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INTRODUCTION MAIN FINDING KEY RESULTS

Minimally invasive sacroiliac joint (SIJ) fusion has expanded SlJ fusion volume increased 64.0% from 2019 to 2023, while Medicare spending increased 200.2%. Interventional « 21,945 SlJ fusion services: 82.8% transfixing (27279), 14.9%
rapidly. A posterior intra-articular approach (CPT 0775T) entered pain specialists performed over one-third of transfixing fusions and all intra-articular implant fusions. open (27280), and 2.3% intra-articular (0775T).

 Annual volume increased from 2,789 in 2019 — 6,003 in 2022,
then fell to 4,573 in 2023 (+64.0% vs 2019).

practice in 2022 and has been adopted largely outside surgical
specialties. National utilization, spending, and specialty patterns

. . Table 1. SlJ fusion utilization, expenditure, and clinician specialty mix by CPT code, fee-for-service Medicare, 2019-2023. . ' — 0 '
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provider’s specialty, and state-level trends from 2019-2023.. e 093 - . . . Medicare spending 34'6_A’ interventional pain, and 1_8'7 /o ad.vanced [.)ractlce.
e ‘ +200.2% providers; 100% of 0775T was billed by interventional pain.
Change, 2023 vs 2019, % +40.2 +70.4 — _ | |
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| METHOD Total Medicare payment, § millions 40 . . Payr::gtqs;rwce accounted for 41.1% of national volume.
Payment per service, $ 4,121 1,071 7,032
9 CMS Medicare Physician & Other Practitioners Public Use Specialty mix, % of clinician-billed services*
Files, 2019-2023 Surgical 45 5 84 9 0.0 0775T: CONCLUSIONS
Interventional pain 34.6 0.6 100.0 L6 IRl enE] S|J f | d d b llv th h
. . . . | | | i usion utilization and spending grew substantially throu
SIJ fusion identified as percutaneous fusion with Advanced practice 187 las 00 pain P 99 y J
transfixing device (27279), open fusion (27280), and o 2022, followed by a 2023 decline driven by transfixing-device
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percujtaneous intra-articular implant fusion (07757, Interventional pain: interventional pain management, pain management, anesthesiology, physical medicine and rehabilitation. fusion. The SpeClalty |andSCape IS Shlftlﬂg, with interventional pain
effective July 2022) Advanced practice: nurse practitioner, physician assistant o . . . .
specialists performing over one-third of transfixing fusions and all
Aggregated by year, CPT code, state, and specialty Figure 1: SIJ fusion services by CPT code, 2019-2023: national and top three utilization states. intra-articular implant fusions. Coverage changes may be
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