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Medicare Advantage X Commercial

Minimally Invasive Treatment of the Posterior Nasal Nerve

Purpose

Indiana University Health Plans (IU Health Plans) considers clinical indications when
making a medical necessity determination for Minimally Invasive Treatment of the
Posterior Nasal Nerve

Scope
This policy applies to all Utilization Management staff having decision- making

responsibilities where authorization is required for Fully insured a plans.

Exceptions

Definitions

ClariFix device (Stryker) A cryotherapy tool applying focal, controlled freezing to target tissue under
direct visualization used for posterior nasal nerve ablation.

RhinAer Stylus (Aerin Medical)- low temperature radiofrequency energy used for ablation of posterior nasal
nerve.

Policy Statements

IU Health Plans Considers minimally invasive Treatment of the Posterior Nasal Nerve
such as Cryotherapy or Radiofrequency therapy to decrease the symptoms of rhinitis
(allergic or non-allergic) investigational and not medically necessary in all cases.

Codes:

HCPCS Codes

Code Description

30117 Exclusion or destruction (eg laser), intranasal lesion, internal
approach, by cryotherapy, radiofrequency therapy or laser

30999 Unlisted procedure, nose [when specified as minimally invasive
treatment of the posterior nasal nerve using laser

31242 Nasal/Sinus endoscopy, surgical; with destruction by radiofrequency

ablation, posterior nasal nerve
31243 Nasal/Sinus Endoscopy, surgical; with destruction by cryoablation,



VIL

VIIL

IX.

posterior nasal nerve

Procedures

None
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Forms/Appendices
None
Responsibility

Medical Director

This Policy is proprietary and confidential. No part of this Policy may be disclosed in any

manner to a third party without the prior written consent of [U Health.
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