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Thermal Capsulorrhaphy, Surgical 86 

 

 

 

 

 
All requests for authorization for the services described by this medical policy will be reviewed per Early 

and Periodic Screening, Diagnostic and Treatment  (EPSDT) guidelines. These services may be 
authorized under individual consideration for Medicaid members under the age of 21-years if the 

services are judged to by medically necessary to correct or ameliorate the member’s condition. 
Department of Medical Assistance Services (DMAS), Supplement B - EPSDT (Early and Periodic 

Screening, Diagnosis and Treatment) Manual.*. 

Description & Definitions:  
Thermal Capsulorrhaphy is uses a device that sends heated energy to tissue to shrink it. 

Criteria: 
There is insufficient scientific evidence to support the medical necessity of this service as it is not shown to 
improve health outcomes upon technology review. 
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Coding:  

Medically necessary with criteria: 
Coding Description 

 None 

 

Considered Not Medically Necessary: 
Coding Description 

29999 Unlisted procedure, arthroscopy 

S2300 Arthroscopy, shoulder, surgical; with thermally-induced capsulorrhaphy 

U.S. Food and Drug Administration (FDA) - approved only products only. 

 

The preceding codes are included above for informational purposes only and may not be all inclusive. 
Additionally, inclusion or exclusion of a treatment, procedure, or device code(s) does not constitute or imply 
member coverage or provider reimbursement. 

 

 

Special Notes: *  
• Coverage: See the appropriate benefit document for specific coverage determination. Member specific benefits 

take precedence over medical policy. 

o For Sinuva (J7402) coverage use pharmacy prior authorization form for criteria.  

• Application to Products: Policy is applicable to Sentara Health Plan Commercial products. 

• Authorization Requirements: Pre-certification by the Plan is required. 

• Special Notes:  

o Medical policies can be highly technical and complex and are provided here for informational purposes. 

These medical policies are intended for use by health care professionals. The medical policies do not 

constitute medical advice or medical care. Treating health care professionals are solely responsible for 

diagnosis, treatment, and medical advice. Sentara Health Plan members should discuss the information 

in the medical policies with their treating health care professionals. Medical technology is constantly 

evolving, and these medical policies are subject to change without notice, although Sentara Health Plan 

will notify providers as required in advance of changes that could have a negative impact on benefits.  

o Services mean both medical and behavioral health (mental health) services and supplies unless We 

specifically tell You otherwise. We do not cover any services that are not listed in the Covered Services 

section unless required to be covered under state or federal laws and regulations. We do not cover any 

services that are not Medically Necessary. We sometimes give examples of specific services that are not 

covered but that does not mean that other similar services are covered. Some services are covered only 

if We authorize them. When We say You or Your We mean You and any of Your family members covered 

under the Plan. Call Member Services if You have questions. 
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