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Percutaneous Sacroiliac Joint (SUJ) Fusion (all SIJ fusion surgeries will be reviewed on a case-
by-case basis):

Because of variable outcomes with fusion surgery, individualspatients should be actively
involved in the decision-making process and provided appropriate decision-support materials
when considering this intervention.

e When ALL of the following are present3-(NASS 2015: Polly 2016: Whang 2019):

o

Low back/buttock pain that is typically unilateral and caudal to the lumbar spine
localized over the SlJ that impairs daily activities for at least 6 months-AND

Failure to improve with at least 6 months of appropriate active non-operative
treatment that must include medications, PT, and a home exercise program;-AND
Physical exam demonstrating pain to palpation over the sacral sulcus in the absence
of tenderness of similar severity elsewhere;-ANB

Absence of generalized pain behavior;-AND

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

Diagnostic imaging studies that include ALL of the following:

* |maging (plain radiographs and a CT or MRI) of the sacroiliac (SI) joint that
excludes the presence of destructive lesions (e.g., tumor, infection) or
inflammatory arthropathy that would not be properly addressed by
percutaneous SlJ fusion

= |maging 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

* National Imaging Associates, Inc. (NIA) is a subsidiary of Magellan Healthcare, Inc.
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= Imaging of the Sl joint that indicates evidence of injury and/or degeneration;
AND
o At least 75% reduction of pain for the expected duration of the anesthetic used
following an image-guided, contrast -enhanced intra-articular SlJ injection on 2
separate occasions;-ANB
o Atrial of at least one therapeutic intra-articular SlJ injection (i.e., corticosteroid
injection)

NOTE: Instrumentation, bone formation or grafting materials, including biologics, should be
used at the surgeon’s discretion; however, use should be limited to FDA approved indications
regarding the specific devices or biologics.

RELATIVE CONTRAINDICATIONS FOR SPINE SURGERY (NOTE: Cases may not be approved if
the below contraindications exist):

Medical contraindications to surgery; (e.g., severe osteoporosis; infection of soft tissue
adjacent to the spine and may be at risk for spreading to the spine; severe cardiopulmonary

disease; anemia; malnutrition and systemic infection){RPuvanesarajah, 2016}

Psychosocial risk factors. It is imperative to rule out non-physiologic modifiers of pain
presentation or non-operative conditions mimicking radiculopathy or instability (e.g.,
peripheral neuropathy, piriformis syndrome, myofascial pain, sympathetically mediated
pain syndromes, sacroiliac dysfunction, psychological conditions, etc.) prior to consideration
of elective surgical intervention-{ireiner2014).5 IndividualsPatients with clinically
significant depression or other psychiatric disorders being considered for elective spine
surgery will be reviewed on a case-by-case basis and the surgery may be denied for risk of
failure.

Active Tobacco or Nicotine use prior to fusion surgery. IndividualsRatients must be free
from smoking and/or nicotine use for at least six weeks prior to surgery and during the
entire period of fusion healing{Ardersen,2001-Glassman 2000, Hermann 2016 Jacksen;
204 6 Pate 204 3) 6-10

Morbid Obesity. Contraindication to surgery in cases where there is significant risk and
concern for improper post-operative healing, post-operative complications related to
morbid obesity, and/or an inability to participate in post-operative rehabilitation-{Epstein;
2017311 These cases will be reviewed on a case-by-case basis and may be denied given the
risk of failure.

OVERVIEW

All operative interventions must be based upon positive correlation of clinical findings,
clinical course, and diagnostic tests and must be performed by surgeons with appropriate
training (neurosurgery, orthopaedic surgery). A comprehensive assimilation of these
factors must lead to a specific diagnosis with positive identification of pathologic
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condition(s). A failure of accurate correlation may be an indication for denial of cases. It is
imperative to rule out non-physiologic modifiers of pain presentation or non-operative
conditions (e.g., peripheral neuropathy, piriformis syndrome, myofascial pain,
sympathetically mediated pain syndromes, psychological conditions, etc.) prior to
consideration of elective surgical intervention.

e Operative treatment is indicated when the natural history of surgically treated lesions is
better than the natural history for non-operatively treated lesions.

o Allindividualspatients being considered for surgical intervention should first
undergo a comprehensive neuro-musculoskeletal examination to identify
mechanical pain generators that may respond to non-surgical techniques or may be
refractory to surgical intervention

o While sufficient time allowances for non-operative treatment are required to
determine the natural cause and response to non-operative treatment of low back
pain disorders, timely decision making for operative intervention is critical to avoid
de-conditioning and increased disability

e In general, if the program of non-operative treatment fails, operative treatment is indicated
when:

o Improvement of the symptoms has plateaued or failed to occur, and the residual
symptoms of pain and functional disability are unacceptable at the end of 6 months
of active treatment, or at the end of longer duration of non-operative programs for
debilitated individualspatients with complex problems; and/or

o Frequent recurrences of symptoms cause serious functional limitations even if a
non-operative active treatment program provides satisfactory relief of symptoms,
and restoration of function on each recurrence

e Claims Billing & Coding:

© NIA uses a combination of internally developed edits in addition to an enhanced set of
industry standard editing. NIA’s Claims Edit Module is a group of system edits that run
multiple times per day. Edits that are part of this module include industry standard edits that
apply to spine surgery services and NIA custom edits developed specifically for spine

surgery. The following describes each of the edits, NIA applies:

e OQOutpatient Code Editor (OCE):

o This edit performs all functions that require specific reference to HCPCS codes,
HCPCS modifiers, and ICD-9-CM diagnosis codes. The OCE only functions on a single
claim and does not have any cross-claim capabilities. NIA is consistent with CMS.

e National Correct Coding Initiative (NCCI) editing:

o The edit prevents improper payment when incorrect code combinations are
reported. The NCCI contains two tables of edits. The Column One/Column Two
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Correct Coding Edits table and the Mutually Exclusive Edits table include code pairs
that should not be reported together for a number of reasons explained in the
Coding Policy Manual. NIA is consistent with CMS.

o Incidental edits: This edit applies if a procedure being billed is a component of
another procedure that occurred on the same date of service for the same provider
and tax ID and claimant.

o Mutually exclusive editing: This edit applies if a procedure being billed is mutually
exclusive with a procedure that occurred on the same date of service for the same
provider tax ID and claimant.

e Multiple Procedure Discounts (MPD):

o This edit applies a reduction to the second and any other subsequent services by the
same provider, in the same setting, for the same member. We typically apply a 50%
reduction. NIA follows the CMS methodology that began in January 2011 which
allows for application of MPD to codes within CMS’s two specific advanced imaging
code families. However, NIA differs from CMS in that we apply MPD to all provider
types unless health plan contracts prohibit this.

POLICY HISTORY

Date Summary
May 24unre 2022 Replaced “patients” with “individuals” where appropriate
June 2021 New guideline
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GENERAL INFORMATION

It is an expectation that all patients receive care/services from a licensed clinician. All
appropriate supporting documentation, including recent pertinent office visit notes,
laboratory data, and results of any special testing must be provided. If applicable: All prior
relevant imaging results and the reason that alternative imaging cannot be performed must
be included in the documentation submitted.

Disclaimer: Magellan Healthcare service authorization policies do not constitute medical advice and are
not intended to govern or otherwise influence the practice of medicine. These policies are not meant to
supplant your normal procedures, evaluation, diagnosis, treatment or care plans for your

patients. Your professional judgement must be exercised and followed in all respects with regard to
the treatment and care of your patients. These policies apply to all Magellan Healthcare subsidiaries
including, but not limited to, National Imaging Associates (“Magellan”). The policies constitute only the
reimbursement and coverage guidelines of Magellan. Coverage for services varies for individual
members in accordance with the terms and conditions of applicable Certificates of Coverage, Summary
Plan Descriptions, or contracts with governing regulatory agencies. Magellan reserves the right to
review and update the guidelines at its sole discretion. Notice of such changes, if necessary, shall be
provided in accordance with the terms and conditions of provider agreements and any applicable laws
or regulations.
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