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Utilization *ALERT*  
• Prior to use of this MCP for evaluation of medical necessity, benefit coverage MUST be verified in the 

member’s EOC or benefit document. 
• For Medicare members, please refer to CMS guidelines through Medicare Coverage Database 

requirements. 
• This MCP applies if no CMS criteria are available. 

 
 

I. Specialties: Dermatology, Surgery 
 

II. Service/Device  
A. Microwave Thermolysis with miraDry System  

1. The microwave ablation of axillary sweat glands with the use of miraDry System is a third line 
treatment of primary axillary hyperhidrosis after creams and botox treatment have been tried 
and documented to have failed. It is designed to achieve reduction of excessive sweating in 
the underarm close to permanent sweat reduction possible. 

2. Microwave thermolysis of both axillae is performed non-invasively under local anesthesia, in 
two 40-minute to 60-minute therapeutic sessions, spaced twelve weeks apart. 

3. Adverse events that can occur following the procedure are expected to resolve from several 
days to a few weeks following miraDry ablation. Applying ice compress and taking non-
steroidal anti-inflammatory drugs (NSAIDs) for the first few days following the procedure will 
help alleviate these adverse events: 
a. Localized mild to moderate edema; 
b. Bruising; 
c. Localized pain or soreness; 
d. Temporary change in skin sensitivity or sensation such as numbness in the axillae; and/or  
e. Hair loss in the armpit 

 
B. miraDry System 

1. The miraDry System by Miramar Labs, Inc. was approved by Food and Drug Administration 
(FDA) in January 2011 as a microwave soft tissue ablation system (product code NEY) to 
permanently destroy the axillary sweat glands.1 

2. The therapeutic equipment uses precise beams of microwave thermal energy directed in the 
underarm area which result in thermolysis, permanent obliteration of axillary sweat glands and 
immediate cessation of excessive sweating in the underarm area.  

3. miraDry System consists of a console system (microwave generator, vacuum and circulating 
hydroceramic cooling system) extended via cable to a handheld laser-like applicator called the 
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Handpiece 
 

III. Indication, Contraindication and Limitations  
A. Indications 

1. miraDry System is a non-invasive third line treatment option for primary axillary hyperhidrosis 
who are not responsive to oral medications, topical creams and botox treatment, and  

2. miraDry ablation requires clinical review and authorization by a Utilization Management 
Physician.  
 

B. Contraindications  
Mira Dry system is not indicated for the following conditions:   
1. Presence of implanted electronic devices; 
2. Known resistance to or intolerance of local anesthesia; 
3. Hyperhidrosis related to other body areas or generalized hyperhidrosis 

 
C. Limitations  

• miraDry is not approved by FDA for generalized hyperhidrosis or focal hyperhidrosis outside 
the axillae.  

• All other indications for miraDry System use other than primary axillary hyperhidrosis are 
considered experimental and investigational and are not covered.  
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Note:  Kaiser Permanente Mid-Atlantic States (KPMAS) include referral and authorization criteria to support primary care and 
specialty care practitioners, as appropriate, in caring for members with selected conditions. Medical Coverage Policies are not 
intended or designed as a substitute for the reasonable exercise of independent clinical judgment by a practitioner in any 
particular set of circumstances for an individual member. 
 
©2024, Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 
©2024, Mid-Atlantic Permanente Medical Group, P.C. 
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