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Bronchial thermoplasty CPT codes 31660-31661


Adapted from December 2012 VbBS meeting materials; minutes indicate the staff recommendation was accepted without significant discussion.

1. [bookmark: _GoBack]CPT codes 31660-31661
1. Definition: Bronchial thermoplasty, which involves the delivery of radio frequency energy to the airways to reduce airway smooth muscle mass, has been recently introduced for the treatment of severe asthma.
1. Evidence
2. Thomson 2012
0. Review
0. 3 RCTs included (N=112, 34, 288)
0. 2 RCTs showed clinical benefits of bronchial thermoplasty compared with usual care in patients with moderate or severe asthma. The third trial reports the results of a comparison with sham bronchial thermoplasty in 288 adults with severe asthma. Bronchial thermoplasty improved asthma quality of life questionnaire scores compared with sham bronchial thermoplasty; in the posttreatment period, there were fewer severe exacerbations and emergency department visits. Bronchial thermoplasty causes short-term increases in asthma-related morbidity. 
0. Conclusions: Bronchial thermoplasty has a role in the management of patients with severe asthma who have uncontrolled symptoms despite current therapies. Future studies need to identify factors that predict a beneficial clinical response.
2. Du Rand 2011
1. British Thoracic Society guideline for indications for therapeutic thorascopy
1. The goal of bronchial thermoplasty is to reduce airway smooth muscle by the application of radiofrequency-generated heat at 658C. Although there is a high level of evidence for the effectiveness of this technique in reducing symptoms, adverse events and frequency of exacerbations (Evidence level 1), its place in the treatment of asthma remains to be established and we recommend that treatment should be limited to a few specialist centres in carefully selected patients.
1. Other policies
3. Aetna 2012
0. Aetna considers bronchial thermoplasty experimental and investigational for the treatment of asthma and other indications (e.g., chronic obstructive pulmonary disease) because its effectiveness has not been established.
3. Cigna 2012
1. Do not cover bronchial thermoplasty for any indication because it is considered experimental, investigational or unproven.
1. Recommendation: Services Recommended for Non-Coverage Table
4. Experimental
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