XXS Dislocation of sacroiliac and sacrococcygeal joint, sequela

S33.6XXA Sprain of sacroiliac joint, initial encounter

$33.6XXD Sprain of sacroiliac joint, subsequent encounter

S33.6XXS Sprain of sacroiliac joint, sequela

S33.8XXA Sprain of other parts of lumbar spine and pelvis, initial encounter

$33.8XXD Sprain of other parts of lumbar spine and pelvis, subsequent encounter

$33.8XXS Sprain of other parts of lumbar spine and pelvis, sequela
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