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Sinus Surgery and Related Procedures 
 
Policy Number:   M20260826047 

Effective Date:   10/1/2026 

Sponsoring Department:   Health Care Services 

Impacted Department(s): Health Care Services 

 

Type of Policy: ☒ Internal    ☒ External 

Data Classification: ☐Confidential  ☐Restricted  ☒Public 
 

Applies to (Line of Business):      

☐  Corporate (All) 
 State Products, if yes which plan(s):  ☒MediSource; ☒MediSource Connect; ☒Child Health Plus; ☒Essential Plan 
 Medicare, if yes, which plan(s):  ☒MAPD;  ☒PDP; ☒ISNP; ☒CSNP 
 Commercial, if yes, which type:  ☒Large Group;  ☒Small Group;  ☒Individual  
☒  Self-Funded Services (Refer to specific Summary Plan Descriptions (SPDs) to determine any pre-authorization or pre-
certification requirements and coverage limitations. In the event of any conflict between this policy and the SPD of a Self-Funded Plan, 
the SPD shall supersede the policy.) 
 

Excluded Products within the Selected Lines of Business (LOB) 

This section is intended to list specific LOB products that are excluded from adhering to this policy (due to differences in 
law/regulations). If not applicable, please indicate N/A. 
 

Applicable to Vendors?    Yes ☐   No☒ 
 

Purpose and Applicability: 
To set forth the medical necessity criteria for sinus surgery and related procedures. 
 

Policy: 
Background: 

Rhinosinusitis is a disease which causes thickening and swelling of the linings of the sinuses in the face and 
forehead region, causing symptoms of congestion, drainage, and post-nasal drip, diminished sense of smell, and 
headaches or facial pain. Allergic rhinitis is a common precipitating factor in cases of chronic and recurrent rhinosinusitis. 
Staphylococcus aureus, gram-negative organisms, and anaerobes are the most common causes of chronic rhinosinusitis; 
however, non-infectious inflammation resulting from allergies and nasal obstruction frequently complicates this disease.   

Functional endoscopic sinus surgery (FESS) was developed in the 1970's. The procedure requires no incisions on 
the face but utilizes instrumentation that provides illumination and visualization in the nose and sinus pathways. The 
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purpose of the procedure is to enlarge the drainage pathways of the sinuses thereby preventing the build-up of mucus 
and pus in the sinuses so common in chronic sinusitis.  

Balloon sinuplasty is an office-based procedure that has been proposed as an alternative to endoscopic sinus 
surgery for the treatment of chronic sinusitis refractory to medical management. The procedure involves placing a 
balloon using a guide wire in the sinus ostium. The balloon is inflated causing dilation of the blocked ostia and spaces 
within the paranasal sinus cavities. 

 Eustachian tube dysfunction (ETD) is the inability of the eustachian tube (ET) to ventilate the middle ear, drain 
secretions, or protect the middle ear from sounds or pathogens in the nasopharynx. ETD is associated with otologic and 
rhinology symptoms, including tinnitus (ringing in the ears), aural fullness, a sensation of being underwater, impaired 
hearing and balance problems. The Eustachian Tube Balloon Dilation (ETBD) System is a balloon device that consists of a 
blunt-tipped catheter which is inserted through the nose and advanced to the ET. The balloon is advanced through the 
guidance catheter to the isthmus of the ET, inflated and then withdrawn.  

Sinuva is a steroid releasing sinus implant that is used for the treatment of recurrent nasal polyps who have had 
previous ethmoid surgery.  

Posterior Nasal Nerve destruction has been proposed as a treatment for chronic rhinitis/rhinorrhea. Cryoablation 
of the nerve (ClariFIX) and radiofrequency ablation (Rhinair) are currently being used. 
 
Commercial, Self-Funded, MediSource, MediSource Connect, Child Health Plus and Essential Plan: Sinus Surgery and 
Related Procedures may be covered utilizing the criteria below. 
 
Medicare Advantage: In the absence of CMS criteria, the commercial criteria below will be utilized for Sinus Surgery and 
Related Procedures. 
 
Clinical Indications 
 
Functional Endoscopic Sinus Surgery (FESS) 
Functional Endoscopic Sinus Surgery (FESS) will be considered medically necessary for the treatment of sinusitis, 
polyposis, sinus tumor, or other conditions listed below when 1 or more of the following is present: 

• Uncomplicated sinusitis (i.e., sinusitis confined to the paranasal sinuses without adjacent involvement of 
neurologic soft tissue, or bony structures) and ALL of the following: 

o Four or more documented episodes of acute rhinosinusitis in one year, each episode lasting 10 or more 
days; or chronic sinusitis that interferes with lifestyle 

o Optimal medical therapy has been attempted and failed, as indicated by ALL of the following:  
 Antibiotic therapy for four or more weeks of broad-spectrum or culture-directed antibiotics 
 Trial of inhaled nasal steroids and/or oral steroids 
 Routine use of nasal saline irrigations 
 Antihistamines and/or decongestants as clinically indicated 

• Multiple or recurrent polyps with airway obstruction and failure of optimal medical management (including 
assessment for allergy symptoms and allergy evaluation if indicated) with persistent sinus disease on follow up CT 
scan and/or nasal endoscopy 

• Complications of sinusitis, including extension to adjacent structures 
• Chronic headache or facial pain caused by an anatomic or pathologic sinus disorder 
• Mucocele (excludes benign, asymptomatic mucus retention cysts) 
• Recurrent sinusitis which exacerbates co-morbid conditions (including but not limited to asthma, recurrent 

bronchitis or pneumonia, diabetes) 
• Multi-drug resistant organisms identified by culture 
• Sino-nasal benign or malignant tumor (including inverted papilloma) 
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• Cerebrospinal fluid leak (CSF leak) 
• Dacryocystorhinostomy (DCR) (blockage of tear ducts) for disorders of the lacrimal system 
• Orbital decompression 
• Choanal atresia 

Image Guided Endoscopic Sinus Surgery 

Image guided surgery may be considered medically necessary when used to assist the surgeon during sinus surgery 
involving complex anatomy, unusual pathology, or when there is advanced disease in close proximity to a critical 
structure. There must be documentation supporting medical necessity and indicating 1 or more of the following: 

• Revision sinus surgery 
• Distorted sinus anatomy of developmental, postoperative, or traumatic origin 
• Extensive sino-nasal polyposis 
• Pathology involving the frontal, posterior ethmoid or sphenoid sinuses 
• Disease abutting the skull base, orbit, optic nerve or carotid artery 
• Cerebral spinal fluid (CSF) rhinorrhea or conditions where there is a skull base defect 
• Benign or malignant sino-nasal neoplasms 

Image guided sinus surgery is not covered for any other conditions because it is considered not medically necessary. 

 

Sinus Antrostomy Using Dilation Balloon 

Catheter-based inflatable balloon sinuplasty is indicated for the treatment of chronic sinusitis when ALL of the 
following criteria have been met: 

• Documentation of persistent sinusitis for greater than three (3) months 
• Optimal medical therapy greater than three (3) months has been attempted and failed, as indicated by ALL of 

the following: 
o Antibiotic therapy for four or more weeks of broad-spectrum or culture-directed antibiotics 
o Trial of inhaled nasal steroids and/or oral steroids 
o Routine use of nasal saline irrigations 
o Antihistamines and/or decongestants as clinically indicated 

• Radiologic evidence of chronic sinusitis by either air fluid levels, mucosal thickening greater than three (3) 
millimeters (mm), or opacification 

There is no separate reimbursement for the balloon device. Balloon sinuplasty codes (31295, 31296, 31297, 31298) are 
inclusive of the balloon catheter cost. 

Sinuva 

Sinuva is indicated when ALL of the following criteria have been met: 

• ≥18 years of age 
• Diagnosis of nasal polyps 
• Previous history of ethmoid sinus surgery 
• Previous treatment, contraindication, or intolerance of at least 2 intranasal products 

Unilateral or Bilateral Eustachian tube balloon dilation (ETBD) 
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Unilateral or Bilateral Eustachian tube balloon dilation is considered medically necessary for the treatment of chronic 
obstructive Eustachian tube dysfunction when ALL of the following indications are met: 

• Age 18 or older 
• One (1) or more of the following symptoms that have been present for six months or longer: 

o Aural fullness 
o Aural pressure 
o Hearing loss 
o Autophony 

• History of chronic ear disease 
• Evaluation with nasal endoscopy 
• Two abnormal tympanograms (type B or C) 
• Two abnormal tympanic membrane examinations 
• Failure, intolerance, or contraindication to medical management to include nasal steroid spray 

 

Exclusions 

NOT COVERED for ANY of the following: 

• Functional endoscopic sinus surgery (FESS) is considered not medically necessary for the treatment of sinusitis or 
polyposis when the criteria listed in the Indications/Criteria section of this policy have not been met 

• Catheter-based inflatable balloon sinuplasty is not indicated in patients with the following: 
o Extensive nasal polyps 
o Eosinophilic mucosal membrane disease 
o  Sino-nasal tumors 
o  Ethmoid sinus disease 
o  Fungal rhinosinusitis 
o Previous sino-nasal surgery 
o Cystic fibrosis 
o Sinus disease with significant osteogenesis 

• Eustachian tube balloon dilation (ETBD) is considered experimental, investigational or unproven for all other 
indications 

• Sinuva is not FDA approved for any other indication and is therefore considered investigational 
• Propel (Propel, Propel Mini, Propel Contour), a drug-eluting device for maintaining postoperative sinus ostial 

patency following endoscopic sinus surgery, is considered to be investigational as there is insufficient evidence 
that supports the safety and efficacy of these devices 

• Posterior nasal nerve destruction using radiofrequency ablation (Rhinair) or cryoablation (ClariFIX) to treat 
chronic rhinitis is considered to be investigational as there is insufficient evidence that supports the safety and 
efficacy 
 

 

Pre-Authorization Required?  Yes ☒   No☐ 
 

Definitions 
Enter definitions here. Remember to bold words throughout Policy section that require definitions. Definitions should be 
included when: 1) The word may be unclear or may mean something different, in different situations/contexts; 2) The 
word is not commonly used or known. Please refer to the Policy Writing Toolkit for additional information and direction. 



 

Page | 5  
 

 

References 
Related Policies, Processes and Other Documents 

Enter name of all Independent Health policies, processes or other documents that relates or that is referenced within this 
policy. 
 

Non-Regulatory References 

Rosenfeld RM, Andes D, Bhattacharyya N, et al., Clinical practice guideline: adult sinusitis. Otolaryngol Head Neck Surg, 
2007. 137(3 Suppl): S1-31. 

Ahmed J, Pal S, Hopkins C, Jayaraj S. Functional endoscopic balloon dilation of sinus ostia for chronic rhinosinusitis. 
Cochrane Database Syst Rev. 2011 ;( 7):CD008515.  

American Rhinologic Society. Criteria for Image-Guided Surgery. © 2019 American Rhinologic Society. Available: 
https://www.american-rhinologic.org/index.php?option=com_content&view=article&id=35:criteria-for-image-guided-
surgery&catid=26:position-statements&Itemid=197 

Bikhazi N, Light J, Truitt T, et al.; REMODEL Study Investigators. Standalone balloon dilation versus sinus surgery for 
chronic rhinosinusitis: A prospective, multicenter, randomized, controlled trial with 1-year follow-up. Am J Rhinol Allergy. 
2014 Jul;28(4):323-9. 

Chandra RK, Kern RC, Cutler JL, et al. REMODEL larger cohort with long-term outcomes and meta-analysis of standalone 
balloon dilation studies. Laryngoscope. 2015 Jul 30. 

Plaza G, Eisenberg G, Montojo J, Onrubia T, Urbasos M, O’Connor C. Balloon dilation of the frontal recess: a randomized 
clinical trial. Ann Otol Rhinol Laryngol. 2011; 120(8):511-518. 

Heimgartner S, Eckardt J, Simmen D, Briner HR, Leunig A, Caversaccio MD. Limitations of balloon sinuplasty in frontal 
sinus surgery. Eur Arch Otorhinolaryngol. 2011; 268(10):1463-1467. Available: 
https://pubmed.ncbi.nlm.nih.gov/21559809/ 

Hopkins C, Noon E, Bray D, Roberts D. Balloon sinuplasty: our first year. J Laryngol Otol. 2011; 125(1):43-52. 

Bolger WE, Brown CL, Church CA, et al. Safety and outcomes of balloon catheter sinusotomy: a multicenter 24-week 
analysis in 115 patients. Otolaryngol Head Neck Surg. 2007; 137(1):10-20. 

Ramadan, HH and Terrel, AM. Balloon catheter sinuplasty and adenoidectomy in children with chronic rhinisinusitis. Ann 
Otol Rhinol Laryngol. 2010; 119(9):578-582. 

Rak KM, Newell JD 2nd, Yakes WF, Damiano MA, Luethke JM. Paranasal sinuses on MR images of the brain: significance of 
mucosal thickening. AJR Am J Roentgenol. 1991 Feb;156(2):381-4. 

Friedman M, Schalch P, Lin HC, Mazloom N, Neidich M, Joseph NJ. Functional endoscopic dilatation of the sinuses: patient 
satisfaction, postoperative pain, and cost. Am J Rhinol. 2008; 22(2):204-209. 

Kuhn FA, Church CA, Goldberg AN, et al. Balloon catheter sinusotomy: one-year follow-up--outcomes and role in 
functional endoscopic sinus surgery. Otolaryngol Head Neck Surg. 2008; 139(3 Suppl 3):S27-S37. 

Vaughn, W. (2008). Review of balloon sinuplasty. Current Opinion in Otolaryngology and Head and Neck Surgery, 16 (1), 
2-9. 

Weiss, R. L., Church, C. A., Kuhn, F. A., Levine, H. L., Sillers, M. J., & Vaughan, W. C. (2008). Long-term outcome analysis of 
balloon catheter sinusotomy: Two-year follow-up. Otolaryngology - Head and Neck Surgery, 139 (3 Suppl 3), S38-S46. 

https://www.american-rhinologic.org/index.php?option=com_content&view=article&id=35:criteria-for-image-guided-surgery&catid=26:position-statements&Itemid=197
https://www.american-rhinologic.org/index.php?option=com_content&view=article&id=35:criteria-for-image-guided-surgery&catid=26:position-statements&Itemid=197
https://pubmed.ncbi.nlm.nih.gov/21559809/


 

Page | 6  
 

Hayes Inc. Health Technology Brief, Relieva Balloon Sinuplasty (Acclarent Inc.) for Chronic Sinusitis in Adults. Hayes, a 
TractManager Company ©2020 TractManager July 13, 2017 [Annual Review].September 6, 2019. ARCHIVED August 13, 
2020  Available:  www.hayesinc.com/hayes/. 

Albritton, FD 4th, et al. Feasibility of in-office endoscopic sinus surgery with balloon sinus dilation. Am J Rhinol Alergy. 
2012 May-Jun; 26(3):243-8. 

Academy of Otolaryngology Head and Neck Surgery (AAO-HNS). Dilation of sinuses, any method (e.g., balloon, etc.). 2021. 
Available at: https://www.entnet.org/resource/position-statement-dilation-of-sinuses-any-method-e-g-balloon-etc/.  

HAYES Health Technology Brief. Bielefeld Eustachian Tube Balloon Dilation for the Treatment of Chronic Eustachian Tube 
Dysfunction in Adults. Hayes, a TractManager Company ©2020 TractManager July 20, 2017 Annual Review: September 9, 
2019. ARCHIVED: August 20, 2020. 

Hayes Inc. Health Technology Brief, Balloon sinuplasty for Chronic Sinusitis in Pediatric Patients. Hayes, a TractManager 
Company ©2020 TractManager October 9, 2019.  Available: www.hayesinc.com/hayes/. 

Hayes Inc. Health Technology Brief, Balloon Sinuplasty for Treatment of Chronic Rhinosinusitis in Adult Patients. Hayes, a 
TractManager Company ©2020 TractManager September 26, 2019. Available: www.hayesinc.com/hayes/. 

Bowles PF, Agrawal S, Salam MA. Balloon tuboplasty in patients with Eustachian tube dysfunction: a prospective study in 
39 patients (55 ears). Clin Otolaryngol. 2016. Epub ahead of print. December 19, 2016. Available: 
http://onlinelibrary.wiley.com/doi/10.1111/coa.12812/abstract;jsessionid=2F0A8B8479711DA2B22D11B757D778C2.f03t
03.  

Catalano PJ, Jonnalagadda S, Yu VM. Balloon catheter dilatation of Eustachian tube: a preliminary study. Otol Neurotol. 
2012;33(9):1549-1552. 

Di Rienzo Businco L, Di Mario A, Tombolini M, Mattei A, Lauriello M. Eustachian tuboplasty and shrinkage of ostial mucosa 
with new devices: including a proposal of a classification system. HNO. 2017. Epub ahead of print. March 30, 2017. 
Available: https://pubmed.ncbi.nlm.nih.gov/28361174/. 

Hayes Technology Assessment Sinuva (Intersect ENT Inc.) Steroid-Releasing Sinus Implant for the Treatment of Nasal 
Polyps After Ethmoid Sinus Surgery. HAYES, Inc.; © 2021 Hayes, a symplr company December 31, 2019. (Annual review 
April 28, 2021). 

Huang Z, Hwang P, Sun Y, Zhou B. Steroid-eluting sinus stents for improving symptoms in chronic rhinosinusitis patients 
undergoing functional endoscopic sinus surgery. Cochrane Database Syst Rev. 2015 Jun 10;6:CD010436. doi: 
10.1002/14651858.CD010436.pub2. 

Kern RC, Stolovitzky JP, Silvers SL, Singh A, Lee JT, Yen DM, Iloreta AMC Jr., Langford FPJ, Karanfilov B, Matheny KE, 
Stambaugh JW, Gawlicka AK. RESOLVE II study investigators. A phase 3 trial of mometasone furoate sinus implants for 
chronic sinusitis with recurrent nasal polyps. Int Forum Allergy Rhinol. 2018 Jan 19. doi: 10.1002/alr.22084. 

Hayes Technology Assessment Propel And Propel Mini Bioabsorbable Steroid-Releasing Sinus Implants For Treatment Of 
Chronic Rhinosinusitis In Adults. HAYES, Inc.; © 2021 Hayes, a symplr company August 24, 2017. (Annual review October 
9, 2019) Archived: September 24, 2020. 

American Academy of Otolaryngology-Head and Neck Surgery (AAO-HNS). Position Statement: The use of biomaterials in 
sinonasal procedures. Sept 2015.  

American Rhinologic Society (ARS). Drug-eluting implants. Sept 14, 2016. Accessed Jan 26, 2021. Taulu R, Bizaki AJ, 
Numminen J, Rautiainen M. A prospective, randomized clinical study comparing drug eluting stent therapy and intranasal 
corticoid steroid therapy in the treatment of patients with chronic rhinosinusitis. Rhinology. 2017 Sep 1;55(3):218-226. 
doi: 10.4193/Rhin16.070. 

http://www.hayesinc.com/hayes/
https://www.entnet.org/resource/position-statement-dilation-of-sinuses-any-method-e-g-balloon-etc/
http://www.hayesinc.com/hayes/
http://www.hayesinc.com/hayes/
http://onlinelibrary.wiley.com/doi/10.1111/coa.12812/abstract;jsessionid=2F0A8B8479711DA2B22D11B757D778C2.f03t03
http://onlinelibrary.wiley.com/doi/10.1111/coa.12812/abstract;jsessionid=2F0A8B8479711DA2B22D11B757D778C2.f03t03
https://pubmed.ncbi.nlm.nih.gov/28361174/


 

Page | 7  
 

Zhao X, Grewal A, Briel M, Lee JM. A systematic review of nonabsorbable, absorbable, and steroid impregnated spacers 
following endoscopic sinus surgery. Int Forum Allergy Rhinol. 2013 Nov;3(11):896-904. 

Hayes, Inc. Health Technology Assessment. Eustachian Tube Balloon Dilation for the Treatment of Chronic Eustachian 
Tube Dysfunction in Adults. Hayes, Inc.; Feb 16, 2021. Annual Review January 23, 2022. 

Poe D, Anand V, Dean M, Roberts WH, Stolovitzky JP, Hoffmann K, Nachlas NE, Light JP, Widick MH, Sugrue JP, Elliott CL, 
Rosenberg SI, Guillory P, Brown N, Syms CA 3rd, Hilton CW, McElveen JT Jr, Singh A, Weiss RL Jr, Arriaga MA, Leopold JP. 
Balloon dilation of the eustachian tube for dilatory dysfunction: A randomized controlled trial. Laryngoscope. 2018 
May;128(5):1200-1206. doi: 10.1002/lary.26827. Epub 2017 Sep 20. PMID: 28940574. 

Froehlich MH, Le PT, Nguyen SA, McRackan TR, Rizk HG, Meyer TA. Eustachian Tube Balloon Dilation: A Systematic 
Review and Meta-analysis of Treatment Outcomes. Otolaryngol Head Neck Surg. 2020 Nov;163(5):870-882. doi: 
10.1177/0194599820924322. Epub 2020 Jun 2. PMID: 32482125. 

Huisman JML, Verdam FJ, Stegeman I, de Ru JA. Treatment of Eustachian tube dysfunction with balloon dilation: A 
systematic review. Laryngoscope. 2018 Jan;128(1):237-247. doi: 10.1002/lary.26800. Epub 2017 Aug 11. PMID: 
28799657. 

Tucci DL, McCoul ED, Rosenfeld RM, et al. Clinical Consensus Statement: Balloon Dilation of the Eustachian Tube. 
Otolaryngology–Head and Neck Surgery. 2019;161(1):6-17. doi:10.1177/0194599819848423. 

Hayes Evolving Evidence Review RhinAer Procedure (Aerin Medical) for Treatment of Chronic Rhinitis. January 13, 2022. 
Annual Review January 19, 2024. 

Hayes Evolving Evidence Review ClariFix (Arrinex Inc.) for Treatment of Chronic Rhinitis.  March 7, 2022. Annual Review 
May 4, 2023. 

 
 

Regulatory References 

Centers for Medicare and Medicaid Services Internet Only Manual (IOM), Medicare Benefit Policy Manual (Pub. 100-02), 
Chapter 15, Section 50.4.1 Approved Use of Drugs. Available: Medicare Benefit Policy Manual (cms.gov). 

U.S. Food and Drug Administration (FDA). Sinuva sinus implant. Dec 2017. Accessed August 3, 2026. Available: 
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/209310lbl.pdf. 

United States Food and Drug Administration (FDA) [web site].  Propel label. Available at: 
https://www.accessdata.fda.gov/cdrh_docs/pdf10/P100044C.pdf  Accessed August 3, 2026. 

 
 

Version Control 

 
Signature / Approval on File? Yes ☒   No☐ 
 

Revision Date Policy Author / Owner Notes 
10/1/2026 Health Care Services New Policy 
Click here to enter a date. Click here to enter text. Click here to enter text. 
Click here to enter a date. Click here to enter text. Click here to enter text. 
Click here to enter a date. Click here to enter text. Click here to enter text. 

 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/209310lbl.pdf
https://www.accessdata.fda.gov/cdrh_docs/pdf10/P100044C.pdf

