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NOTICE: This policy contains information which is clinical in nature. The policy is not medical 

advice. The information in this policy is used by Wellmark to make determinations whether medical 

treatment is covered under the terms of a Wellmark member's health benefit plan. Physicians and 

other health care providers are responsible for medical advice and treatment. If you have specific 

health care needs, you should consult an appropriate health care professional. If you would like to 

request an accessible version of this document, please contact customer service at 800-524-9242. 

 

Benefit determinations are based on the applicable contract language in effect at the time the services 

were rendered. Exclusions, limitations, or exceptions may apply. Benefits may vary based on 

contract, and individual member benefits must be verified. Wellmark determines medical necessity 

only if the benefit exists and no contract exclusions are applicable. This medical policy may not apply 

to FEP. Benefits are determined by the Federal Employee Program. 

 

This Medical Policy document describes the status of medical technology at the time the document 

was developed. Since that time, new technology may have emerged, or new medical literature may 

have been published. This Medical Policy will be reviewed regularly and updated as scientific and 

medical literature becomes available; therefore, policies are subject to change without notice. 

 

DESCRIPTION 
 

Ablation therapy is proposed as an alternative to medical management for patients with 

chronic rhinitis symptoms. Ablation therapy includes cryoablation (also known as 

cryosurgical ablation, cryosurgery, or cryotherapy), radiofrequency ablation, and laser 

ablation. Ablation therapy is thought to correct the imbalance of autonomic input to the 

nasal mucosa thereby reducing nasal antigen responses and vascular hyperreactivity. 

 

Ablation therapy is proposed as an alternative to medical management for patients with 

chronic rhinitis symptoms. Ablation therapy includes cryoablation (also known as 
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cryosurgical ablation, cryosurgery, or cryotherapy), radiofrequency ablation, and laser 

ablation. Ablation therapy is thought to correct the imbalance of autonomic input to the 

nasal mucosa thereby reducing nasal antigen responses and vascular hyperreactivity. 

 

Medical management is the standard of care for chronic rhinitis. Surgical options such as 

vidian nerve resection have been investigated for patients with chronic rhinitis refractory 

to multiple medical therapies, and cryoablation is proposed as a less invasive alternative. 

Vidian neurectomy has not been widely adopted however, due to the need for general 

anesthesia, risk of serious adverse events (e.g., dry eyes in up to 25% of patients), and 

uncertainty about the procedure's long-term benefits.1, 

 

To quantify the severity of chronic rhinitis and to assess treatment response, various 

outcome measures can be used, including radiologic scores, endoscopic grading, and 

patient-reported quality of life measures. The primary outcome measures relevant for the 

treatment of chronic rhinitis are patient-reported symptoms and quality of life. Examiner 

evaluation of the nasal and sinus appearance and polyp size may provide some 

information about treatment outcomes, but these evaluations are limited by the lack of 

universally accepted standards. 

 

Frequently used outcome measures for treatments of chronic rhinitis in adults are shown 

in Table 1. A consensus on the minimally clinically important difference (MCID) for 

some of these outcomes has not been established. The Food and Drug Administration 

(FDA) guidance on drugs for rhinitis recommends patient-reported total nasal symptom 

scores as the primary measure of efficacy. The FDA guidance on drugs for rhinitis does 

not specify a MCID for patient-reported symptom measures, but notes that a MCID 

should be prespecified in studies and the rationale explained. 

 

Six months of follow-up is considered necessary to demonstrate efficacy. Adverse events 

can be assessed immediately (perioperative complications and postoperative pain) or over 

the longer term. 

 

Table 1. Outcome Measures for Chronic Rhinitis Interventions 

 

Outcome Measures Description 

Minimal 

Clinically 

Important 

Difference 

Timing 

Symptoms 

reflective Total Nasal 

Symptom Score 

(rTNSS) 

Sum of 4 individual subject-

assessed symptom scores for 

rhinorrhea, nasal congestion, nasal 

itching, and sneezing, each 

evaluated using a scale of 0 = 

none, 1 = mild, 2 = moderate, or 3 

= severe. 

Maximum 12 points. 

Not 

established; 

30% change 

from baseline 

has been 

proposed 

At least 6 

months or 

longer 
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The Chronic Sinusitis 

Survey (CSS) 

Measure of symptoms and 

medication usage over an 8-week 

recall period. Includes 3 questions 

regarding symptoms and 3 

regarding medication usage, 

yielding a total score, symptom 

subscore, and medication 

subscore. Ranges from 0 to 100 in 

which a low CSS score represents 

greater symptoms and/or 

medication usage. 

Not 

established 

At least 6 

months or 

longer 

Visual Analog Scale 

(VAS) 
Patient-reported. 

Not 

established 

At least 6 

months or 

longer 

Disease-

Specific 

Quality of 

Life 

Sino-Nasal Outcome 

Test-20 (SNOT-20) 

Patients complete 20 symptom 

questions on a categorical scale (0 

[no bother] to 5 [worst symptoms 

can be]). 

 

Average rankings can be reported 

over all 20 symptoms, as well as 

by 4 subclassified symptom 

domains. 

The possible range of SNOT-20 

scores is 0 to 5, with a higher 

score indicating a greater 

rhinosinusitis-related health 

burden. 

SNOT-22, a variation of the 

SNOT-20, includes 2 additional 

questions (on “nasal obstruction” 

and “loss of smell and taste”). 

SNOT-20: 

change in 

score of 0.8 or 

greater 

 

SNOT-22: 

change in 

score of 8.9 

points 

At least 6 

months or 

longer 

Rhinoconjunctivitis 

Quality of Life 

Questionnaire 

(RQLQ) 

Measures the functional (physical, 

emotional, and social) problems 

associated with rhinitis. 

Not 

established 

At least 6 

months or 

longer 

VAS Patient-reported. 
Not 

established 

At least 6 

months or 

longer 

Adverse 

events 

Various; patient- and 

clinician reported 

Potential procedure- and device-

related adverse events include 

postoperative pain, epistaxis, and 

dry eyes. 

Not applicable 

Immediately 

post procedure 

to 6 months or 

longer 

 

Cryoablation for Chronic Rhinitis 

 

Clinical Context and Therapy Purpose  

Cryoablation is proposed as an alternative to medical management for patients with 

chronic rhinitis.  
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Population  

The relevant population of interest is adults aged 18 and older with chronic allergic or 

nonallergic rhinitis. 

 

Rhinitis is defined as symptomatic inflammation of the paranasal sinuses and nasal 

cavity. Chronic rhinitis is usually defined as rhinorrhea with or without nasal congestion 

symptoms despite medical therapy lasting longer than 3 months. Allergic rhinitis is 

defined as an immunoglobulin E (IgE)–mediated inflammatory response of the nasal 

mucous membranes after exposure to inhaled allergens. Symptoms include rhinorrhea 

(anterior or postnasal drip), nasal congestion, nasal itching, and sneezing. Allergic rhinitis 

can be seasonal or perennial, with symptoms being intermittent or persistent. 

 

Interventions 

Cryoablation for chronic rhinitis involves destruction of tissue in the posterior nasal nerve 

region. The procedure is thought to correct the imbalance of autonomic input to the nasal 

mucosa, reducing nasal antigen responses and vascular hyperreactivity. 

 

The Clarifix system uses nitrous oxide to freeze nasal tissue, causing nerve damage. The 

procedure can be performed under local anesthesia. 

 

Comparators  

The comparator of interest is medical management. 

 

Options for the medical management of chronic rhinitis include allergen avoidance, nasal 

saline irrigation, and pharmacologic therapy (e.g., intranasal glucocorticoids, topical 

antihistamines, oral antihistamines, ipratropium). 

 

For allergic rhinitis, treatment options include evaluation with appropriate allergy testing 

and the offering of immunotherapy. 

 

Outcomes  

The general outcomes of interest are symptoms, change in disease status, quality of life, 

and treatment-related morbidity. 

 

To quantify the severity of chronic rhinitis and to assess treatment response, various 

outcome measures can be used, including radiologic scores, endoscopic grading, and 

patient-reported quality of life measures. The primary outcome measures relevant for the 

treatment of chronic rhinitis are patient-reported symptoms and quality of life. Examiner 

evaluation of the nasal and sinus appearance and polyp size may provide some 

information about treatment outcomes, but these evaluations are limited by the lack of 

universally accepted standards. 

 

Frequently used outcome measures for treatments of chronic rhinitis in adults are shown 

above in Table 1 (see Background). Six months of follow-up is considered necessary to 
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demonstrate efficacy. Adverse events can be assessed immediately (perioperative 

complications and postoperative pain) or over the longer term. 

 

Review of Evidence  

 

Systematic Reviews  

Kompelli et al (2018) conducted a systematic review of cryoablation for chronic rhinitis, 

identifying 15 nonrandomized studies enrolling a total of 1266 patients. Across all of the 

studies, 63% to 95.7% of patients noted improvement in overall symptoms, and no 

serious adverse events were reported. The authors concluded that although the procedure 

appeared to be safe and efficacious, methodological weaknesses and heterogeneity 

limited the strength of conclusions that could be drawn from this body of evidence. In 

addition to their uncontrolled design, most studies were outdated, published between 

1977 and 1997. Only 1 study, reported by Hwang et al (2017) used an FDA-cleared 

device and a validated outcome measure. 

 

Randomized Controlled Trials  

One RCT conducted by Del Signore et al (2021) compared cryoablation using the 

Clarifix system with a sham procedure in 133 adults (age ≥21 years) with chronic rhinitis. 

Outcomes assessed included the reflective Total Nasal Symptom Score (rTNSS) and the 

Rhino conjunctivitis Quality of Life Questionnaire (RQLQ) score. Duration of follow-up 

was 3 months. Individuals randomized to active cryoablation were more likely than those 

in the sham group to respond to treatment (73.4% vs. 36.5%, p<.001), based on a rTNSS 

reduction of >30%. Active cryoablation was also associated with greater reductions in 

RQLQ score from baseline at 3-month follow-up (-1.5, 95% confidence interval [CI], -

1.8 to -1.2) versus sham cryoablation (-0.8, 95% CI, -1.1 to -0.5; p<.001). This study is 

limited by the short duration of follow-up. 

 

Nonrandomized Studies  

Three recent single arm, nonrandomized studies including 149 patients, reported in 4 

publications, have evaluated cryoablation for patients with chronic rhinitis. 

Characteristics and results of these studies are shown in Tables 3 and 4. The largest study 

(N=98) was reported by Chang et al (2020), with 2-year follow-up data on a subset of 

patients (n=62) reported by Ow et al (2021). Scores on the rTNSS improved significantly 

over baseline at 1 month, 3 months, 6 months, and 9 months, and improvements were 

sustained for up to 2 years among those patients who enrolled in the follow-up study. 

Smaller single-arm studies reported by Hwang et al (2017) and Gerka Stuyt et al 

(2021) also reported improvements in symptoms from baseline. Chang et al (2020) 

reported 2 serious procedure-related adverse events: severe epistaxis occurring on 

posttreatment day 19 due to a pledget inadvertently left in the nasal cavity from the day 

of treatment, and 1 case of mild epistaxis occurring on posttreatment day 36, which 

resolved with in-office cautery. Of 72 patients completing a telephone questionnaire 

about procedure-related discomfort, 56 (77.8%) experienced some degree of pain or 

discomfort. Seventeen patents reported severe headache, 5 reported severe nasal pain, and 

2 reported severe sinus pain. No serious adverse events were reported in the other studies. 
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A major limitation of these studies was their uncontrolled, open-label design. 

Additionally, loss to follow-up was high and minimally clinically important differences 

(MCID) were not prespecified for important outcome measures. Randomized controlled 

trials are needed to confirm improvements in symptom scores observed in 

nonrandomized studies. 

 

Section Summary 

For individuals with chronic rhinitis who receive cryoablation, the evidence includes a 

RCT, nonrandomized studies, and a systematic review of nonrandomized trials. Relevant 

outcomes are symptoms, change in disease status, quality of life, and treatment-related 

morbidity. Three single-arm, open-label studies enrolling a total of 149 patients reported 

improvements from baseline in patient-reported symptom scores up to 1 year. Sustained 

improvement for up to 2 years was observed in 1 study; however, only 62 of 98 patients 

enrolled in the longer-term follow-up phase. In the largest study, there were 2 serious 

procedure-related adverse events (2.0%), and 77.8% of patients who responded to a post-

procedure questionnaire reported some degree of pain or discomfort. Study limitations, 

including lack of a control group and high loss to follow-up, preclude drawing 

conclusions from this body of evidence. The RCT used a sham control group, follow-up 

was limited to 3 months. A systematic review of 15 nonrandomized studies reported 

improvements with cryoablation; however, only 1 study used an approved device and 

validated outcome measuring. 

 

Radiofrequency Ablation for Chronic Rhinitis  

 

Clinical Context and Therapy Purpose  

Radiofrequency ablation is proposed as an alternative to medical management for 

patients with chronic rhinitis. 

 

Population  

The relevant population of interest is individual with chronic allergic or nonallergic 

rhinitis. 

 

Rhinitis is defined as symptomatic inflammation of the paranasal sinuses and nasal 

cavity. Chronic rhinitis is usually defined as rhinorrhea with or without nasal congestion 

symptoms despite medical therapy lasting longer than 3 months. Allergic rhinitis is 

defined as an IgE–mediated inflammatory response of the nasal mucous membranes after 

exposure to inhaled allergens. Symptoms include rhinorrhea (anterior or postnasal drip), 

nasal congestion, nasal itching, and sneezing. Allergic rhinitis can be seasonal or 

perennial, with symptoms being intermittent or persistent. 

 

Interventions 

Radiofrequency ablation for chronic rhinitis involves destruction of tissue in the posterior 

nasal nerve region. The procedure is thought to correct the imbalance of autonomic input 

to the nasal mucosa, reducing nasal antigen responses and vascular hyperreactivity. 
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The RhinAerStylus is a handheld device designed for use under local anesthesia. The 

device delivers radiofrequency energy at a temperature of 60 degrees Celsius to the 

posterior nasal nerve region. 

 

Comparators 

The comparator of interest is medical management. 

 

Options for the medical management of chronic rhinitis include allergen avoidance, nasal 

saline irrigation, and pharmacologic therapy (e.g., intranasal glucocorticoids, topical 

antihistamines, oral antihistamines, ipratropium). 

 

For allergic rhinitis, treatment options include evaluation with appropriate allergy testing 

and the offering of immunotherapy. 

 

Outcomes  

The general outcomes of interest are symptoms, change in disease status, quality of life, 

and treatment-related morbidity. 

 

To quantify the severity of chronic rhinitis and to assess treatment response, various 

outcome measures can be used, including radiologic scores, endoscopic grading, and 

patient-reported quality of life measures. The primary outcome measures relevant for the 

treatment of chronic rhinitis are patient-reported symptoms and quality of life. Examiner 

evaluation of the nasal and sinus appearance and polyp size may provide some 

information about treatment outcomes, but these evaluations are limited by the lack of 

universally accepted standards. 

 

Frequently used outcome measures for treatments of chronic rhinitis in adults are shown 

above in Table 1 (see Background). Six months of follow-up is considered necessary to 

demonstrate efficacy. Adverse events can be assessed immediately (perioperative 

complications and postoperative pain) or over the longer term. 

 

Review of Evidence  

Hayes Evolving Evidence Review on RhinAer Procedure (Aerin Medical) for treatment 

of chronic rhinitis January 2022, the evidence suggests that RhinAer procedure may 

improve rhinitis symptoms in individuals who have failed medical management, 

however, guidance from professional societies and published systematic reviews are 

currently lacking. There are several clinical trials underway, and the literature should be 

monitored.  

 

Randomized Controlled Trials  

Stolovitsky et al (2021) conducted an RCT comparing radiofrequency ablation using the 

RhinAer device with sham treatment. The trial enrolled 117 adults (age 18 to 85 years; 

mean age 57 years) with chronic rhinitis. Use of medication to treat chronic rhinitis was 

allowed in both groups. Based on an intention to treat analysis that accounted for all 

randomized participants, after 3-months follow-up the proportion of participants with a 
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≥30% improvement in rTNSS score was higher in the active radiofrequency ablation 

group (66.7%, 95% CI 55.1% to 76.9%) than in the sham group (41.0%, 95% CI 25.6% 

to 57.9%; p=.01). A similar number of participants in the active (9.1% [7/77] and sham 

groups (12.8% [5/39] increased their medication use during the study. Limitations of the 

study include the short duration of follow-up. Follow-up is ongoing, and publication of 

longer-term results is planned. 

 

Nonrandomized Studies  

Ehmer et al (2021) reported the results of a 1-year nonrandomized study of 

radiofrequency ablation for treatment of chronic rhinitis. The study found radiofrequency 

ablation associated with reductions from baseline (indicating improvement of symptoms) 

in rTNSS score at 12 and 52 weeks. The proportion of responders to treatment, based on 

an improvement of ≥30% in rTNSS score, was greater than 80% at all timepoints. This 

study is limited by the nonrandomized, open-label design and lack of control group. 

 

Section Summary  

For individuals with chronic rhinitis who receive radiofrequency ablation, the evidence 

includes a RCT and a nonrandomized study. Results from the RCT suggest that 

radiofrequency ablation is more effective than sham ablation in improving short-term 

rTNSS scores. Results from a 1-year, nonrandomized, uncontrolled study also found 

radiofrequency ablation associated with improvements in rTNSS scores at timepoints up 

to 1 year. Randomized controlled trials directly comparing radiofrequency ablation with 

medical management and with longer follow-up are needed to confirm the efficacy of 

radiofrequency ablation for treatment of chronic rhinitis. 

 

Laser Ablation for Chronic Rhinitis  

 

Clinical Context and Therapy Purpose  

Laser ablation is proposed as an alternative to medical management for patients with 

chronic rhinitis. 

 

 

Population  

The relevant population of interest is individual with chronic allergic or nonallergic 

rhinitis. 

 

Rhinitis is defined as symptomatic inflammation of the paranasal sinuses and nasal 

cavity. Chronic rhinitis is usually defined as rhinorrhea with or without nasal congestion 

symptoms despite medical therapy lasting longer than 3 months. Allergic rhinitis is 

defined as an IgE–mediated inflammatory response of the nasal mucous membranes after 

exposure to inhaled allergens. Symptoms include rhinorrhea (anterior or postnasal drip), 

nasal congestion, nasal itching, and sneezing. Allergic rhinitis can be seasonal or 

perennial, with symptoms being intermittent or persistent. 
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Interventions 

Laser ablation for chronic rhinitis involves destruction of tissue in the posterior nasal 

nerve region. The procedure is thought to correct the imbalance of autonomic input to the 

nasal mucosa, reducing nasal antigen responses and vascular hyperreactivity. 

There are currently no laser ablation devices with FDA clearance for treatment of chronic 

rhinitis. 

 

Comparators 

The comparator of interest is medical management. 

 

Options for the medical management of chronic rhinitis include allergen avoidance, nasal 

saline irrigation, and pharmacologic therapy (e.g., intranasal glucocorticoids, topical 

antihistamines, oral antihistamines, ipratropium). 

 

For allergic rhinitis, treatment options include evaluation with appropriate allergy testing 

and the offering of immunotherapy. 

 

Outcomes  

The general outcomes of interest are symptoms, change in disease status, quality of life, 

and treatment-related morbidity. 

 

To quantify the severity of chronic rhinitis and to assess treatment response, various 

outcome measures can be used, including radiologic scores, endoscopic grading, and 

patient-reported quality of life measures. The primary outcome measures relevant for the 

treatment of chronic rhinitis are patient-reported symptoms and quality of life. Examiner 

evaluation of the nasal and sinus appearance and polyp size may provide some 

information about treatment outcomes, but these evaluations are limited by the lack of 

universally accepted standards. 

 

Frequently used outcome measures for treatments of chronic rhinitis in adults are shown 

above in Table 1 (see Background). Six months of follow-up is considered necessary to 

demonstrate efficacy. Adverse events can be assessed immediately (perioperative 

complications and postoperative pain) or over the longer term. 

 

Review of Evidence  

 

Nonrandomized Studies  

Krespi et al (2020) conducted a nonrandomized study evaluating laser ablation for 

treatment of chronic rhinitis. The study enrolled 32 adults treated with an endoscopic 

diode laser in an outpatient setting. Duration of follow-up was 3 months. Mean rTNSS 

was reduced from 6.0 (standard deviation [SD] 0.7) at baseline to 2.3 (SD 0.4) at 3-month 

follow-up. Adverse events were not reported. The study had multiple limitations, 

including the small sample size, uncontrolled design, and duration of follow-up less than 

6 months. Randomized studies comparing laser ablation with medical management and 

with longer follow-up are needed to determine efficacy and safety. 
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Section Summary  

Evidence on laser ablation for chronic rhinitis is limited to a single nonrandomized study 

with 3 months follow-up. Although laser ablation reduced rTNSS scores, additional 

studies are needed to determine the efficacy and safety of laser ablation for treatment of 

chronic rhinitis. 

 

Summary of Evidence  

For individuals with chronic rhinitis who receive cryoablation, the evidence includes a 

RCT, nonrandomized studies, and a systematic review of nonrandomized trials. Relevant 

outcomes are symptoms, change in disease status, quality of life, and treatment-related 

morbidity. Three single-arm, open-label studies enrolling a total of 149 patients reported 

improvements from baseline in patient-reported symptom scores up to 1 year. Sustained 

improvement for up to 2 years was observed in 1 study, however only 62 of 98 patients 

enrolled in the longer-term follow-up phase. In the largest study, there were 2 serious 

procedure-related adverse events (2.0%), and 77.8% of patients who responded to a post-

procedure questionnaire reported some degree of pain or discomfort. Study limitations, 

including lack of a control group and high loss to follow-up, preclude drawing 

conclusions from this body of evidence. The RCT used a sham control group, and follow-

up was limited to 3 months. Randomized controlled trials directly comparing 

cryoablation with standard medical management and with longer follow-up are needed. A 

systematic review of 15 nonrandomized studies reported improvements with 

cryoablation; however, only 1 study used an approved device and validated outcome 

measuring, limiting conclusions from this systematic review. The evidence is insufficient 

to determine that the technology results in an improvement in the net health outcome. 

 

For individuals with chronic rhinitis who receive radiofrequency ablation, the evidence 

includes an RCT and a nonrandomized study. Results from the RCT suggest that 

radiofrequency ablation is more effective than sham ablation in improving short-term 

rTNSS scores. Results from a 1-year, nonrandomized, uncontrolled study also found 

radiofrequency ablation associated with improvements in rTNSS scores at timepoints up 

to 1 year. Randomized controlled trials directly comparing radiofrequency ablation with 

medical management and with longer follow-up are needed to confirm the efficacy of 

radiofrequency ablation for treatment of chronic rhinitis. The evidence is insufficient to 

determine that the technology results in an improvement in the net health outcome. 

 

Evidence on laser ablation for chronic rhinitis is limited to a single small nonrandomized 

study with 3-months follow up. Although laser ablation reduced rTNSS scores, additional 

studies are needed to determine the efficacy and safety of laser ablation for treatment of 

chronic rhinitis. The evidence is insufficient to determine that the technology results in an 

improvement in the net health outcome. 
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Practice Guidelines and Position Statements 

No clinical practice guidelines on cryoablation, radiofrequency ablation, or laser ablation 

for chronic rhinitis were identified through clinical consultation or literature searches 

conducted through October 2022.  

 

Regulatory Status 

In February 2019, the Clarifix ™ device (Stryker) was cleared for use in adults with 

chronic rhinitis through the 510(k) process (K190356).2, Clearance was based on 

substantial equivalence to the predicate device, ClariFix (K162608). The only 

modification to the subject device was an update to the indications for use to include 

adults with chronic rhinitis. 

 

In December 2019, the RhinAer™ stylus (Aerin Medical) was cleared by the FDA 

through the 510(k) process as a tool to treat chronic rhinitis (K192471).3, Clearance was 

based on equivalence in design and intended use of a predicate device, the InSeca ARC 

Stylus (K162810). The RhinAer stylus includes modification of the InSeca ARC stylus 

shaft components and flexibility. 

 

There are currently no laser ablation devices with FDA clearance for treatment of chronic 

rhinitis. 

 

 

PRIOR APPROVAL 
 

Not applicable  

 

POLICY 
 

See Related Medical Policies  

• 07.01.31 Balloon Ostial Dilation (BOD/Balloon Sinuplasty for the Treatment of 

Chronic and Recurrent Rhinosinusitis as a Stand-Alone Procedure or as an 

Adjunctive Procedure to Functional Endoscopic Sinus Surgery (FESS) 

• 07.01.83 Nasal Implants for Nasal Vestibular Lateral Wall Stenosis or Collapse 

• 07.01.82 Steroid – Eluting Sinus Stents and Implants  

 

Cryoablation for chronic rhinitis (allergic or nonallergic) is considered investigational 

because the evidence is insufficient to determine that the technology results in an 

improvement in the net health outcome.  

Radiofrequency ablation for chronic rhinitis (allergic or nonallergic) is 

considered investigational because the evidence is insufficient to determine that the 

technology results in an improvement in the net health outcome. 

https://www.wellmark.com/-/media/sites/public/files/medical-policies/functional-endoscopic-dilation-sinus
https://www.wellmark.com/-/media/sites/public/files/medical-policies/functional-endoscopic-dilation-sinus
https://www.wellmark.com/-/media/sites/public/files/medical-policies/functional-endoscopic-dilation-sinus
https://www.wellmark.com/-/media/sites/public/files/medical-policies/nasal-implants-vestibular-lateral-wall-stenosis
https://www.wellmark.com/-/media/sites/public/files/medical-policies/steroid-eluting-sinus-stents-implants
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Laser ablation for chronic rhinitis (allergic and nonallergic) is considered investigational 

because the evidence is insufficient to determine that the technology results in an 

improvement in the net health outcome. 

 

 

PROCEDURE CODES AND BILLING 

GUIDELINES 
 

To report provider services, use appropriate CPT* codes, Alpha Numeric (HCPCS level 

2) codes, Revenue codes, and/or ICD diagnosis codes. 

• 30999 Unlisted procedure, nose 

• 30117 Excision or destruction (e.g., laser), intranasal lesion; internal approach 

• 31299 Unlisted procedure, accessory sinuses 

• C9771 Nasal/sinus endoscopy, cryoablation nasal tissue(s) and/or nerve(s), 

unilateral or bilateral 
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