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To whom it may concern,
I am writing this appeal letter on behalf of my patient, PATIENT NAME. HE/SHE suffers from chronic low back pain resulting from sacroiliac joint dysfunction.

Published medical literature has demonstrated that painful sacroiliac dysfunction accounts for 15-30% of all patients who suffer from chronic low back pain (1). Furthermore, published medical literature has documented that up to 75% of patients who have undergone lumbar/ lumbosacral fusion procedures develop sacroiliac joint dysfunction within 5 years(2). 

You have denied payment for the minimally invasive sacroiliac joint arthrodesis that I performed on DATE because your INSURANCE PLAN states that you will only cover “triangular titanium implants”. This statement deviates from the published guidance of the clinical experts in spine care. In short, there is broad-based support from several specialty societies recommending the coverage of minimally invasive and percutaneous SI joint fusion(4)(5.) utilizing the device that I used in this procedure. I have attached several coverage recommendations from spine societies, including NASS, ISASS, AANS, and CNS. These coverage recommendations include many devices outside of triangular titanium implants, including the device that I used in this procedure. 

Finally, I thought that it would be necessary to point out that your own coverage policy and medical necessity is based off of the NASS Coverage Recommendations. These coverage recommendations do not state that a specific device needs to be used in this procedure. Rather, they state that if the criteria for medical necessity is followed, then they recommend coverage. I have included their guidance for medical necessity below.

The Coverage Recommendation from the North American Spine Society states: “Percutaneous minimally invasive fusion/stabilization of the sacroiliac joint (SIJ) for the treatment of back pain is indicated for the treatment of SIJ pain for patients with low back/buttock pain who meet all of the following criteria:
a) Have undergone and failed a minimum six months of intensive non-operative treatment that must include medication optimization, activity modification, and active physical therapy;
b) Patient’s report of non-radiating, unilateral pain that is caudal to the lumbar spine (L5 vertebrae), localized over the posterior SIJ, and consistent with SIJ pain;
c) Localized tenderness with palpation of the posterior SIJ 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;
d) Positive response to the thigh thrust test OR compression test AND 2 of the following additional provocative tests: Gaenslen’s test, Distraction test, Patrick’s sign; 
e) Absence of generalized pain behavior (e.g. somatoform disorder) or generalized pain disorders (e.g. fibromyalgia);
f) Diagnostic imaging studies that include ALL of the following:
1. Imaging (plain radiographs and a CT or MRI) of the SI 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;
2. Imaging of the ipsilateral hip (plain radiographs) to rule out osteoarthritis;
3. 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;
g) At least 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.”

PATIENT NAME has met all of the coverage requirements listed above, set forth by society guidelines. Therefore, it would be clinically inappropriate for you to deny payment for the minimally invasive sacroiliac joint arthrodesis procedure that I performed. I am hopeful that you can review the facts listed in this appeal letter, in conjunction with PATIENT NAME’s medical record, and provide the coverage that they are entitled to. 

Sincerely,
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