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Enterprise Policy

PacificSource is committed to assessing and applying current regulatory standards, widely-used treatment guidelines, and
evidenced-based clinical literature when developing clinical criteria for coverage determination. Each policy contains a list of
sources (references) that serves as the summary of evidence used in the development and adoption of the criteria. The
evidence was considered to ensure the criteria provide clinical benefits that promote patient safety and/or access to
appropriate care. Each clinical policy is reviewed, updated as needed, and readopted, at least annually, to reflect changes in
regulation, new evidence, and advancements in healthcare.

Clinical Guidelines are written when necessary to provide guidance to providers and members in order to outline and clarify
coverage criteria in accordance with the terms of the Member’s policy. This Clinical Guideline only applies to PacificSource
Health Plans, PacificSource Community Health Plans, and PacificSource Community Solutions in Idaho, Montana, Oregon,
and Washington. Because of the changing nature of medicine, this list is subject to revision and update without notice. This
document is designed for informational purposes only and is not an authorization or contract. Coverage determinations are
made on a case-by-case basis and subject to the terms, conditions, limitations, and exclusions of the Member’s policy.
Member policies differ in benefits and to the extent a conflict exists between the Clinical Guideline and the Member’s policy,
the Member’s policy language shall control. Clinical Guidelines do not constitute medical advice nor guarantee coverage.

Background

Pneumatic compression devices consist of an inflatable garment for the arm or leg and an electrical
pneumatic pump that fills the garment with compressed air. The garment is intermittently inflated and
deflated with cycle times and pressures that vary between devices.

Coverage for home use of pneumatic compression devices is available within the following three
diagnostic categories: Chronic venous insufficiency (CVI), lymphedema, and prevention of deep venous
thrombosis (DVT).

Criteria

Commercial
Prior authorization is required.
I. Chronic Venous Insufficiency

A. PacificSource considers Pneumatic Compression Devices to the lower extremities medically
necessary when ALL of the following criteria is met:

1. Documented chronic venous insufficiency (CVI) with ONE of the following:

a. Venous statis ulcers(s) (active or recurrent)
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b. Persistent, clinically significant lower extremity edema or symptoms (e.g., pain,
heaviness, skin changes, ongoing related functional impairment)

2. Inadequate response after completion of greater than or equal to 3 months trial of
conservative therapy ALL of the following:

a. Compression bandaging system or graduated compression garments
b. Exercise
c. Limb elevation

3. Continuation of compression garments or bandaging, unless contraindicated or not
tolerated

Note: Initial approval is three (3) months rental of compressor and sleeves (appliance) for diagnosis
of Chronic Venous Insufficiency with venous status ulcers. Continued authorization with conversion to
purchase requires documentation of efficacy and patient compliance.

Il. Lymphedema

A. PacificSource considers pneumatic compression devices medically necessary when ALL of
the following criteria are met:

1. Documented diagnosis of primary or secondary lymphedema of an extremity

2. Completion of a minimum four (4) week trial of conservative therapy (e.g., compression
bandage system or graduated compression garments, exercise, and limb evaluation)

3. Continuation of compression garments or bandaging, unless contraindicated or not
tolerated

Note: Initial approval is three (3) months rental of compressor and sleeves (appliances) for diagnosis
of lymphedema. Continues authorization with conversion to purchase requires documentation of
efficacy and patient compliance.

lll. Prevention of Deep Venous Thrombosis

A. PacificSource considers intermittent pneumatic compression devices with extremity pump
medically necessary when ALL of the following criteria is met:

1. Orders for strict bed rest
OR

2. A medical or neurological condition results in immobility or significantly limiting
ambulation

AND

3. Perioperative or post-operative status associated with increased risk for venous
thromboembolism

4. Contraindication to pharmacologic anticoagulation (e.g., active bleeding or high bleeding
risk)

5. No deep venous thrombosis

6. No lower extremity arterial disease
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7. No skin disease of extremity

8. Absence of contraindications to pneumatic compression, including ONE or more of the
following:

a. Significant peripheral arterial disease
b. Untreated cellulites or active infection of the extremity
¢. Skin conditions that preclude device use

Note: Initial approval is one (1) month rental of compressor and sleeves (appliance) for diagnosis of
Deep Venous Thrombosis prevention. Continued authorization with conversion to purchase requires
documentation of efficacy and patient compliance.

Medicaid

PacificSource Community Solutions follows OARs: 410-120-1200, 410-141-3820, 410-141-3825; and
Excluded Services Guideline E2 of the Oregon Health Plan (OHP) Prioritized List of Health Services for
Pneumatic Compression Devices (E0650-E0673 and E0676). OHP considers there to be insufficient
evidence of effectiveness for these devices.

For coverage of Pneumatic Compression Devices not specified in Excluded Service Guideline E2 of the
OHP Prioritized List of Health Services, PacificSource Community Solutions follows OARs 410-141-
3820, 410-141-3825, and National Coverage Determination (NCD) 280.6 for coverage.

PacificSource Community Solutions (PCS) follows the Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) coverage requirements in OAR 410-151-0000 through 410-151-0003 for EPSDT
beneficiaries. Relevant coverage guidance, including but not limited to Excluded Services Guideline E2,
and National Coverage Determination (NCD) 280.6 may be used to assist in informing a determination
of medical necessity and medical appropriateness during the individual case review. A case-by-case
review for EPSDT Medical Necessity and EPSDT Medical Appropriateness as defined in OAR 410-151-
0001 is required prior to denying. Refer to the Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) policy for details.

Medicare
PacificSource Medicare follows National Coverage Determination (NCD) 280.6.

Experimental/lnvestigational/Unproven

PacificSource considers the use of a pneumatic compression device to treat arterial insufficiency with
exception of application during surgical intervention to be experimental, investigational, or unproven.*

PacificSource considers segmental pneumatic accessory garments (e.g., FlexTouch) for the head,
neck, or chest to be experimental, investigational, or unproven.

Note: * indicates the item remains E/I/U but will not be reviewed annually by the NTOC Committee,
unless requested.

Note: PacificSource Community Solutions (PCS) and PacificSource Medicare require items listed on
this policy’s E/I/U list, to be reviewed by medical necessity review guidelines. Please see related policy,
“Clinical Criteria Used in UM Decisions” to review criteria hierarchy and “Medical Necessity Reviews”
for determination of coverage and medical necessity guidelines.
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Coding Information

The following list of codes are for informational purposes only and may not be all-inclusive. Deleted
codes and codes which are not effective at the time the service is rendered may not be eligible for
reimbursement.

HCPCS codes (for segmented and non-segmented devices for full arm or leg or half leg):

E0650 Pneumatic compressor, nonsegmental home model

E0651 Pneumatic compressor, segmental home model without calibrated gradient pressure
E0652 Pneumatic compressor, segmental home model with calibrated gradient pressure
E0655 Nonsegmental pneumatic appliance for use with pneumatic compressor, half arm
E0656 Segmental pneumatic appliance for use with pneumatic compressor, trunk

E0657 Segmental pneumatic appliance for use with pneumatic compressor, chest

E0658 Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full arms
and chest

E0659 Segmental pneumatic appliance for use with pneumatic compressor, integrated, head, neck
and chest

E0660 Nonsegmental pneumatic appliance for use with pneumatic compressor, full leg

E0665 Nonsegmental pneumatic appliance for use with pneumatic compressor, full arm

E0666 Nonsegmental pneumatic appliance for use with pneumatic compressor, half leg

E0667 Segmental pneumatic appliance for use with pneumatic compressor, full leg

E0668 Segmental pneumatic appliance for use with pneumatic compressor, full arm

E0669 Segmental pneumatic appliance for use with pneumatic compressor, half leg

EO670 Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full legs, trunk
E0671 Segmental gradient pressure pneumatic appliance, full leg

EO672 Segmental gradient pressure pneumatic appliance, full arm

EO673 Segmental gradient pressure pneumatic appliance, half leg

EO675 Pneumatic compression device, high pressure, rapid inflation/deflation cycle, for arterial
insufficiency (unilateral or bilateral system)

E0676 Intermittent limb compression device (includes all accessories), not otherwise specified

CPT® codes, descriptions and materials are copyrighted by the American Medical Association (AMA).

HCPCS® codes, descriptions and materials are copyrighted by Centers for Medicare and Medicaid Services (CMS).
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Definitions

Chronic Venous Insufficiency (CVI) - A chronic condition characterized by venous reflux and/or
obstruction or reflux of blood flow in the lower extremity veins, resulting in elevated venous pressure
(venous hypertension). Clinical manifestations may include lower extremity edema, pain, heaviness,
skin changes (e.g., hyperpigmentation, stasis dermatitis), and venous stasis ulcers.

Intermittent Pneumatic Compression (IPC) — A form of mechanical compression therapy that uses
an inflatable garment and pneumatic pump to deliver sequential or intermittent external pressure to
an extremity, with the goal of:

¢ Enhancing venous return
e Reducing edema
e Supporting lymphatic drainage

IPC is used as an adjunct to standard therapy, including compression garments or bandaging.

Lymphedema — A chronic condition caused by impaired lymphatic drainage, resulting in accumulation
of protein-rich interstitial fluid and persistent swelling of an extremity. Lymphedema may be:

e Primary (due to congenital or hereditary lymphatic abnormalities)

o Secondary (due to damage to lymphatic structures from surgery, radiation, infection, or trauma).

Peripheral Arterial Disease (PAD) — A condition characterized by reduced arterial blood flow to the
extremities due to atherosclerosis or vascular obstruction, which may present with claudication, rest
pain, or tissue ischemia embolization.

Related Policies
Durable Medical Equipment Rental vs Purchase
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Policy Number:

Effective: 7/1/2020 Next review: 8/1/2027
Policy type: Enterprise
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Depts.: Health Services

Applicable regulation(s): 42 CFR § 422.101(b-c); OARs 410-120-1200, 410-141-3820, 410-141-3825, 410-151-0000 through
0003.

OPs Approval: 7/2026
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