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This Policy applies to all SECUR affiliates, associates, and subsidiaries.

Approved by Courtney Gonzales, Director of Health Services on behalf of the Utilization Management
Committee.

PURPOSE

This coverage determination guideline serves to address bronchial thermoplasty, a procedure alleged to treat
severe asthma in adults whose asthma is not well controlled with standard medical therapy. This treatment is
designed to reduce, debulk, or partially eliminate excess smooth muscle tissue in the central and peripheral
airways to decrease the number of severe asthma attacks.

For SECUR Health Plan members, National Coverage Determinations (NCD) and Local Coverage Determinations
(LCD) will be applied to requests when applicable. SECUR Health Plan Coverage Determination Guidelines
(CDG) will be utilized in the absence of an appropriate NCD and/or LCD.

DEFINITIONS
None

POLICY

SECUR Health Plan considers bronchial thermoplasty as not medically necessary because there is insufficient
evidence to determine that this service is a standard medical treatment. There is an absence of current, widely
used treatment guidelines or acceptable clinical literature examining the long term benefits and clinical outcomes
for this service.
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