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Coverage
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See the appropriate benefit document for specific coverage determination. Member specific benefits take precedence over medical policy.

Application to Products
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Policy is applicable to all products.

Authorization Requirements
Return to top of SHP Hyperhidrosis Treatment - AC

Pre-certification by the Plan is required.

Description of Item or Service
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Hyperhidrosis Treatments are procedures to treat the disorder causing excessive sweating from areas of the body such as the axilla, face, palms, and 
soles.

Sympathectomy is a minimally-invasive surgical procedure to cut or clamp the nerve and least one sympathetic ganglion is removed to reduce signals.

Exceptions and Limitations
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There is insufficient scientific evidence to support the medical necessity of microwave thermolysis (e.g., miraDry microwave therapy etc.) as it is not 
shown to improve health outcomes upon technology review.

There is insufficient scientific evidence to support the medical necessity of surgical hyperhidrosis treatment for uses other than those listed in the clinical 
indications for procedure section.

Clinical Indications for Procedure
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• Hyperhidrosis treatment is considered medically necessary for indications of 1 or more of the following:

◦ Sympathectomy by Thoracoscopy or Laparoscopy for ALL of the following:
◾ Individual has severe disabling symptoms
◾ Nonsurgical management options have been tried and failed or are not appropriate (eg, medication, botulinum toxin 

injection)
◦ The surgical treatment of hyperhidrosis for individuals who have failed to adequately respond to treatment using iontophoresis 

with 1 or more of the following:
◾ Chemical thoracic sympathectomy
◾ Endoscopic sympathetic ablation by electrocautery
◾ Endoscopic thoracic sympathectomy
◾ Excision of axillary sweat glands
◾ Lumbar sympathectomy
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◾ Open thoracic sympathectomy
◾ Thoracoscopic sympathectomy 
◾ Tumenescent or ultrasonic liposuction for axillary hyperhidrosis
◾ Video-assisted endoscopic thoracic ganglionectomy
◾ Video-assisted thoracic sympathectomy (VATS)

• Hyperhidrosis treatments are NOT COVERED for ANY of the following:

◦ Microwave thermolysis (e.g., miraDry microwave therapy etc.)
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Coding Information
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• CPT/HCPCS codes covered if policy criteria is met: 

◦ CPT 32664 - Thoracoscopy, surgical; with thoracic sympathectomy
◦ CPT 64804 - Sympathectomy, cervicothoracic
◦ CPT 64809 - Sympathectomy, thoracolumbar
◦ CPT 64818 - Sympathectomy, lumbar
◦ CPT 64999 - Unlisted procedure, nervous system [when specified as endoscopic lumbar sympathectomy]

• CPT/HCPCS codes considered not medically necessary per this Policy:

◦ CPT 17999 - Unlisted procedure, skin, mucous membrane and subcutaneous tissue [when specified as laser or microwave 
destruction or resection of subcutaneous sweat glands]
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CPT® : 17999, 32664, 64804, 64809, 64818, 64999

CPT copyright 2022 American Medical Association. All rights reserved.
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