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NEW TECHNOLOGY ADD-ON PAYMENT (NTAP) 
iFuse Bedrock Granite™ Implant System 
Coding & Reimbursement Guide  |  Frequently Asked Questions 

 
 

Effective October 1, 2022, iFuse Bedrock Granite™ Implant System  
Has Been Awarded NTAP for Applicable Medicare Cases1 

 
The iFuse Bedrock Granite™ Implant System (“Granite”) is FDA-cleared to provide 
sacroiliac fusion and sacropelvic fixation as a foundational element for segmental spinal 
fusion.2 Granite has been designated by the U.S. Food and Drug Administration (FDA) 
as a Breakthrough Device. In designating Granite as a Breakthrough Device, the FDA 
determined that it may provide for more effective treatment of an irreversibly debilitating 
condition than the current standard of care.  
 
For FY 2023, the Centers for Medicare and Medicaid Services (CMS) has awarded 
Granite a New Technology Add-on Payment (NTAP) and has also created 8 unique 
“Section X” New Technology ICD-10-PCS inpatient hospital codes for facilities to report 
NTAP-eligible cases that use Granite as an “internal fixation device with Tulip 
Connector,” for either open or percutaneous sacroiliac joint fusion and sacropelvic 
fixation. NTAP enables additional Medicare fee-for-service payment to hospitals above 
the standard Medicare Severity Diagnosis-Related Group (MS-DRG) payment amount. 
The NTAP program recognizes new technologies that provide substantial clinical 
improvement over already available therapies, to support Medicare beneficiaries' timely 
access to new innovations. Granite is the only device awarded NTAP for this 
indication. ICD-10-PCS coding noted within this guide is specific to the iFuse 
Bedrock Granite™ technology. 
 
About NTAP for Granite 
 
The add-on payment for Granite is 
incremental to the DRG payment, based on 
calculations described in this guide and paid 
by Medicare up to a potential cap of 
$9,828 per case. The additional payment is 
based on the hospital’s reported cost of 
each case. An NTAP is meant to partially 
compensate hospitals for using new 
products that are not already reflected in 
Medicare’s cost-based payments. 

 
Additional Topics addressed in this guide: 
 
• Granite ICD-10-PCS codes (NTAP) 
• Case Study of NTAP Calculations 
• FDA Indication for Granite 
• Possible Diagnosis Related Groups (DRGs) 
• Coding Scenarios for the use of Granite 
• Possible ICD-10-CM Diagnosis Codes  
• Commonly Reported CPT Codes for Granite 
• Frequently Asked Questions 

 
1 CMS FY 2023 Inpatient Prospective Payment System Final Rule. Available at:  https://www.cms.gov/medicare/acute-inpatient-pps/fy-
2023-ipps-final-rule-home-page 
2 See https://www.accessdata.fda.gov/cdrh_docs/pdf22/K220195.pdf for complete indication statement. 
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iFuse Bedrock Granite™ Implant System ICD-10-PCS Codes 
 
Effective October 1, 2022, CMS has created 8 new “Section X” ICD-10-PCS codes 
applicable to Granite (“Internal Fixation Device with Tulip Connector in New 
Technology”). At the March 2022 ICD-10 Coordination & Maintenance Meeting, CMS 
approved these new codes for hospitals to report the use of Granite. 
 
Section X - New Technology3 
Character 6 - Device / Substance / Technology 
 
ICD-10-PCS Value Definition 
Internal Fixation Device with Tulip 
Connector in New Technology 

Includes: 
iFuse Bedrock Granite™ Implant System 

 
Coding may be found under XRG (New Technology, Joints, Fusion) and XNH (New 
Technology, Bones, Insertion) headers. The presence of any one of the following 
Granite-specific codes will trigger an NTAP calculation: 
 
 Percutaneous Open 
Fixation XNH7358: Percutaneous 

insertion, internal fixation device 
with Tulip connector into left pelvic 
bone, New Technology Group 8 
 
XNH6358: Percutaneous 
insertion, internal fixation device 
with Tulip connector into right pelvic 
bone, New Technology Group 8 

XNH7058: Open insertion, internal 
fixation device with Tulip connector into left 
pelvic bone, New Technology Group 8 
 
XNH6058: Open insertion, internal 
fixation device with Tulip connector into 
right pelvic bone, New Technology Group 8 

 
 

Fusion XRGF358: Percutaneous left 
sacroiliac joint fusion with internal 
fixation device with Tulip connector, 
New Technology Group 8 
 
XRGE358: Percutaneous right 
sacroiliac joint fusion with internal 
fixation device with Tulip connector, 
New Technology Group 8 

XRGF058: Open left sacroiliac joint 
fusion with internal fixation device with 
Tulip connector, New Technology Group 8 
 
XRGE058: Open right sacroiliac joint 
fusion with internal fixation device with 
Tulip connector, New Technology Group 8 
 

 
 
 

 
3 ICD-10 Coordination and Maintenance. Procedure Coding System (ICD-10-PCS) 2023 Tables and Index. Available at 
https://www.cms.gov/medicare/icd-10/2023-icd-10-pcs (accessed 7/20/22) 

https://www.cms.gov/medicare/icd-10/2023-icd-10-pcs
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CASE STUDIES  
NTAP Calculations for iFuse Bedrock Granite Cases  
Performed at 3 Different Fictitious Hospitals (Hospital A, B, and C) 
 
Hospital A – “Full NTAP” Scenario: Hospital A, for example, charges $225,000 for 
the entire spinal fusion case (including charges for iFuse Bedrock Granite). Because 
of its cost-to-charge ratio (CCR) of 0.29 on file with Medicare, the hospital’s charges 
are reported as $65,250 of costs [C]. If the DRG payment applicable to Hospital A 
from the Medicare program is only $46,000, then a difference of $19,250 between the 
case’s reported costs and the payment exists [E]. The NTAP program intends to cover 
65% of this difference to account for the use of iFuse Bedrock Granite, up to a cap of 
$9,828. Since this difference of $19,250, even at 65%, is still greater than $9,828 [F], 
the hospital may anticipate receiving the full NTAP amount in addition to the DRG [G]. 

 
Description 

 
Calculation Hospital A Hospital B Hospital C 

Hospital Case Charges A 
 

$225,000  $200,000  $180,000  

Hospital Cost-to-Charge Ratio (CCR) B 
 

0.29 0.25 0.21 

Hospital Reported Cost of Case C A x B $65,250  $50,000  $37,800  

Hospital MS-DRG 457 Payment D FFS Medicare $46,000  $44,000  $42,000  

Difference between Reported Cost 
and Payment 

E C – D $19,250  $6,000  n/a 

65% of the Difference F E x 65% $12,513  $3,900  n/a 

NTAP Amount G Lesser of F or 
NTAP cap 

$9,828  $3,900  $0  

Total Payment (MS-DRG + NTAP) 
 

D + G $55,828  $47,900  $42,000  

 
Hospital B – “Partial NTAP” Scenario: Hospital B, for example, charges $200,000 
for the spinal fusion including use of Granite and has a CCR of 0.25. The hospital’s 
charges are reported as $50,000 of costs [C]. There is a difference of $6,000 between 
reported costs and the hospital’s applicable DRG payment of $44,000 [E]. The NTAP 
will allow add-on payment of 65% of this difference ($3,900), so the hospital may 
anticipate receiving $3,900 (partial) NTAP in addition to the DRG payment [G]. 

 
Hospital C – “No NTAP” Scenario: Hospital C, for example, charges $180,000 for 
the spinal fusion including use of Granite and has a CCR of 0.21. The hospital’s 
charges are reported as $37,800 of costs [C]. The costs reported are less than the 
DRG payment applicable to the case ($42,000), so the hospital will not receive NTAP 
for that case – rather, the typical DRG payment will apply [G]. 
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FDA Indications for Use of iFuse Bedrock Granite  
 
The iFuse Bedrock Granite system was cleared by FDA in K220195. The indication 
statement is: 
 
• Sacroiliac joint dysfunction that is a direct result of sacroiliac joint disruption and 

degenerative sacroiliitis. This includes conditions whose symptoms began during 
pregnancy or in the peripartum period and have persisted postpartum for more than 
6months. 

• To augment immobilization and stabilization of the sacroiliac joint in skeletally 
mature patients undergoing sacropelvic fixation as part of a lumbar or 
thoracolumbar fusion. 

• Acute, non-acute, and non-traumatic fractures involving the sacroiliac joint 
 
When connected to the SeaSpine Mariner Pedicle Screw System, the iFuse Bedrock 
Granite Implant System is intended to provide immobilization and stabilization of 
spinal segments in skeletally mature patients as an adjunct to thoracolumbosacral 
fusion for the following acute and chronic instabilities or deformities of the thoracic, 
lumbar, and sacral spine: 

 
• Degenerative disc disease (DDD) as defined by back pain of discogenic origin with 

degeneration of the disc confirmed by patient history and radiographic studies 
• Spondylolisthesis 
• Trauma (i.e., fracture or dislocation) 
• Spinal stenosis 
• Deformities or curvatures (i.e., scoliosis, kyphosis, and/or lordosis) 
• Spinal tumor 
• Pseudarthrosis 
• Failed previous fusion 

 
The iFuse Bedrock Granite Navigation instruments are intended to be used with the 
iFuse Bedrock Granite Implant System to assist the surgeon in precisely locating 
anatomical structures in iFuse Bedrock Granite Implant System procedures, in which 
the use of stereotactic surgery may be appropriate, and where reference to a rigid 
anatomical structure, such as the pelvis or vertebra, can be identified relative to the 
acquired image (CT, MR, 2D fluoroscopic image or 3D fluoroscopic image 
reconstruction) and/or an image data based model of the anatomy. iFuse Bedrock 
Granite Navigation instruments are intended to be used with the Medtronic® 
StealthStation® System.  
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Possible Facility Diagnosis Related Groups (DRGs) - Inpatient 
 
 

DRG Description Severity 
2023 Medicare 

National 
Unadjusted 

Rates 

453 

Combined anterior / 
posterior spinal fusion 

w/ MCC $62,797  

454 w/ CC $41,781 

455 without CC/MCC $32,843 

456 Spinal fusion except 
cervical with spinal 
curvature / malignancy / 
infection or extensive 
fusions 

w/ MCC $57,957  

457 w/ CC $41,409 

458 without CC/MCC $33,015  

459 Spinal fusion except 
cervical 

w/ MCC $45,499  

460 without CC/MCC $25,833  
 
SOURCE: FY 2023 Medicare Hospital Inpatient Prospective Payment System, FY 2023 Final Rule, CMS-1771-F. The 
listed rates do not reflect all hospital-specific adjustments that may significantly alter a payment to a particular hospital. 
 

 
Other possible MS-DRGs include 028, 029, 252, 496, 515, 516, 517, 518, 519, 628, 853, 854, 856, 907, 908, 957, 981 
 

Possible HCPCS Codes 
HCPCS Description Medicare Payment Rate 
C1776 Joint device (implantable) No separate payment under 

Medicare 
 
(Commercial contracts may vary) 

C1889 Implantable/insertable device, not 
otherwise classified 

L8699 Prosthetic implant, not otherwise 
specified 

 
Revenue Code* Description 

0360 Operating Room Services 
278 Medical Surgical Supplies/Other Implants 

*Other revenue codes may apply 
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    Common Coding Scenarios for use of Granite: 
 
Procedure Percutaneous (bilateral) Open (bilateral) 
Fixation + 

Fusion 
XNH7358 (Percutaneous insertion, 
internal fixation device with Tulip 
connector into left pelvic bone, New 
Technology Group 8) 
 
XNH6358 (Percutaneous insertion, 
internal fixation device with Tulip 
connector into right pelvic bone, New 
Technology Group 8) 
 
XRGF358 (Percutaneous left sacroiliac 
joint fusion with internal fixation device 
with Tulip connector, New Technology 
Group 8) 
 
XRGE358 (Percutaneous right 
sacroiliac joint fusion with internal 
fixation device with Tulip connector, 
New Technology Group 8) 

XNH7058 (Open insertion, internal fixation 
device with Tulip connector into left pelvic 
bone, New Technology Group 8) 
 
XNH6058 (Open insertion, internal fixation 
device with Tulip connector into right pelvic 
bone, New Technology Group 8) 
 
XRGF058 (Open left sacroiliac joint fusion 
with internal fixation device with Tulip 
connector, New Technology Group 8) 
 
XRGE058 (Open right sacroiliac joint fusion 
with internal fixation device with Tulip 
connector, New Technology Group 8) 

Fixation 
Only 

XNH7358 (Percutaneous insertion, 
internal fixation device with Tulip 
connector into left pelvic bone, New 
Technology Group 8) 
 
XNH6358 (Percutaneous insertion, 
internal fixation device with Tulip 
connector into right pelvic bone, New 
Technology Group 8) 

XNH7058 (Open insertion, internal fixation 
device with Tulip connector into left pelvic 
bone, New Technology Group 8) 
 
XNH6058 (Open insertion, internal fixation 
device with Tulip connector into right pelvic 
bone, New Technology Group 8) 

Fusion 
Only 

XRGF358 (Percutaneous left sacroiliac 
joint fusion with internal fixation device 
with Tulip connector, New Technology 
Group 8) 
 
XRGE358 (Percutaneous right 
sacroiliac joint fusion with internal 
fixation device with Tulip connector, 
New Technology Group 8) 

XRGF058 (Open left sacroiliac joint fusion 
with internal fixation device with Tulip 
connector, New Technology Group 8) 
 
XRGE058 (Open right sacroiliac joint fusion 
with internal fixation device with Tulip 
connector, New Technology Group 8) 
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Commonly Reported CPT Codes for Granite 
 
When performing a SI joint fusion procedure, the following CPT codes may apply. 
Physicians must use independent judgment and report codes that most accurately 
describe the services provided and the patient’s condition. The coding selection will 
depend on approach, technique, patient diagnosis and other case specifics. 
 

CPT® 
Code 

Description RVU CY 2022 
Medicare 
Physician 

27280 Arthrodesis, open, sacroiliac joint, including 
obtaining bone graft, including instrumentation, 
when performed.  
 
[For bilateral procedure report 27280 with modifier -
50] 

40.43 $1,399 

27279 Arthrodesis, sacroiliac joint, percutaneous or 
minimally invasive (indirect visualization), with 
image guidance, includes obtaining bone graft when 
performed, and placement of transfixing device. 
 
[For bilateral procedure report 27279 with modifier -
50] 

24.86 $ 860 

22848 
(Add on 
code) 

Pelvic fixation (attachment of caudal end of 
instrumentation to pelvic bony structures) other than 
sacrum (List separately in addition to code for 
primary procedure) 

10.6 $ 367 

22899 Unlisted procedure, spine 
  

N/A  Carrier Priced 

 
Note- AMA Guidance for CPT 27280: AMA CPT Assistant September 2013, Volume 23, Issue 9. 27280 is 
reported for a sacroiliac joint fusion using an open approach requiring direct visualization.  
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 Possible ICD-10-CM Diagnosis Codes  
 

ICD-10-CM Description 
M40.00 Postural kyphosis, site unspecified  
M40.04 Postural kyphosis, thoracic region  
M40.05 Postural kyphosis, thoracolumbar region  
M40.10 Other secondary kyphosis, site unspecified  
M40.13 Other secondary kyphosis, cervicothoracic region  
M40.14 Other secondary kyphosis, thoracic region  
M40.15 Other secondary kyphosis, thoracolumbar region  
M40.204 Unspecified kyphosis, thoracic region  
M40.205 Unspecified kyphosis, thoracolumbar region  
M40.209 Unspecified kyphosis, site unspecified  
M40.294 Other kyphosis, thoracic region  
M40.295 Other kyphosis, thoracolumbar region  
M40.35 Flatback syndrome, thoracolumbar region  
M40.36 Flatback syndrome, lumbar region  
M40.37 Flatback syndrome, lumbosacral region  
M40.40 Postural lordosis, site unspecified  
M40.45 Postural lordosis, thoracolumbar region  
M40.46 Postural lordosis, lumbar region  
M40.47 Postural lordosis, lumbosacral region  
M40.55 Lordosis, unspecified, thoracolumbar region  
M40.56 Lordosis, unspecified, lumbar region  
M40.57 Lordosis, unspecified, lumbosacral region  
M41.124 Adolescent idiopathic scoliosis, thoracic region  
M41.125 Adolescent idiopathic scoliosis, thoracolumbar 
region  
M41.126 Adolescent idiopathic scoliosis, lumbar region  
M41.127 Adolescent idiopathic scoliosis, lumbosacral 
region  
M41.129 Adolescent idiopathic scoliosis, site unspecified  
M41.20 Other idiopathic scoliosis, site unspecified  
M41.24 Other idiopathic scoliosis, thoracic region  
M41.25 Other idiopathic scoliosis, thoracolumbar region  
M41.26 Other idiopathic scoliosis, lumbar region  
M41.27 Other idiopathic scoliosis, lumbosacral region  
M41.30 Thoracogenic scoliosis, site unspecified  
M41.34 Thoracogenic scoliosis, thoracic region  
M41.35 Thoracogenic scoliosis, thoracolumbar region  
M41.40 Neuromuscular scoliosis, site unspecified  
M41.45 Neuromuscular scoliosis, thoracolumbar region  
M41.46 Neuromuscular scoliosis, lumbar region  
M41.47 Neuromuscular scoliosis, lumbosacral region  
M41.50 Other secondary scoliosis, site unspecified 

ICD-10-CM Description 
M41.54 Other secondary scoliosis, thoracic region  
M41.55 Other secondary scoliosis, thoracolumbar region  
M41.56 Other secondary scoliosis, lumbar region  
M41.57 Other secondary scoliosis, lumbosacral region  
M41.84 Other forms of scoliosis, thoracic region  
M41.85 Other forms of scoliosis, thoracolumbar region  
M41.86 Other forms of scoliosis, lumbar region  
M41.87 Other forms of scoliosis, lumbosacral region  
M42.10 Adult osteochondrosis of spine, site unspecified  
M42.14 Adult osteochondrosis of spine, thoracic region  
M42.15 Adult osteochondrosis of spine, thoracolumbar 
region  
M42.16 Adult osteochondrosis of spine, lumbar region  
M42.17 Adult osteochondrosis of spine, lumbosacral region  
M42.18 Adult osteochondrosis of spine, sacral and 
sacrococcygeal region  
M42.19 Adult osteochondrosis of spine, multiple sites in 
spine  
M43.15 Spondylolisthesis, thoracolumbar region  
M43.16 Spondylolisthesis, lumbar region  
M43.17 Spondylolisthesis, lumbosacral region  
M43.18 Spondylolisthesis, sacral and sacrococcygeal 
region  
M43.19 Spondylolisthesis, multiple sites in spine  
M43.8X5 Other specified deforming dorsopathies, 
thoracolumbar region  
M43.8X6 Other specified deforming dorsopathies, lumbar 
region  
M43.8X7 Other specified deforming dorsopathies, 
lumbosacral region  
M43.8X8 Other specified deforming dorsopathies, sacral 
and sacrococcygeal region 
M43.8X9 Other specified deforming dorsopathies, site 
unspecified  
M43.9 Deforming dorsopathy, unspecified  
M48.26 Kissing spine, lumbar region  
M48.27 Kissing spine, lumbosacral region  
M48.36 Traumatic spondylopathy, lumbar region  
M48.37 Traumatic spondylopathy, lumbosacral region  
M53.2X6 Spinal instabilities, lumbar region  
M53.2X7 Spinal instabilities, lumbosacral region  
M53.2X8 Spinal instabilities, sacral and sacrococcygeal 
region  
M53.3 Sacrococcygeal disorders, not elsewhere classified 
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Frequently Asked Questions 
 

1. Is NTAP commonly awarded?  
NTAP is a special designation awarded to few technologies. This program has existed since the 
early 2000s and is meant to ensure that Medicare beneficiaries have access to new breakthrough 
innovations. CMS does this by compensating the hospitals for the added costs associated with the 
early adoption and use of the designated new technologies. 

 
2. When will the NTAP for iFuse Bedrock Granite be effective?  

The NTAP for eligible inpatient procedures using iFuse Bedrock Granite begins October 1, 2022 and 
may last for up to 3 years. As such, this add-on payment is expected to be available for eligible 
hospitals and cases through September 30, 2025. Cases are only eligible for NTAP when the 
iFuse Bedrock Granite™ technology is used. No other technologies for this use have 
received an NTAP award. 
 

3. Are implants other than Granite eligible to receive NTAP? 
No. NTAP is only eligible for cases that use iFuse Bedrock Granite. CMS carefully reviewed  
SI-BONE’s application for NTAP before awarding the add-on payment for hospitals’ use of this 
technology. Any other manufacturer, and any other implant, is ineligible for this NTAP. 
 

4. Are there ICD-10-PCS codes to report for purposes of NTAP? 
CMS has added 8 new unique ICD-10-PCS codes (“Section X” new technology codes) which 
hospitals must use to report the use of the iFuse Bedrock Granite technology for purposes of 
receiving NTAP. This guide outlines the 8 unique ICD-10-PCS codes to describe the insertion of the 
Granite device for fixation and/or fusion (see page 2). 
 

5. Will NTAP apply regardless of when iFuse Bedrock Granite is used in 
either fusion or sacropelvic fixation cases?  
NTAP will apply when iFuse Bedrock Granite is used in a configuration for sacropelvic fixation, as 
well as for that of fusion. FDA labeling for Granite describes its cleared uses. The indication describes 
the use of iFuse Bedrock Granite for both pelvic fixation and sacroiliac joint fusion.  

 
Bilateral Fixation Only Bilateral Fixation and Fusion 

  
e.g., iFuse Bedrock Granite implants only e.g., iFuse Bedrock Granite implants and  

iFuse-3D implants in the Bedrock configuration 
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6. How do hospitals report iFuse Bedrock Granite with NTAP? How is 

NTAP paid? 
Hospitals should report one or more of the ICD-10-PCS procedure codes noted in this guide. These 
codes will allow the Medicare Administrative Contractors (MACs) to calculate the new technology 
portion of the case’s payment. See pages 2 and 6 of this guide for a list of specific NTAP-related 
ICD-10-PCS codes to describe the use of iFuse Bedrock Granite. 
 
MACs processing such claims will perform all calculations to determine the value of the NTAP 
amount for each specific case. Hospitals are paid NTAP in the same manner in which they receive 
typical fee-for-service reimbursements. 
 

7.  How is the NTAP Calculated?  
CMS will reimburse hospitals an incremental amount in addition to the MS-DRG payment. Unless 
the discharge qualifies for an outlier payment, the additional Medicare payment is limited to the full 
MS-DRG payment, plus 65 percent of the estimated costs of the new technology.4 The add-on 
payment will be based on the calculations described below and paid up to a potential cap of $9,828 
per case. The additional payment is based on the hospital’s reported cost of each case.  
 
The final NTAP is the lesser of either: 

 
 The NTAP ‘cap’ for the new technology assigned by CMS (i.e., $9,828)  

OR 
 65% of the costs of the case exceeding the usual DRG payment 

 
For an estimate of new technology payment for a given case, consult CMS’ Inpatient PPS Web 
Pricer tool (https://webpricer.cms.gov/#/pricer/ipps) for illustrations of final payment estimates. 
 

8. Will all hospitals receive NTAP? Will all patients? 
It is likely that a hospital choosing to use Granite will receive some additional reimbursement 
representing the NTAP in addition to the typical DRG payment. NTAP is only applicable to Medicare 
patients, including fee-for-service beneficiaries with a supplement plan from a commercial carrier. 
NTAP may not apply for any managed Medicare products, such as Medicare Advantage or HMO 
plans, as those are not fee-for-service. NTAP does not apply to commercial insurers. 
 

9. What final payment, with NTAP, can a hospital expect? 
Reimbursement to the facility will follow normal DRG-based payments from the Medicare program; 
in addition, the NTAP will be made to a Medicare-eligible hospital reporting iFuse Bedrock Granite, 
capped at $9,828 per case. 

 

10. What resources does SI-BONE have to address additional questions 
on NTAP? 
SI-BONE has an experienced team of reimbursement professionals to help fully explain fully how 
NTAP works, and what the hospital can expect in terms of additional estimated payments. Contact 
us via email (PICS@si-bone.com) or call 1-800-710-8511.  

 
 

4 https://www.cms.gov/files/document/se20004.pdf 

https://webpricer.cms.gov/#/pricer/ipps
mailto:PICS@si-bone.com
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11. Is it appropriate for physicians to report an SI joint fusion procedure 

(CPT 27279 or CPT 27280) when using iFuse Bedrock Granite 
implants along with a second fusion device on each side (i.e., a 
second Granite device, such as iFuse-3D?) 
When using Granite, in addition to another fusion device across the SI joint, CPT code 27279 or 
27280 is recommended to describe the use of Granite, or the appropriate unlisted code, based on 
the procedure performed. (Ex.: stacked Granite, Granite + iFuse-3D, Granite + lateral iFuse-3D).  
 
Surgeons should appropriately describe the procedural steps of the operation that they performed 
and then select the AMA CPT code that most appropriately describes the procedure performed. 

 
12. Is it appropriate for physicians to report an SI joint fusion procedure 

(CPT 27279 or CPT 27280) when using iFuse Bedrock Granite without 
utilizing a second fusion device (i.e., S2A1 screws, or another pelvic 
fixation device)?  
Granite has two uses: fixation and fusion. Use of Granite alone on a treated side results in pelvic 
fixation. Use of Granite alone on a treated side does not meet FDA’s definition for joint fusion. 
However, if the surgeon performs additional procedure steps that result in fusion of the treated SI 
joint, the procedure could be billed as fusion. 5 

 
13. Is iFuse-TORQ “on label” with iFuse Bedrock Granite  

iFuse-TORQ is currently not cleared for use with Granite at this time.  
 

14. On a UB-04 (CMS 1450) form, where do I add the Principal Procedure 
Code for an Inpatient Claim?  
On the UB-04 form applicable to inpatient claims, Box 74 (see below) should be used to list the 
ICD-10-PCS coding related to the Principal Procedure Code and Date. In Boxes 74A-74E, enter 
the ICD-10-PCS code(s) that identify significant procedures performed other than the principal / 
primary procedure under Other Procedure Code/Date, such as the NTAP ICD-10-PCS codes 
describing either the open or percutaneous pelvic fixation and / or SI joint fusion codes with the 
insertion of the internal fixation device with Tulip connector (Granite). For a complete list of these 
NTAP codes, see pages 2 and 6 of this guide. 

 

 
 

  

 
5 SI-BONE Regulatory Affairs did not discuss this scenario with FDA. 
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DISCLOSURE: This document is for informational purposes only and is not legal advice or official guidance from payors. It is not 
intended to increase or maximize reimbursement by any payor. Hospitals and physicians are solely responsible for complying with 
Medicare and other payor rules and requirements for the information submitted with all claims and appeals. SI-BONE does not warrant 
or guarantee that the use of this information will result in coverage or payment for SI joint fusion. Before any claims or appeals are 
submitted, hospitals and physicians should review official payor instructions and requirements, should confirm the accuracy of their 
coding or billing practices with these payors and should use independent judgment when selecting codes that most appropriately 
describe the services or supplies provided to a patient. CPT five-digit numeric codes, descriptions, and numeric modifiers are © 2022 
AMA. All rights reserved. 
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