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Disclaimer

The descriptions of insurance coverage, processes, and other content within this presentation are general 

in nature and are not a replacement for actual policy language. This presentation does not provide detailed 
information or interpretation of specific insurance contracts, policies, and/or policy language, and is not a 
substitute for such information in terms of claims handling and/or settlement. RTI Surgical is not providing 

any legal advice or opinion regarding the matters set forth herein. For complete coverage information, refer 
to the applicable specific policy in its entirety, including all applicable endorsements, and/or contact a 

licensed agent.

® indicates U.S. trademark registration. All trademarks and/or images are the property of their respective 

owners or holders.

RTI Surgical respects the intellectual property rights of others. If you believe that any material in this 
presentation infringes upon any copyright, trademark or right that you own or control, please contact us at 
the following email: IP@rtix.com.

mailto:IP@rtix.com
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Payers

Government

Examples:

Medicare and Medicaid

Commercial 

AKA
Private Payers

Employee Funded 

Plans

Examples:

Pepsi

Covidien

Microsoft

National

Examples:

Aetna and 

Cigna

Regional

Examples:

Health 

Partners, 

Medica, Tufts

Who are the Payers?



Commercial Payers:

• Each payer/policy is different

• Prior authorization is required for most plans

• Many payers consider SI joint fusion as investigational and experimental

• Appeal process can be lengthy (statutory rules for timeframes)

Medicare, Medicaid:

• Medicare: NO prior authorization required for Part A/B

• Med-Advantage Plans: require prior authorization (same as commercial)

• Medicaid policies: differ at state/local levels

Hints and Helps



• Federal Health Insurance program for people over 65 years of age

• Over 60 million beneficiaries1

• National Offices in Baltimore, Maryland

• Most coverage determinations are made locally

1. https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/CMS-Fast-Facts/Downloads/CMS_Fast_Facts.zip

Medicare

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/CMS-Fast-Facts/Downloads/CMS_Fast_Facts.zip


• Government plan that provides healthcare for low income individuals that have no 

other way to pay

‒ “Indigent” population

• State controls the hands-on operation

• Regulations and coverage determinations vary from state to state1

• Typically low paying

• Prior-authorization is encouraged for Medicaid patients

Medicaid

1. https://www.medicaid.gov/medicaid/benefits/index.html

https://www.medicaid.gov/medicaid/benefits/index.html


• Cost effective for a large employer due to prohibitive cost of premiums

• Employer can override the insurance provider’s coverage criteria

• SI joint fusion appeals to employers

‒ Contain costs for medical services

‒ Employers familiar with high cost of lumbar fusion

‒ Goal of human resources is to keep employees satisfied and productive

Employer Funded Plans



Your Clinical Specialist Team is here to provide 

coverage access support!

SI Joint Fusion as Treatment

• Surgeon prescribes SI joint fusion for the patient

• Insurance coverage identified 

• Office staff verifies patient benefits and the process to obtain insurance approval 

initiated

• Coordination between surgeon, staff, and patient 



• Surgeon prescribes treatment with the SImmetry system

• Prior authorization personnel completes benefits verification

• Outpatient procedures appear not to require prior authorization, but for 

the SImmetry system, they actually do!

‒ Request will be assigned to a payer review nurse

‒ Review nurse determines if clinical documentation meets coverage policy or clinical 

practice guidelines; is it on-label?

‒ Review Nurse has authority to approve case

‒ Prior authorization process is typically completed within 2 weeks

• If the clinical documentation does not meet guideline requirements, the request is 
forwarded to a Medical Director for review

Prior Authorization Process



Required Documentation and Prior Authorization

Surgeon must establish medical necessity for procedure and implant for the specific 
patient. The prior authorization process may require submitting some or all of the 
following documentation:

• Reference NASS1 and ISASS2 guidelines – most coverage policies are tied to these 
guidelines 

• Clinical notes

• Diagnostic tests

• Provocative tests

• Diagnostic injections

• Imaging

‒ Recent, needs to align with diagnosis and rule out other pathology

• Conservative treatment failure – must use dates (e.g. March 2016-January 2018)

1. North American Spine Society (NASS). NASS Coverage Policy Recommendations. Percutaneous Sacroiliac Joint Fusion. June 2015. Available at: 

https://www.spine.org/PolicyPractice/CoverageRecommendations/CoverageRecommendations

2. Lorio MP, Rashbaum R. ISASS Policy 2016 Update - Minimally Invasive Sacroiliac Joint Fusion. Int J Spine Surg. 2016; p.4.

https://www.isass.org/isass-policy-statement-minimally-invasive-sacroiliac-joint-fusion-july-2016/

https://www.spine.org/PolicyPractice/CoverageRecommendations/CoverageRecommendations
https://www.isass.org/isass-policy-statement-minimally-invasive-sacroiliac-joint-fusion-july-2016/


Aetna’s Coverage Policy1 - Sacroiliac joint fusion

Minimally invasive arthrodesis of the sacroiliac joint (e.g., iFuse) is considered medically necessary for sacroiliac joint syndrome interfering with activities of daily living 
when all of the following criteria are met:

• Adults 18 years of age or older with sacroiliac joint (SIJ) pain for greater than 6 months (or greater than 18 months for pregnancy induced pelvic girdle pain): and

• Diagnosis of the SI joint as the primary pain generator based onall of the following:

‒ Member has pain at or close to the posterior superior iliac spine (PSIS) with possible radiation into buttocks, posterior thi gh or groin and can point to the 
location of pain (Fortin Finger Test); and

‒ Member has at least 3 of 5 physical examination maneuvers specific for SI joint pain:

‒ Other causes of low back pain have been ruled out, including lumbar disc degeneration, lumbar disc herniation, lumbar spondyl olisthesis, lumbar spinal 
stenosis, lumbar facet degeneration, and lumbar vertebral body fracture;

□ Clinician has documented that other neighboring motion segments have been evaluated and ruled out as potential pain generator s, including 
diagnostic testing with facet/medial branch blocks and or interlaminar epidural injections, as appropriate based on the membe r's presentation; and

□ Member has had recent (within 6 months) diagnostic imaging studies that include all of the following:

• Plain X-rays and/or cross sectional imaging (CT or MRI) that excludes the presence of destructive lesions (e.g. tumor, infection ), acute 
fracture or inflammatory arthropathy that would not be properly addressed by SIJ fusion;and

• Plain X-rays of the pelvis including the ipsilateral hip to evaluate potential concomitant hip pathology; and

• Cross-sectional imaging (e.g. CT or MRI) of the lumbar spine to evaluate potential concomitant neural compression or other degen erative 
conditions;and

□ Sacroiliac pathology is not caused by autoimmune disease (e.g. ankylosing spondylitis) and/or neoplasia (e.g. benign or malig nant tumor) and/or 
crystal arthropathy; and
Member has improvement in lower back pain numeric rating scale (NRS) of at least 70% of the pre injection NRS score after two separate 
fluoroscopic or CT controlled injection of local anesthetic into affected SI joint; and

‒ Baseline lower back pain score of at least 5 on 0-10 point NRS; and

‒ Member should have tried 6 months of adequate forms of conservative treatment with little or no response, including pharmacotherapy (e.g., NSAIDS), 
activity modification, and active therapy (including 3 or more months of physical therapy).

1. http://www.aetna.com/cpb/medical/data/1_99/0016.html?utm_source=Spine+Distribution+Master&utm_campaign=626bbc4757-EMAIL_CAMPAIGN_2019_06_05_11_40_COPY_01&utm_medium=email&utm_term=0_5d4af39409-626bbc4757-201906515

http://www.aetna.com/cpb/medical/data/1_99/0016.html?utm_source=Spine+Distribution+Master&utm_campaign=626bbc4757-EMAIL_CAMPAIGN_2019_06_05_11_40_COPY_01&utm_medium=email&utm_term=0_5d4af39409-626bbc4757-201906515


Additional Documentation for Prior Authorization

Supporting clinical and technical information

• 510(k) clearance letter

• Peer-reviewed clinical literature

• NASS1 and ISASS2 society recommendations for treatment and coverage

• Description of the technology

1. North American Spine Society (NASS). NASS Coverage Policy Recommendations. Percutaneous Sacroiliac Joint Fusion. June 2015. Available at: 

https://www.spine.org/PolicyPractice/CoverageRecommendations/CoverageRecommendations

2. Lorio MP, Rashbaum R. ISASS Policy 2016 Update - Minimally Invasive Sacroiliac Joint Fusion. Int J Spine Surg. 2016; p.4.

https://www.isass.org/isass-policy-statement-minimally-invasive-sacroiliac-joint-fusion-july-2016/

https://www.spine.org/PolicyPractice/CoverageRecommendations/CoverageRecommendations
https://www.isass.org/isass-policy-statement-minimally-invasive-sacroiliac-joint-fusion-july-2016/


Initiate Prior Authorization (1–15 Days)

• Verify benefits and submit clinical information and literature.

• Peer-to-Peer (1–3 Days)

• Opportunity for the treating physician to discuss the medical necessity of the case with a Medical 

Director at the health plan.

If Prior Authorization is Denied:

• 1st Level Appeal (3–30 Days)

‒ Expedited/Standard – Opportunity to request a Medical Director that did not review the initial 

submission. There may be one or two levels of internal appeals.

• 2nd Level Appeal (3–30 Days)

‒ Expedited/Standard — Opportunity to request a Medical Director that did not review the initial 

submission as well as the peer to peer.

• External Appeal (5–45 Days)

‒ Following appeal denial at all available internal levels, the patient should pursue an External 

Appeal with the applicable State Department of Insurance.

If Prior Authorization is Denied… Appeal Process



Reimbursement and Coverage Access Resources

SImmetry

Coding Card
Current as of January 1st, 2020



Reimbursement and Coverage Access Resources

SImmetry
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• 2020 Coding Card

• Pre-authorization Checklist

• SI Diagnostic Worksheet

Reimbursement and Coverage Access Resources



• ISASS Policy 2016 Update 

• Sample Letter to Secure Pre-Authorization

• Key Points of Reference to Assist Surgeons with Peer to Peer Reviews

Reimbursement and Coverage Access Resources



Surgeon sends a bill ASC or hospital sends a bill

Payer makes TWO payments for one procedure

Two separate claims are submitted, even if surgeon is employed by 

hospital or if the surgeon has ownership of ASC

REMEMBER: Payment is only made if the procedure is COVERED!

Reimbursement Process Overview



Payer Coverage for SI Joint Fusion

National Government Policies:

• Medicaid – 44 state programs and Washington DC

• Medicare – all Medicare Administrative Contractors (MACs)

• Tricare – coverage for U.S. uniformed service members and their families 

around the world



• Delaware (Highmark Blue Cross Blue Shield)

• Michigan, Blue Cross Blue Shield Blue Care 
Network

• Nebraska, Blue Cross Blue Shield

• Pennsylvania (Highmark Blue Cross Blue Shield)

• Vermont, Blue Cross Blue Shield

• West Virginia (Highmark Blue Cross Blue Shield)

• Emblem Health of NY

• Geisinger Health Plan

• Health Partners

• Paramount Health (coverage for Advantage and 
Elite plans)

• HAP Alliance (for Medicare Members)

• Harvard Pilgrim

• Health New England

• Inland Empire Health Plan (IEHP)

• Kaiser Permanente (California & Northwest)

• Kern Health Systems

• Minuteman Health

• Network Health

• PEHP Health & Benefits (Nonprofit trust 
providing benefits to Utah’s public employees)

• Priority Health

• United Healthcare Medicare Advantage Plan  

• United Healthcare  (case-by-case basis, covers 
every case with documentation)

• Aetna

• Cigna

Commercial Payer Coverage for SI Joint Fusion



• Every insurance plan is different

• Provide updated information about the SImmetry system

• There are coverage access resources available

• The CCS team is here to support the coverage access process

In Summary…



Thank You!Rebecca M. Villandry, RN, BSN

Manager, Clinical Specialist Team

rvillandry@rtix.com

(508) 989-1872
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