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OVERVIEW 
Treatment of SIJ pain with corticosteroids, radiofrequency ablation (RFA), stabilization, or minimally invasive 
SIJ fusion has been explored. 
 
This policy addresse: radiofrequency denervation 
 
MEDICAL CRITERIA 
Not applicable. 
 
PRIOR AUTHORIZATION 
Not applicable. 
 
POLICY STATEMENT 
Medicare Advantage Plans 
Radiofrequency denervation of the sacroiliac joint is not covered as the evidence is insufficient to determine 
that the technology results in an improvement in the net health outcome. 
 
Commercial Products 
Radiofrequency denervation of the sacroiliac joint is not medically necessary as the evidence is insufficient to 
determine that the technology results in an improvement in the net health outcome. 
 
COVERAGE 
Benefits may vary between groups and contracts. Please refer to the appropriate section of the Benefit 
Booklet, Evidence of Coverage, or Subscriber Agreement for applicable not medically necessary/not covered 
benefits/coverage. 
 
BACKGROUND 
Sacroiliac Joint Pain 
Similar to other structures in the spine, it is assumed the sacroiliac joint (SIJ) may be a source of low back 
pain. In fact, before 1928, the SIJ was thought to be the most common cause of sciatica. In 1928, the role of 
the intervertebral disc was elucidated, and from that point forward, the SIJ received less research attention. 
 
Diagnosis 
Research into SIJ pain has been plagued by lack of a criterion standard to measure its prevalence and against 
which various clinical examinations can be validated. For example, SIJ pain is typically without any consistent, 
demonstrable radiographic or laboratory features and most commonly exists in the setting of morphologically 
normal joints. Clinical tests for SIJ pain may include various movement tests, palpation to detect tenderness, 
and pain descriptions by the patient. Further confounding study of the SIJ is that multiple structures, (eg, 
posterior facet joints, lumbar discs) may refer pain to the area surrounding the SIJ. 
 
Because of inconsistent information obtained from history and physical examination, some have proposed 
the use of image-guided anesthetic injection into the SIJ for the diagnosis of SIJ pain. Treatments being 
investigated for SIJ pain include prolotherapy, corticosteroid injection, radiofrequency ablation, stabilization, 
and arthrodesis.  
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A number of radiofrequency generators and probes have been cleared for marketing by the U.S. Food and 
Drug Administration (FDA) through the 510(k) process. In 2005, the SInergy® (Halyard; formerly Kimberly-
Clark), a water-cooled single-use probe, was cleared by the FDA, listing the Baylis Pain Management Probe as 
a predicate device. The intended use is in conjunction with a radiofrequency generator to create 
radiofrequency lesions in nervous tissue.  
 
 
For individuals who have SIJ pain who receive RFA, the evidence includes 5 RCTs using different 
radiofrequency applications and case series. Relevant outcomes are symptoms, functional outcomes, QOL, 
medication use, and treatment-related morbidity. Meta-analysis of available sham-controlled RCTs suggests that 
there may be a small effect of RFA on SIJ pain at short-term (1 to 3 months) follow-up. However, the RCTs 
of RFA have methodologic limitations, and there is limited data on the duration of the treatment effect. The 
single RCT with 6 and 12-month follow-up showed no significant benefit of RFA compared to an exercise 
control group at these time points. In addition, heterogeneity of RFA treatment techniques precludes 
generalizing results across different studies. For RFA with a cooled probe, 2 small RCTs reported short-term 
benefits, but these are insufficient to determine the overall effect on health outcomes. An RCT on palisade 
RFA of the SIJ did not include a sham control. Another sham-controlled RCT showed no benefit from RFA. 
Further high-quality controlled trials are needed to compare this procedure in defined populations with sham 
control and alternative treatments. The evidence is insufficient to determine that the technology results in an 
improvement in the net health outcome. 
 
CODING 
The following CPT code(s) is not covered for Medicare Advantage Plans and not medically necessary for 
Commercial Products:  
64625 Radiofrequency ablation, nerves innervating the sacroiliac joint, with image guidance (ie, fluoroscopy 

or computed tomography) 
 
RELATED POLICIES 
Not applicable. 
 
PUBLISHED 
Provider Update, September 2025 
Provider Update, February 2024 
Provider Update, December 2023 
Provider Update, May/December 2022 
Provider Update, June 2021 
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical 
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate 
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific 
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases 
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the member 
and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation agreement(s) for 
the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge are constantly 
changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue Cross & Blue Shield 
of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association. 
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