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Description:   
Septoplasty is a surgical procedure to correct a deformity of the partition between the two sides of the nose.  
Generally, the septum lies in the center of the nose.  When the septum is off-center, corrective surgery may 
be required to correct breathing impairments that may occur as the result of the misalignment.  Septoplasty 
is most often performed to improve breathing, but it may also be required to permit adequate examination 
of the inside of the nose for treatment of polyps, inflammation, tumors, or bleeding. 
 
Rhinoplasty is a surgical reconstruction of the nose performed to improve appearance and/or function.  
Although is it typically performed for cosmetic purposes to change the appearance of the nose, there are 
situations when rhinoplasty is considered reconstructive in nature. 
 
Criteria: 
Functional rhinoplasty will be covered to plan limitations when performed in conjunction with a 
septoplasty and all of the following criteria are met: 

a. Documentation that septoplasty alone will not correct impaired nasal airway; and 
b. Obstructed breathing due to acquired deformity secondary to trauma, tumor, infection, or 

congenital nasal birth defect impairing nasal function; OR 
c. Reconstruction following removal of a nasal malignancy, abscess, or osteomyelitis that has caused 

severe deformity and breathing difficulty 
 
*Note: authorization is not required for septoplasty (CPT 30520) when performed alone. 
 
Limitations: 
 Rhinoplasty for cosmetic reasons is not a covered benefit. 
 ODS will pay only for the medically approved procedure(s).  All contract exclusions apply. 
 
Information to be Submitted with Pre-Authorization Request: 
 Complete ENT evaluation including full documentation of internal and external functional  

abnormalities. 
 Results of nasal endoscopy, CT or other appropriate imaging modality if applicable 
 
Applicable CPT/HCPC Codes: 
Note: list is not all inclusive 
 
30420 Rhinoplasty, primary, including major septal repair 
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