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Introduction 

Hyperhidrosis is a medical term that means excessive sweating. There are two types of 
hyperhidrosis: primary (focal) hyperhidrosis and secondary hyperhidrosis. Primary focal 
hyperhidrosis is sweating that’s not due to another medical condition or is a side effect of 
medication. This kind of sweating is its own medical condition, and it takes place on specific 
parts of the body such as the hands, feet, underarms, or head and neck. These specific areas are 
known as focal areas. 

The other type of hyperhidrosis is secondary hyperhidrosis. This is sweating that happens 
because of another medical reason such as diabetes, menopause, or obesity. 

This policy describes when and what types of treatments may be medically necessary for primary 
focal and secondary hyperhidrosis. 

 

Note:   The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The 
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for 
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can 
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a 
service may be covered. 
 

Policy Coverage Criteria  
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This policy outlines when the treatment of hyperhidrosis is considered medically 
necessary (click condition to navigate to that section): 
• Primary focal hyperhidrosis 
• Severe secondary gustatory hyperhidrosis 
 
*Note:   See Definition of Terms below 

Condition Indications 
Hyperhidrosis Treatment of hyperhidrosis in the absence of a functional 

impairment* as described in this policy is considered not 
medically necessary. 
 
*Note:   See Definition of Terms below 

Primary focal hyperhidrosis 
 
Use links below to navigate 
to treatment options by 
region: 
• Axillary 
• Palmar 
• Plantar 
• Craniofacial 

Treatment of primary focal hyperhidrosis may be considered 
medically necessary for treatment of a functional impairment* 
as seen in any of the following medical conditions: 
• Acrocyanosis (bluish discoloration) of the hands; or 
• History of recurrent skin maceration with bacterial or fungal 

infections; or 
• History of recurrent secondary infections; or 
• History of persistent eczematous dermatitis despite medical 

treatments with topical dermatologic or systemic 
anticholinergic agents 

 

*Note:   See Definition of Terms below 

Focal region Treatment 
Primary focal hyperhidrosis  
• Axillary 

The following treatments may be considered medically 
necessary for individuals ≥ 18 years of age to treat the axillary 
region when treatment of a functional impairment* criteria 
have been met (see above): 
• Endoscopic transthoracic sympathectomy (ETS), if conservative 

treatment (i.e., aluminum chloride 20% solution and botulinum 
toxin) has failed 

• Surgical excision of axillary sweat glands, if conservative 
treatment (i.e., aluminum chloride 20% solution and botulinum 
toxin) has failed 
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Condition Indications 
The following treatments are considered investigational for 
the treatment of axillary regions: 
• Axillary liposuction 
• Iontophoresis 
• Microwave treatment 
• Radiofrequency ablation 

Primary focal hyperhidrosis  
• Palmar 

The following treatments may be considered medically 
necessary for individuals ≥ 18 years of age to treat the palmar 
region when treatment of a functional impairment* criteria 
have been met (see above): 
• Endoscopic transthoracic sympathectomy (ETS), if conservative 

treatment (i.e., aluminum chloride 20% solution and botulinum 
toxin type A) has failed 

 
The following treatments are considered investigational for 
the treatment of the palmar region: 
• Iontophoresis 
• Microwave treatment 
• Radiofrequency ablation 

Primary focal hyperhidrosis  
• Plantar 

The following treatments may be considered medically 
necessary to treat the plantar region when treatment of a 
functional impairment* criteria have been met (see above): 
• Aluminum chloride 20% solution 
 

The following treatments are considered investigational for 
treatment of the plantar region: 
• Iontophoresis 
• Lumbar sympathectomy 
• Microwave treatment 
• Radiofrequency ablation 

Primary focal hyperhidrosis  
• Craniofacial 

The following treatment may be considered medically 
necessary to treat the craniofacial region when treatment of a 
functional impairment* criteria have been met (see above): 
• Endoscopic transthoracic sympathectomy (ETS), if conservative 

treatment (i.e., aluminum chloride 20% solution) has failed 
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Condition Indications 
The following treatments are considered investigational for 
the treatment of the craniofacial region: 
• Iontophoresis 
• Microwave treatment 
• Radiofrequency ablation 

Severe secondary 
gustatory hyperhidrosis 

The following treatment may be considered medically 
necessary to treat severe secondary gustatory hyperhidrosis: 
• Tympanic neurectomy, if conservative treatment (i.e., aluminum 

chloride 20% solution) has failed 
 
The following treatment is considered investigational as a 
treatment for severe secondary gustatory hyperhidrosis 
including, but not limited to: 
• Iontophoresis 

Aluminum chloride solution is approved by FDA for treatment of primary hyperhidrosis. 

FDA: U.S. Food and Drug Administration; OTC: over-the-counter. 

 

Documentation Requirements 
For primary focal hyperhidrosis (excessive sweating) 
Clinical documentation supporting treatment of a functional impairment as seen in one or 
more of the medical conditions noted below along with the affected focal region (axillary, 
palmar, plantar, or craniofacial) and the requested treatment (endoscopic transthoracic 
sympathectomy, surgical excision of axillary sweat glands): 
• Acrocyanosis of the hands (a bluish or purplish color to the hands) 
OR 
• History of persistent eczematous dermatitis (red, itchy skin) despite medical treatments with 

topical dermatological or systemic anticholinergic agents 
OR 
• History of recurrent secondary infections 
OR 
• History of recurrent skin maceration (skin that softens) and with bacterial or fungal infections. 
 
For severe secondary gustatory hyperhidrosis (excessive sweating after eating spicy foods) 
Clinical documentation noting the affected area of excessive sweating and the requested 
treatment: 
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Documentation Requirements 
• Tympanic neurectomy, if conservative treatment has failed 
 

Coding  

 

Code Description 
CPT 
11450 Excision of skin and subcutaneous tissue for hidradenitis, axillary; with simple or 

intermediate repair 

11451 Excision of skin and subcutaneous tissue for hidradenitis, axillary; with complex repair 

32664 Thoracoscopy, surgical; with thoracic sympathectomy 

64818 Sympathectomy, lumbar 

69676 Tympanic neurectomy 

Note:  CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS 
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS). 

 

Related Information  

 

Definition of Terms 

Cosmetic: In this policy, cosmetic services are those which are primarily intended to preserve or 
improve appearance. Cosmetic surgery is performed to reshape normal structures of the body in 
order to improve the individual’s appearance or self-esteem. 

Physical functional impairment: In this policy, physical functional impairment means a 
limitation from normal (or baseline level) of physical functioning that may include, but is not 
limited to, problems with ambulation, mobilization, communication, respiration, eating, 
swallowing, vision, facial expression, skin integrity, distortion of nearby body parts or obstruction 
of an orifice. The physical functional impairment can be due to structure, congenital deformity, 
pain, or other causes. Physical functional impairment excludes social, emotional, and 
psychological impairments or potential impairments. 
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Reconstructive surgery: In this policy, reconstructive surgery refers to surgeries performed on 
abnormal structures of the body, caused by congenital defects, developmental abnormalities, 
trauma, infection, tumors, or disease. It is generally performed to improve function. 

Primary focal hyperhidrosis: A multispecialty working group defined primary focal 
hyperhidrosis as a condition characterized by visible, excessive sweating of at least 6 months in 
duration without apparent cause and with at least 2 of the following features: 

• age at onset younger than 25 years 

• bilateral and relatively symmetric sweating 

• cessation of focal sweating during sleep 

• frequency of at least once per week 

• impairment of daily activities 

• positive family history 

 

The Hyperhidrosis Disease Severity Scale (HDSS) is used by individuals to rate the severity of 
their symptoms on a scale of 1 to 4 (see Table 1 below). 

 

Table 1. The Hyperhidrosis Disease Severity Scale 

Score Definition 
1 My underarm sweating is never noticeable and never interferes with my daily activities 

2 My underarm sweating is tolerable but sometimes interferes with my daily activities 

3 My underarm sweating is barely tolerable and frequently interferes with my daily activities 

4 My underarm sweating is intolerable and always interferes with my daily activities 

 

Benefit Application 

Nonsurgical agents may be managed under a pharmacy benefit. 
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Evidence Review  

 

Description 

Hyperhidrosis, or excessive sweating, can lead to impairments in psychological and social 
functioning. Various treatments for hyperhidrosis are available, such as topical antiperspirant 
agents (e.g., aluminum chloride 20% solution), oral medications, botulinum toxin, and surgical 
procedures. 

 

Background 

Hyperhidrosis 

Hyperhidrosis has been defined as excessive sweating, beyond a level required to maintain 
normal body temperature, in response to heat exposure or exercise. It can be classified as 
primary or secondary. Primary focal hyperhidrosis is idiopathic, typically involving the hands 
(palmar), feet (plantar), or axillae (underarms). Secondary hyperhidrosis can result from a variety 
of drugs (e.g., tricyclic antidepressants, selective serotonin reuptake inhibitors) or underlying 
diseases/conditions (e.g., febrile diseases, diabetes, menopause). Secondary hyperhidrosis is 
usually generalized or craniofacial sweating. 

Secondary gustatory hyperhidrosis is excessive sweating on ingesting highly spiced foods. This 
trigeminovascular reflex typically occurs symmetrically on the scalp or face and predominately 
over the forehead, lips, and nose. Secondary facial gustatory occurs independently of the nature 
of the ingested food. This phenomenon frequently occurs after injury or surgery in the region of 
the parotid gland. Frey syndrome is an uncommon type of secondary gustatory hyperhidrosis 
that arises from injury to or surgery near the parotid gland resulting in damage to the secretory 
parasympathetic fibers of the facial nerve. After the injury, these fibers regenerate, and 
miscommunication occurs between them and the severed postganglionic sympathetic fibers 
that supply the cutaneous sweat glands and blood vessels. The aberrant connection results in 
gustatory sweating and facial flushing with mastication. Aberrant secondary gustatory sweating 
follows up to 73% of surgical sympathectomies and is particularly common after bilateral 
procedures. 

The consequences of hyperhidrosis are primarily psychosocial. Symptoms such as fever, night 
sweats, or weight loss require further investigation to rule out secondary causes. Sweat 
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production can be assessed with the Minor starch-iodine test, which is a simple qualitative 
measure to identify specific sites of involvement. 

 

Treatment 

A variety of therapies have been investigated for primary hyperhidrosis, including topical 
therapy with aluminum chloride, topical anticholinergic medications, oral anticholinergic 
medications, iontophoresis, intradermal injections of botulinum toxin, endoscopic transthoracic 
sympathectomy, and surgical excision of axillary sweat glands. Treatment of secondary 
hyperhidrosis focuses on the treatment of the underlying cause, such as discontinuing certain 
drugs or hormone replacement therapy as a treatment for menopausal symptoms. 

Iontophoresis uses an electrical current to deliver medication transdermally. A charged ionic 
drug is placed on the skin with an electrode of the same charge, which drives the drug into the 
skin, with the purpose of achieving better penetration of the drug into the underlying tissue. The 
benefits of this method would be an enhancement of treatment effects and a reduction in 
adverse events associated with systemic administration of the drug. 

Surgical treatment options include removal of the eccrine glands and/or interruption of the 
sympathetic nerves. Eccrine sweat glands produce an aqueous secretion, the overproduction of 
which is primarily responsible for hyperhidrosis. These glands are innervated by the sympathetic 
nervous system. Surgical removal has been performed in individuals with severe isolated axillary 
hyperhidrosis. 

Various surgical techniques of sympathectomy have been tested. The second (T2) and third (T3) 
thoracic ganglia are responsible for palmar hyperhidrosis, the fourth (T4) thoracic ganglion 
controls axillary hyperhidrosis, and the first (T1) thoracic ganglion controls craniofacial 
hyperhidrosis. Thoracic sympathectomy has been investigated as a potentially curative 
procedure, primarily for combined palmar and axillary hyperhidrosis unresponsive to 
nonsurgical treatments. While accepted as an effective treatment, sympathectomy is not without 
complications. In addition to the immediate surgical complications of pneumothorax or 
temporary Horner syndrome, compensatory sweating on the trunk generally occurs in most 
individuals, with different degrees of severity. Medical researchers have investigated whether 
certain approaches (e.g., T3 sympathectomy vs T4 sympathectomy) result in less compensatory 
sweating, but there remains a lack of consensus about which approach best minimizes the risk 
of this adverse event. Also, with lumbar sympathectomy for plantar hyperhidrosis, there has 
been concern about the risk of postoperative sexual dysfunction in both men and women. 
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Outcome Measures 

Outcomes from different surgical and medical treatment modalities are best assessed using a 
combination of tools. Quantitative tools include gravimetry, evaporimetry, and the Minor starch-
iodine test. Qualitative assessment tools include general health surveys and hyperhidrosis-
specific surveys. Of these, the Hyperhidrosis Disease Severity Scale (HDSS) (see Table 1) has had 
a good correlation to other assessment tools and is practical in the clinical setting. 

 

Summary of Evidence 

Primary Focal Hyperhidrosis 

Iontophoresis 

For individuals who have primary focal hyperhidrosis (i.e., axillary, palmar, plantar, craniofacial) 
who receive iontophoresis, the evidence includes a systematic review, a randomized controlled 
trial (RCT), and case series. The relevant outcomes are symptoms, quality of life, and treatment-
related morbidity. The RCT found that iontophoresis was less effective than botulinum toxin in 
the short-term treatment of palmar hyperhidrosis. Additional RCTs are needed comparing 
iontophoresis with sham or active treatment in individuals with various types of primary focal 
hyperhidrosis. The evidence is insufficient to determine that the technology results in an 
improvement in the net health outcome. 

 

Microwave 

For individuals who have primary focal hyperhidrosis (i.e., axillary, palmar, plantar, craniofacial) 
who receive microwave treatment, the evidence includes a systematic review, an RCT, and case 
series. The relevant outcomes are symptoms, quality of life, and treatment-related morbidity. 
The systematic review and RCT found a short-term benefit of microwave treatment in reducing 
hyperhidrosis but also reported skin-related adverse events (e.g., pain, altered sensation). 
Additional RCTs are needed comparing microwave treatment with sham or active treatment in 
individuals with various types of primary focal hyperhidrosis. The evidence is insufficient to 
determine that the technology results in an improvement in the net health outcome. 
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Radiofrequency Ablation 

For individuals who have primary focal hyperhidrosis (i.e., axillary, palmar, plantar, craniofacial) 
who receive radiofrequency ablation (RFA), the evidence includes two small RCTs and a 
nonrandomized cohort study. The relevant outcomes are symptoms, quality of life, and 
treatment-related morbidity. One nonrandomized comparative study found RFA inferior to 
surgical sympathectomy for individuals with severe bilateral palmar hyperhidrosis resistant to 
conservative treatment. Two small RCTs that compared RFA to botulinum toxin A in individuals 
with palmar or axillary hyperhidrosis had conflicting results. The evidence is insufficient to 
determine that the technology results in an improvement in the net health outcome. 

 

Surgery 

For individuals who have primary axillary hyperhidrosis who receive surgical excision of axillary 
sweat glands, the evidence includes review articles. The relevant outcomes are symptoms, 
quality of life, and treatment-related morbidity. The evidence has shown that excision is highly 
effective, and this treatment is considered standard of care for this indication. The evidence is 
sufficient to determine that the technology results in an improvement in the net health 
outcome. 

For individuals who have primary axillary and palmar hyperhidrosis who receive endoscopic 
transthoracic sympathectomy, the evidence includes several RCTs, a meta-analysis, and case 
series. The relevant outcomes are symptoms, quality of life, and treatment-related morbidity. 
The meta-analysis found a high rate of clinical efficacy after endoscopic transthoracic 
sympathectomy, although the rate of postoperative compensatory sweating was substantial. 
Subsequent studies have supported these findings. The evidence is sufficient to determine that 
the technology results in an improvement in the net health outcome. 

For individuals who have primary plantar hyperhidrosis who receive lumbar sympathectomy, the 
evidence includes one RCT conducted at a single center in Brazil, case series, and a systematic 
review. The relevant outcomes are symptoms, quality of life, and treatment-related morbidity. 
Case series have reported high rates of clinical efficacy, but findings are inconclusive due to lack 
of control groups. The RCT was limited by its small sample size and lack of blinded outcome 
assessment. Moreover, there have been substantial rates of compensatory sweating and 
concerns about adverse events on sexual functioning. The evidence is insufficient to determine 
that the technology results in an improvement in the net health outcome. 
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Secondary Gustatory Hyperhidrosis 

For individuals who have severe secondary gustatory hyperhidrosis who receive iontophoresis or 
botulinum toxin, the evidence includes uncontrolled studies and systematic reviews. The relevant 
outcomes are symptoms, quality of life, and treatment-related morbidity. The systematic reviews 
did not identify any relevant RCTs. RCTs are needed to evaluate the safety and efficacy of these 
treatments for severe secondary gustatory hyperhidrosis. The evidence is insufficient to 
determine that the technology results in an improvement in the net health outcome. 

For individuals who have severe secondary gustatory hyperhidrosis who receive tympanic 
neurectomy, the evidence includes uncontrolled studies and systematic reviews. The relevant 
outcomes are symptoms, quality of life, and treatment-related morbidity. This treatment has 
high success rates, without the need for repeated interventions, and is considered standard of 
care for this indication. The evidence is sufficient to determine that the technology results in an 
improvement in the net health outcome. 

 

Ongoing and Unpublished Clinical Trials 

Some currently ongoing and unpublished trials that might influence this review are listed in 
Table 2. 

 

Table 2. Summary of Key Trials 

NCT No. Trial Name Planned 
Enrollment 

Completion 
Date 

Ongoing 
NCT02295891 Microwave Energy-induced Thermolysis of Axillary 

Apocrine Glands and Hair Follicles Will Result in 
Improvement of Secondary Psychopathology Related to 
Hyperhidrosis 

24 Nov 2023 

NCT03921320 Evaluation of Compensatory Sweating After Unilateral 
Videothoracoscopic Sympathectomy of the Dominant Side 
or Sequential Bilateral Videothoracoscopic Sympathectomy: 
a Multicentric Randomized Trial 

200 Dec 2023 

NCT05737914 Bilateral Endoscopic Thoracic T3 Sympathectomy Versus T3 
Radiofrequency Ablation for Treatment of Primary Palmar 
Hyperhidrosis 

68 Oct 2023 

https://clinicaltrials.gov/ct2/show/NCT02295891
https://clinicaltrials.gov/ct2/show/NCT03921320?term=NCT03921320&draw=2&rank=1
https://clinicaltrials.gov/study/NCT05737914?term=NCT05737914&rank=1
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NCT No. Trial Name Planned 
Enrollment 

Completion 
Date 

NCT05057117 Longevity of Microwave Thermolysis and Botulinum Toxin 
A for Treatment of Axillary Hyperhidrosis: a Randomized 
Intra-Individual Trial 

30 Jul 2023 

Unpublished 
NCT02854540 Management of Palmar Hyperhidrosis with Hydrogel-based 

Iontophoresis 
13 Aug 2018 

 

NCT03236012 Hyperhidrosis of the Residual Limb in Patients With 
Amputations: Developing a Treatment Approach 

25 Feb 2022 

NCT: national clinical trial. 

 

Practice Guidelines and Position Statements 

The purpose of the following information is to provide reference material. Inclusion does not 
imply endorsement or alignment with the policy conclusions. 

Guidelines or position statements will be considered for inclusion if they were issued by, or 
jointly by, a U.S. professional society, an international society with U.S. representation, or 
National Institute for Health and Care Excellence (NICE). Priority will be given to guidelines that 
are informed by a systematic review, include strength of evidence ratings, and include a 
description of management of conflict of interest. 

 

National Institute for Health and Care Excellence 

In 2014, the NICE issued guidance stating that there was sufficient evidence for the efficacy and 
safety of endoscopic thoracic sympathectomy for primary facial blushing to support the use of 
the procedure.46 

The Institute also issued guidance in 2014 on endoscopic thoracic sympathectomy for primary 
hyperhidrosis of the upper limb.47 The guidance stated that “current evidence on the efficacy 
and safety of endoscopic thoracic sympathectomy for primary hyperhidrosis of the upper limb is 
adequate to support the use of this procedure.” Also: “Due to the risk of side effects, this 
procedure should only be considered in individuals suffering from severe and debilitating 
primary hyperhidrosis that has been refractory to other treatments.” 

https://clinicaltrials.gov/study/NCT05057117?term=NCT05057117&rank=1
https://clinicaltrials.gov/ct2/show/NCT02854540
https://clinicaltrials.gov/ct2/show/NCT03236012?term=NCT03236012&draw=2&rank=1
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For severe primary axillary hyperhidrosis, NICE issued guidance in 2017 on the use of 
transcutaneous microwave ablation.48 The guidance stated that there is inadequate evidence in 
both quantity and quality to evaluate the safety and efficacy of microwave ablation. 

 

Society of Thoracic Surgeons 

In 2011, the Society of Thoracic Surgeons published an expert consensus statement on the 
surgical treatment of hyperhidrosis.49 The document stated that endoscopic thoracic 
sympathectomy is the treatment of choice for individuals with primary hyperhidrosis. It further 
recommended the following treatment strategies (with R referring to rib and the number to 
which rib): 

• R3 interruption for palmar hyperhidrosis; an R4 interruption is also reasonable. The authors 
note a slightly higher rate of compensatory sweating with R3, but R3 is also more effective at 
treating hyperhidrosis. 

• R4 or R5 interruption for palmar-axillary, palmar-axillary-plantar, or axillary hyperhidrosis 
alone; R5 interruption is also an option for axillary hyperhidrosis alone. 

• R3 interruption for craniofacial hyperhidrosis without blushing; an R2 and R3 procedure is an 
option but may lead to a higher rate of compensatory sweating, and also increases the risk 
of Horner syndrome. 

According to the statement, endoscopic thoracic sympathectomy has been recommended for 
individuals with severe symptoms that cannot be managed with other therapies who meet the 
following criteria: 

• Onset of hyperhidrosis at an early age (before 16 years) 

• <25 years of age at the time of surgery 

• Body mass index <28 kg/m2 

• No sweating during sleep 

• No significant comorbidities 

• Resting heart rate <55 beats per minute 
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Medicare National Coverage 

There is no national coverage determination.  

 

Regulatory Status 

In 2011, the miraDry System (Miramar Labs) was cleared for marketing by the FDA through the 
510(k) process for treating primary axillary hyperhidrosis. This microwave device is designed to 
heat tissue at the dermal-hypodermal interface, the location of the sweat glands. Treatment 
consists of two sessions for a total duration of approximately one hour. Sessions occur in a 
physician’s office, and a local anesthetic is used. The device is currently not approved for the 
treatment of palmar or plantar hyperhidrosis. 
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History  

 

Date Comments 
09/07/99 Add to Therapy Section - New Policy 

11/12/02 Replace Policy - Policy reviewed without literature review; new review date only. 

09/12/03 Replace Policy - Policy updated regarding iontophoresis as a treatment for 
hyperhidrosis based on 2003 TEC Assessment; policy statement revised to indicate that 
this is considered investigational (previously considered medically necessary).  Policy 
changed from “AR” to “BC.” 

03/09/04 Replace Policy - Policy revised regarding surgical treatments of axillary hyperhidrosis; 
surgical excision considered medically necessary, axillary liposuction considered 
investigational. 

06/08/04 Replace Policy - Correction to policy statement to remove surgical excision of axillary 
sweat glands from investigative statement in Policy Section. 

03/08/05 Replace Policy - Policy updated with literature search; policy statement unchanged. 

02/06/06 Codes updated - No other changes. 

06/02/06 Disclaimer and Scope updates - No other changes. 

06/12/07 New PR Policy - Policy replaces BC.8.01.19.  In the treatment of primary hyperhidrosis, 
treatment is considered medically necessary when physical functional impairment exists; 
and cosmetic when no physical functional impairment is present; axillary liposuction is 
considered investigational.  Botox is indicated as medically necessary treatment for 
secondary gustatory hyperhidrosis.  Definitions of physical functional impairment, 
cosmetic and reconstructive surgery added to Benefit Application section. 

11/12/07 Code updated - CPT code 89230 removed as directed by RPIW 11/8/07. 

04/08/08 Replace Policy - Policy statement regarding aluminum chloride, iontophoresis, 
botulinum toxin, endoscopic transthoracic sympathectomy and surgical excision of 
axillary sweat glands changed from “cosmetic” to “not medically necessary” when there 
is no physical functional impairment. Description, Rationale and Reference sections 
updated. 

05/12/09 Replace Policy - Policy updated with literature search; no change to policy statement. 
References added. 

08/11/09 Code update - 68409 & 64818 added, no other changes. 

12/08/09 Code Update - 89230 added back to policy. 

02/09/10 Code Update - New 2010 code added. 
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Date Comments 
04/13/10 Replace Policy - Policy updated with literature search; no change to policy statement. 

11/15/10 Codes Updated - Additional J Codes added. 

05/10/11 Replace Policy - Policy updated with literature search; no change to policy statement. 
Reference added. 

07/10/12 Replace policy. An extensive reformatting of policy statement was done to mirror the 
layout of Blue Cross Policy 8.01.19 Treatment of Hyperhidrosis. Added Microwave 
treatment as investigational for primary focal hyperhidrosis. The Description and 
Rationale sections have been updated. Reference 2 replaced. Added CPT 69676 
tympanic neurectomy and 97033 application of modality iontophoresis. Added ICD-9 
procedure 99.27 Iontophoresis, added J3490 unclassified drugs, J0588 Injection, 
incobotulinumtoxinA, 1 unit. 

10/09/12 Update Coding Section – ICD-10 codes are now effective 10/01/2014. 

07/08/13 Replace policy. Policy statement has addition of radiofrequency ablation as 
investigational for treatment of palmer hyperhidrosis. Rationale updated based on a 
literature review through May 2013. References 4, 19, 20 and 32 added; other references 
renumbered or removed. Some policy sections reformatted for readability. Policy 
statement changed as noted. 

07/31/14 Annual Review. Policy updated with literature search through May, 2014. References 5, 
15, 20, 41 added; others renumbered/removed. Policy statements unchanged. 

07/14/15 Annual Review. Policy updated with literature search through April, 2015. Policy 
statements reformatted and edited for clarity. The word “complications” changed to 
“conditions” in the policy statements. References 5, 33 added, reference 30 removed; 
others renumbered. Policy statements clarified, intent is unchanged. Coding update: CPT 
codes 64650, 64653, 64809, 64818, 95923, 97033, and HCPCS codes J0585, J0586, J0587, 
J0588 & J3490 removed. Retained only CPT code 32664 that specifically relates to this 
policy. ICD-9 and ICD-10 procedure codes removed; they were listed for informational 
purposes only. Policy 5.01.512 removed from Related Policies section. 

08/01/16 Annual Review, approved July 12, 2016. Policy updated with literature review through 
March 22, 2016; references 14, 30 and 37 added. Policy statements unchanged. Code 
table revised in the Policy Guidelines section, only CPT 32664 is retained for review 
purposes. 

12/01/17 Annual Review, approved November 9, 2017. Literature review completed through 
October 2017. No new references added. Policy statements unchanged. 

07/01/18 Annual Review, approved June 12, 2018, effective October 5, 2018. Policy updated with 
literature review through February 2018; references 1, 7, 20, 32-34, and 43 added. Policy 
section revised to align with evidence summary; Policy statements for ionotophoresis 
and radiofrequency ablation changed to investigational for all categories. Botulinum 
toxin changed to investigational for plantar, craniofacial and secondary gustatory 
hyperhidrosis 
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Date Comments 
09/01/19 Annual Review, approved August 6, 2019. Policy updated with literature review through 

October 2018; reference added. Policy statements unchanged. 

04/01/20 Delete policy, approved March 19, 2020, effective April 1, 2020. This policy is replaced 
with 8.01.19, Policy statements remain unchanged; this is effectively a policy renumber. 

09/01/20 Interim Review, approved August 4, 2020. Policy updated with literature review through 
April, 2020; references added. Policy statements unchanged. 

09/01/21 Annual Review, approved August 3, 2021. Policy updated with literature review through 
May 6, 2021; references added. Format of policy statements edited from tabular to list, 
but intent unchanged. 

09/01/22 Policy renumbered, approved August 9, 2022 from 8.01.19 Treatment of Hyperhidrosis 
to 8.01.519 Treatment of Hyperhidrosis. Policy updated with literature review through 
April 29, 2022; no references added. Policy statements unchanged. Added HCPCS codes 
J0585, J0586, J0587 and J0588. 

03/01/23 Interim Review, approved February 14, 2023. Policy criteria has been reformatted for 
greater ease of understanding. Policy intent unchanged. Initial and re-authorization 
criteria added. Changed the wording from "patient" to "individual" throughout the 
policy for standardization. Added CPT codes 64650, 64653, 64818. 

09/01/23 Annual Review, approved August 7, 2023. Policy updated with literature review through 
May 3, 2023; references added. Minor editorial refinements to policy statements; intent 
unchanged. 

11/01/23 Interim Review, approved October 10, 2023. Policy title changed from “Treatment of 
Hyperhidrosis” to “Nonpharmacologic Treatment of Hyperhidrosis.” Removed content 
on botulinum toxin from this policy as it is now reviewed in policy 5.01.512 Botulinum 
Toxins. Otherwise, policy statements are unchanged. Removed HCPCS codes J0585-
J0588 and CPT codes 64650 and 64653. Added CPT codes 11450, 11451 and 69676. 

 

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The 
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and 
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review 
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit 
booklet or contact a member service representative to determine coverage for a specific medical service or supply. 
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2023 Premera 
All Rights Reserved. 

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when 
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to 
the limits and conditions of the member benefit plan. Members and their providers should consult the member 
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations 
applicable to this service or supply. This medical policy does not apply to Medicare Advantage. 
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Discrimination is Against the Law 

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to 
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible 
electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as qualified interpreters 
and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera has failed to 
provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, 
you can file a grievance with: Civil Rights Coordinator ─ Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592, 
TTY: 711, Email AppealsDepartmentInquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help filing a 
grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  

Washington residents: You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through 
the Office of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by 
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.  

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state, 
outside Anchorage). 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-722-1471 (TTY: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-722-1471 (TTY: 711). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-722-1471 (TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 800-722-1471 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-722-1471 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-722-1471 (телетайп: 711). 

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-722-1471 (TTY: 711). 

MO LOU SILAFIA: Afai e te tautala  Gagana fa'a Sāmoa, o loo iai auaunaga  fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-722-1471 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 800-722-1471 (TTY: 711). 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。800-722-1471 （TTY:711）まで、お電話にてご連絡ください。 

PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.  Awagan ti 800-722-1471 (TTY: 711). 

УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки.  Телефонуйте за 

номером 800-722-1471 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ   800-722-1471 (TTY: 711)។ 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 800-722-1471 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711). 

 (. 711)رقم هاتف الصم والبكم:    800-722-1471:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم  ملحوظة

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹ,ੋ ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹ।ੈ 800-722-1471 (TTY: 711) 'ਤ ੇਕਾਲ ਕਰੋ। 
เรียน: ถา้คุณพูดภาษาไทยคุณสามารถใชบ้ริการช่วยเหลือทางภาษาไดฟ้รี  โทร 800-722-1471 (TTY: 711). 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 800-722-1471 (TTY: 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-722-1471 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 800-722-1471 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS : 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para 800-722-1471 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero  800-722-1471 (TTY: 711).  

 تماس بگیريد.   1471-722-800 (TTY: 711): اگر به زبان فارسی گفتگو می کنید، تسهیلات زبانی بصورت رايگان برای شما فراهم می باشد. با  توجه 
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