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Policy Summary

< See Purpose

Overview

The sacroiliac (Sl) joints are formed by the connection of the sacrum and the right and left iliac bones. The sacrum is the
triangular-shaped bone in the lower portion of the spine, below the lumbar spine. While most of the bones (vertebrae) of the
spine are mobile, the sacrum is made up of five vertebrae that are fused together and do not move. The iliac bones are the two
large bones that make up the pelvis. As a result, the Sl joints connect the spine to the pelvis. The sacrum and the iliac bones
(ileum) are held together by a collection of strong ligaments. There is relatively little motion at the Sl joints. There are normally
less than 4 degrees of rotation and 2 mm of translation at these joints.

Indications

Percutaneous or minimally-invasive surgical (MIS) fusion of the sacroiliac (SI) joint is considered medically necessary when all
of the following criteria are met:

Have moderate to severe pain with functional impairment and pain persists despite a minimum six months of intensive non-

operative treatment that must include medication optimization, activity modification, and active therapeutic exercise

targeted at the lumbar spine, pelvis, SIJ and hip including a home exercise program;

Patient’s report of typically unilateral pain that is caudal to the lumbar spine (L5 vertebrae), localized over the posterior SIJ,

and consistent with SIJ pain;

Localized tenderness with palpation over the sacral sulcus (Fortin’s point, i.e., at the insertion of the long dorsal ligament

inferior to the posterior superior iliac spine or PSIS) in the absence of tenderness of similar severity elsewhere (e.g., greater

trochanter, lumbar spine, coccyx) and other obvious sources for their pain do not exist;

Positive response to a cluster of 3 provocative tests (e.g., thigh thrust test, compression test, Gaenslen’s test, distraction

test, Patrick’s sign, posterior provocation test);

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

Diagnostic imaging studies that include ALL of the following:

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

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

o 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;
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e Atleast 75 percent reduction of pain for the expected duration of the anesthetic used following an image-guided, contrast-
enhanced SIJ injection on two separate occasions.

Applicable Codes

The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all inclusive.
Listing of a code in this guideline does not imply that the service described by the code is a covered or non-covered health
service. Benefit coverage for health services is determined by the member specific benefit plan document and applicable laws
that may require coverage for a specific service. The inclusion of a code does not imply any right to reimbursement or
guarantee claim payment. Other Policies and Guidelines may apply.

CPT Code
27279

Diagnosis Code
M43.17
M43.18
M43.27
M43.28

M46.1
M51.17
M53.2X7
M53.2X8
M53.3
M53.87
M53.88
M54.18
M99.04
M99.14
Q74.2
S33.2XXA
S33.2XXD
S33.2XXS
S33.6XXA
S33.6XXD
S33.6XXS
S33.8XXA
S33.8XXD
S33.8XXS

Description

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

CPT is a registered trademark of the American Medlical Association

Description
Spondylolisthesis, lumbosacral region (Effective 07/17/2022)
Spondylolisthesis, sacral and sacrococcygeal region
Fusion of spine, lumbosacral region
Fusion of spine, sacral and sacrococcygeal region
Sacroiliitis, not elsewhere classified
Intervertebral disc disorders with radiculopathy, lumbosacral region
Spinal instabilities, lumbosacral region
Spinal instabilities, sacral and sacrococcygeal region
Sacrococcygeal disorders, not elsewhere classified
Other specified dorsopathies, lumbosacral region
Other specified dorsopathies, sacral and sacrococcygeal region
Radiculopathy, sacral and sacrococcygeal region (Effective 07/17/2022)
Segmental and somatic dysfunction of sacral region (Effective 07/17/2022)
Subluxation complex (vertebral) of sacral region
Other congenital malformations of lower limb(s), including pelvic girdle
Dislocation of sacroiliac and sacrococcygeal joint, initial encounter
Dislocation of sacroiliac and sacrococcygeal joint, subsequent encounter
Dislocation of sacroiliac and sacrococcygeal joint, sequela
Sprain of sacroiliac joint, initial encounter
Sprain of sacroiliac joint, subsequent encounter
Sprain of sacroiliac joint, sequela
Sprain of other parts of lumbar spine and pelvis, initial encounter
Sprain of other parts of lumbar spine and pelvis, subsequent encounter

Sprain of other parts of lumbar spine and pelvis, sequela
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LCD

L36494 Minimally-Invasive
Surgical (MIS) Fusion of the

Article

A56535 Billing and Coding:
Minimally-Invasive Surgical (MIS)

Sacroiliac (SI) Joint

L36406 Minimally-invasive
Surgical (MIS) Fusion of the

Fusion of the Sacroiliac (SI) Joint

A57431 Billing and Coding:
Minimally-invasive Surgical (MIS)

Sacroiliac (SI) Joint

L36000 Percutaneous minimally

Fusion of the Sacroiliac (SI) Joint
A57596 Billing and Coding:

invasive fusion/stabilization of

Percutaneous minimally invasive

the sacroiliac joint for the
treatment of back pain

L39025 Minimally Invasive
Surgical (MIS) Fusion of the

fusion/stabilization of the sacroiliac

joint for the treatment of back pain

A58739 Billing and Coding:
Minimally Invasive Surgical (MIS)

Sacroiliac Joint (SIJ)

Fusion of the Sacroiliac Joint (S1J)

A53452 Sacroiliac-Bone Implant
System
Retired 01/02/2023

Guideline History/Revision Information

Contractor

CGS KY, OH

NGS CT, IL, MA, ME,
MN, NH, NY, R,
VT, WI

WPS IA, IN, KS, MI,
MO, NE

Palmetto AL, GA, NC, SC,
TN, VA, WV

References

CMS Local Coverage Determinations (LCDs) and Articles
Medicare Part A Medicare Part B

KY, OH

CT, IL, MA, ME,
MN, NH, NY, R,
VT, WI

IA, IN, KS, MI,
MO, NE

AL, GA, NC, SC,
TN, VA, WV

Revisions to this summary document do not in any way modify the requirement that services be provided and documented in
accordance with the Medicare guidelines in effect on the date of service in question.

Date
02/23/2024

Summary of Changes

Supporting Information

e Updated References section to reflect the most current information

e Archived previous policy version MPG238.08

The Medicare Advantage Policy Guideline documents are generally used to support UnitedHealthcare Medicare Advantage
claims processing activities and facilitate providers’ submission of accurate claims for the specified services. The document
can be used as a guide to help determine applicable:
e Medicare coding or billing requirements, and/or
e Medical necessity coverage guidelines; including documentation requirements.

UnitedHealthcare follows Medicare guidelines such as NCDs, LCDs, LCAs, and other Medicare manuals for the purposes of
determining coverage. It is expected providers retain or have access to appropriate documentation when requested to support
coverage. Please utilize the links in the References section above to view the Medicare source materials used to develop this
resource document. This document is not a replacement for the Medicare source materials that outline Medicare coverage
requirements. Where there is a conflict between this document and Medicare source materials, the Medicare source materials

will apply.

Terms and Conditions

The Medicare Advantage Policy Guidelines are applicable to UnitedHealthcare Medicare Advantage Plans offered by

UnitedHealthcare and its affiliates.
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https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=36494&ver=14&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAAAAAA&=
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=36494&ver=14&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAAAAAA&=
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=36494&ver=14&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAAAAAA&=
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=56535&ver=8&
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=56535&ver=8&
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=56535&ver=8&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=36406&ver=9&SearchType=Advanced&CoverageSelection=Both&NCSelection=NCA%7cCAL%7cNCD%7cMEDCAC%7cTA%7cMCD&ArticleType=SAD%7cEd&PolicyType=Both&s=All&KeyWord=27279&KeyWordLookUp=Doc&KeyWordSearchType=Exact&kq=true&bc=IAAAACAAIAAA&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=36406&ver=9&SearchType=Advanced&CoverageSelection=Both&NCSelection=NCA%7cCAL%7cNCD%7cMEDCAC%7cTA%7cMCD&ArticleType=SAD%7cEd&PolicyType=Both&s=All&KeyWord=27279&KeyWordLookUp=Doc&KeyWordSearchType=Exact&kq=true&bc=IAAAACAAIAAA&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=36406&ver=9&SearchType=Advanced&CoverageSelection=Both&NCSelection=NCA%7cCAL%7cNCD%7cMEDCAC%7cTA%7cMCD&ArticleType=SAD%7cEd&PolicyType=Both&s=All&KeyWord=27279&KeyWordLookUp=Doc&KeyWordSearchType=Exact&kq=true&bc=IAAAACAAIAAA&
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=57431&ver=5&LCDId=36406&SearchType=Advanced&CoverageSelection=Both&NCSelection=NCA%7cCAL%7cNCD%7cMEDCAC%7cTA%7cMCD&ArticleType=SAD%7cEd&PolicyType=Both&s=All&KeyWord=27279&KeyWordLookUp=Doc&KeyWordSearchType=Exact&kq=true&bc=IAAAACAAIAAA&
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=57431&ver=5&LCDId=36406&SearchType=Advanced&CoverageSelection=Both&NCSelection=NCA%7cCAL%7cNCD%7cMEDCAC%7cTA%7cMCD&ArticleType=SAD%7cEd&PolicyType=Both&s=All&KeyWord=27279&KeyWordLookUp=Doc&KeyWordSearchType=Exact&kq=true&bc=IAAAACAAIAAA&
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=57431&ver=5&LCDId=36406&SearchType=Advanced&CoverageSelection=Both&NCSelection=NCA%7cCAL%7cNCD%7cMEDCAC%7cTA%7cMCD&ArticleType=SAD%7cEd&PolicyType=Both&s=All&KeyWord=27279&KeyWordLookUp=Doc&KeyWordSearchType=Exact&kq=true&bc=IAAAACAAIAAA&
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=36000&ver=17&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAA&=
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=36000&ver=17&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAA&=
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=36000&ver=17&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAA&=
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=36000&ver=17&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAA&=
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57596&ver=6&LCDId=36000&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAA&=
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57596&ver=6&LCDId=36000&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAA&=
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57596&ver=6&LCDId=36000&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAA&=
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57596&ver=6&LCDId=36000&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&CptHcpcsCode=27279&bc=gAAAABABIAAA&=
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdId=39025&ver=3
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdId=39025&ver=3
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdId=39025&ver=3
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=58739&ver=7&keyword=&keywordType=starts&areaId=all&docType=6%2c3%2c5%2c1%2cF%2cP&contractOption=all&hcpcsOption=code&hcpcsStartCode=27279&hcpcsEndCode=27279&sortBy=title&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=58739&ver=7&keyword=&keywordType=starts&areaId=all&docType=6%2c3%2c5%2c1%2cF%2cP&contractOption=all&hcpcsOption=code&hcpcsStartCode=27279&hcpcsEndCode=27279&sortBy=title&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=58739&ver=7&keyword=&keywordType=starts&areaId=all&docType=6%2c3%2c5%2c1%2cF%2cP&contractOption=all&hcpcsOption=code&hcpcsStartCode=27279&hcpcsEndCode=27279&sortBy=title&bc=1

These Policy Guidelines are provided for informational purposes, and do not constitute medical advice. Treating physicians and
healthcare providers are solely responsible for determining what care to provide to their patients. Members should always
consult their physician before making any decisions about medical care.

Benefit coverage for health services is determined by the member specific benefit plan document® and applicable laws that
may require coverage for a specific service. The member specific benefit plan document identifies which services are covered,
which are excluded, and which are subject to limitations. In the event of a conflict, the member specific benefit plan document
supersedes the Medicare Advantage Policy Guidelines.

Medicare Advantage Policy Guidelines are developed as needed, are regularly reviewed and updated, and are subject to
change. They represent a portion of the resources used to support UnitedHealthcare coverage decision making.
UnitedHealthcare may modify these Policy Guidelines at any time by publishing a new version of the policy on this website.
Medicare source materials used to develop these guidelines include, but are not limited to, CMS National Coverage
Determinations (NCDs), Local Coverage Determinations (LCDs), Medicare Benefit Policy Manual, Medicare Claims Processing
Manual, Medicare Program Integrity Manual, Medicare Managed Care Manual, etc. The information presented in the Medicare
Advantage Policy Guidelines is believed to be accurate and current as of the date of publication and is provided on an "AS IS"
basis. Where there is a conflict between this document and Medicare source materials, the Medicare source materials will

apply.

You are responsible for submission of accurate claims. Medicare Advantage Policy Guidelines are intended to ensure that
coverage decisions are made accurately based on the code or codes that correctly describe the health care services provided.
UnitedHealthcare Medicare Advantage Policy Guidelines use Current Procedural Terminology (CPT"), Centers for Medicare and
Medicaid Services (CMS), or other coding guidelines. References to CPT’ or other sources are for definitional purposes only
and do not imply any right to reimbursement or guarantee claims payment.

Medicare Advantage Policy Guidelines are the property of UnitedHealthcare. Unauthorized copying, use, and distribution of this
information are strictly prohibited.

*For more information on a specific member's benefit coverage, please call the customer service number on the back of the
member ID card or refer to the Administrative Guide.
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