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Policy
Commercial Members: Managed Care (HMO and POS), PPO, and Indemnity
Use of an oscillatory positive expiratory pressure device may be considered MEDICALLY NECESSARY
in patients with hypersecretory lung disease (ie, produce excessive mucus) who have difficulty clearing
the secretions and recurrent disease exacerbations.
High-frequency chest wall compression devices and intrapulmonary percussive ventilation devices may
be considered MEDICALLY NECESSARY in patients with cystic fibrosis or *chronic diffuse
bronchiectasis as determined by specific criteria (including chest computed tomography scan) when
standard chest physical therapy has failed or standard chest physical therapy is unavailable or not
tolerated. In considering the chest wall compression and intrapulmonary percussive ventilation devices,
there should be demonstrated need for airway clearance. There should also be documented failure of
standard treatments (ie, the patient has frequent severe exacerbations of respiratory distress involving
inability to clear mucus despite standard treatment [chest physical therapy and, if appropriate, use of an
oscillatory positive expiratory pressure device] or valid reasons why standard treatment cannot be
performed, such as inability of the caregiver to perform it.)
*Chronic diffuse bronchiectasis is defined by daily productive cough for at least 6 continuous months or
exacerbations more than 2 times per year requiring antibiotic therapy and confirmed by high-resolution or
spiral chest computed tomography scan.
Other applications of high-frequency chest wall compression devices and intrapulmonary percussive
ventilation devices, including, but not limited to, their use in patients with cystic fibrosis or chronic diffuse
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bronchiectasis other than as specified above, their use as an adjunct to chest physical therapy, and their
use in other lung diseases such as chronic obstructive pulmonary disease or respiratory conditions
associated with neuromuscular disorders are considered INVESTIGATIONAL.

Medicare HMO BlueSM and Medicare PPO BlueSM Members
Medical necessity criteria and coding guidance for Medicare Advantage members living in
Massachusetts can be found through the links below.
Local Coverage Determination (LCD): High Frequency Chest Wall Oscillation Devices (L33785)
Local Coverage Determination (LCD): Intrapulmonary Percussive Ventilation System (L33786)
For medical necessity criteria and coding guidance for Medicare Advantage members living outside of
Massachusetts, please see the Centers for Medicare and Medicaid Services website for information
regarding your specific jurisdiction at https://www.cms.gov.

Prior Authorization Information
Inpatient
• For services described in this policy, precertification/preauthorization IS REQUIRED for all products if
the procedure is performed inpatient.
Outpatient
• For services described in this policy, see below for products where prior authorization might be
required if the procedure is performed outpatient.

Commercial Managed Care (HMO and POS)
Commercial PPO and Indemnity
Medicare HMO BlueSM

Medicare PPO BlueSM

Outpatient
Prior authorization is not required.
Prior authorization is not required.
Prior authorization is not required.
Intrapulmonary Percussive Ventilation (IPV) System
is not a covered device.
Prior authorization is not required.
Intrapulmonary Percussive Ventilation (IPV) System
is not a covered device.

CPT Codes / HCPCS Codes / ICD Codes
Inclusion or exclusion of a code does not constitute or imply member coverage or provider
reimbursement. Please refer to the member’s contract benefits in effect at the time of service to determine
coverage or non-coverage as it applies to an individual member.
Providers should report all services using the most up-to-date industry-standard procedure, revenue, and
diagnosis codes, including modifiers where applicable.
The following codes are included below for informational purposes only; this is not an all-inclusive list.
The above medical necessity criteria MUST be met for the following codes to be covered for
Commercial Members: Managed Care (HMO and POS), PPO, and Indemnity:

HCPCS Codes
HCPCS
codes:
A7025

Code Description
High frequency chest wall oscillation system vest, replacement for use with patientowned equipment, each
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A7026
E0483
E0484
E0481
S8185

High frequency chest wall oscillation system hose, replacement for use with patientowned equipment, each
High frequency chest wall oscillation system, includes all accessories and supplies,
each
Oscillatory positive expiratory pressure device, non-electric, any type, each
Intrapulmonary percussive ventilation system and related accessories
Flutter device

The following ICD Diagnosis Codes are considered medically necessary when submitted with the
CPT codes above if medical necessity criteria are met:

ICD-10 Diagnosis Codes
ICD-10-CM
Diagnosis
codes:
A15.0
E84.0
E84.11
E84.19
E84.8
E84.9
J39.8
J39.9
J47.0
J47.1
J47.9
Q33.4

Code Description
Tuberculosis of lung
Cystic fibrosis with pulmonary manifestations
Meconium ileus in cystic fibrosis
Cystic fibrosis with other intestinal manifestations
Cystic fibrosis with other manifestations
Cystic fibrosis, unspecified
Other specified diseases of upper respiratory tract
Disease of upper respiratory tract, unspecified
Bronchiectasis with acute lower respiratory infection
Bronchiectasis with (acute) exacerbation
Bronchiectasis, uncomplicated
Congenital bronchiectasis

Description
Oscillatory devices are designed to move mucus and clear airways; the oscillatory component can be
intra- or extrathoracic. Some devices require the active participation of patients. They include oscillating
positive expiratory pressure devices, such as Flutter and Acapella, in which the patient exhales multiple
times through a device. The Flutter device is a small pipe-shaped, easily portable handheld device, with a
mouthpiece at one end. It contains a high-density, stainless steel ball that rests in a plastic circular cone.
During exhalation, the steel ball moves up and down, creating oscillations in expiratory pressure and
airflow. When the oscillation frequency approximates the resonance frequency of the pulmonary system,
the vibration of the airways occurs, resulting in loosening of mucus. The Acapella device is similar in
concept but uses a counterweighted plug and magnet to create air flow oscillation.
Other airway clearance techniques also require active patient participation. For example, autogenic
drainage and an active cycle breathing technique both involve a combination of breathing exercises
performed by the patient. Positive expiratory pressure therapy requires patients to exhale through a
resistor to produce positive expiratory pressures during a prolonged period of exhalation. It is
hypothesized that the positive pressure supports the small airway such that the expiratory airflow can
better mobilize secretions.
High-frequency chest wall oscillation devices (eg, the Vest Airway Clearance System, ThAIRapy
Bronchial Drainage System, SmartVest Airway Clearance System) are passive oscillatory devices
designed to provide airway clearance without the active patient participation. The Vest Airway Clearance
System provides high-frequency chest compression using an inflatable vest and an air-pulse generator.
Large-bore tubing connects the vest to the air-pulse generator. The air-pulse generator creates pressure
pulses that inflate and deflate the vest against the thorax, creating high-frequency chest wall oscillation
and mobilization of pulmonary secretions.
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The Percussionaire device is another type of passive oscillatory device; it delivers intrapulmonary
percussive ventilation. This device combines internal thoracic percussion through rapid minibursts of
inhaled air and continuous therapeutic aerosol delivered through a nebulizer.
All of these techniques may be alternatives to daily percussion and postural drainage in patients with
cystic fibrosis, also known as check physical therapy. Daily percussion and postural drainage need to be
administered by a physical therapist or another trained adult in the home, often a parent if the patient is a
child. The necessity for regular therapy can be particularly burdensome for adolescents or adults who
lead independent lifestyles. Oscillatory devices can also potentially be used by patients with other
respiratory disorders to promote bronchial secretion drainage and clearance, such as diffuse
bronchiectasis and chronic obstructive pulmonary disease. Additionally, they could benefit patients with
neuromuscular disease who have impaired cough clearance.
This evidence review addresses the outpatient use of oscillatory devices. We do not address inpatient
device use (eg, in the immediate postsurgical period) here.

Summary
Oscillatory devices are alternatives to the standard daily percussion and postural drainage method of
airway clearance for patients with cystic fibrosis. There are several types of devices including highfrequency chest compression with an inflatable vest and oscillating positive expiratory pressure devices,
such as the Flutter and Acapella devices. Respiratory therapies and other providers may also use
oscillatory devices are also proposed for other respiratory conditions such as diffuse bronchiectasis,
chronic obstructive pulmonary disease, and respiratory conditions associated with neuromuscular
disorders.
For individuals who have cystic fibrosis who receive oscillatory devices, the evidence includes
randomized controlled trials (RCTs) and a systematic review. Relevant outcomes are symptoms, quality
of life, hospitalizations, and medication use. The RCTs reported mixed findings and limitations such as
small sample sizes and large dropout rates. A systematic review identified 35 RCTs comparing oscillatory
devices with another recognized airway clearance techniques; some were published only as abstracts.
Reviewers could not pool findings due to heterogeneity in study designs and outcome measures and
concluded that additional adequately powered RCTs with long-term follow-up would be needed to make
conclusions about oscillatory devices for cystic fibrosis. The evidence is insufficient to determine the
effects of the technology on health outcomes.
For individuals who have bronchiectasis who receive oscillatory devices, the evidence includes RCTs and
a systematic review. Relevant outcomes are symptoms, quality of life, hospitalizations, and medication
use. A 2015 systematic review identified 7 small RCTs on several types of oscillatory devices; only one
reported the clinically important outcomes of exacerbations or hospitalizations. Only 3 RCTs reported on
quality of life, and findings were mixed. The evidence is insufficient to determine the effects of the
technology on health outcomes.
Clinical input obtained in 2008 supported the use of oscillatory devices to treat patients with cystic fibrosis
and bronchiectasis, in certain situations. The most commonly mentioned clinical criteria were patients
who failed or were intolerant of other methods of mucus clearance and patients who lacked caregivers to
provide chest physical therapy. Thus, these devices may be considered medically necessary when chest
physical therapy has failed, is unavailable, or is not tolerated by the patient.
For individuals who have chronic obstructive pulmonary disease who receive oscillatory devices, the
evidence includes RCTs and systematic reviews. Relevant outcomes are symptoms, quality of life,
hospitalizations, and medication use. Only a few controlled studies have evaluated oscillatory devices for
the treatment of chronic obstructive pulmonary disease, and they tend to have small sample sizes, short
follow-up periods, and limitations in their analyses (eg, lack of intention-to-treat analysis and betweengroup comparisons). Moreover, the published studies reported mixed findings and did not clearly support
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the use of oscillatory devices in this population. The evidence is insufficient to determine the effects of the
technology on health outcomes.
For individuals who have respiratory conditions related to neuromuscular disorders who receive
oscillatory devices, the evidence includes 2 RCTs and a systematic review. Relevant outcomes are
symptoms, quality of life, hospitalizations, and medication use. One of the RCTs was not powered to
detect statistically significant differences. The other RCT, conducted in patients with amyotrophic lateral
sclerosis, did not find significant improvements after high-frequency chest wall compression devices vs
usual care in primary outcomes, in pulmonary function measures, or in most secondary outcomes. The
evidence is insufficient to determine the effects of the technology on health outcomes.

Policy History
Date
1/2019
8/2018
1/2018
11/2017

11/2016

9/2015
3/2015
7/2014
6/2014
5/2014
3/2014
1/2014
4/2013
11/20114/2012
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4/2011
11/2010
3/2010

9/2009

Action
Clarified coding changes.
BCBSA National medical policy review.
Policy statements clarified.
Clarified coding information.
BCBSA National medical policy review.
Not medically necessary statement removed and “patients with cystic fibrosis or chronic
diffuse bronchiectasis other than as specified above” added to the investigational
statement. Effective 11/1/2017.
BCBSA National medical policy review.
Patients with respiratory conditions associated with neuromuscular disorders added to
investigational statement. In title, “disorders” changed to “conditions.” Clarified coding
information. Effective 11/1/2016.
Clarified coding information.
New references added from BCBSA National medical policy.
Changes to medically necessary statement. Effective 7/1/2014.
Updated Coding section with ICD10 procedure and diagnosis codes, effective 10/2015.
New references from BCBSA National medical policy.
Coding information clarified.
Updated to add new CPT code 94669.
New references from BCBSA National medical policy.
Medical policy ICD 10 remediation: Formatting, editing and coding updates.
No changes to policy statements.
Reviewed - Medical Policy Group - Pediatrics and Endocrinology.
No changes to policy statements.
Reviewed - Medical Policy Group - Cardiology and Pulmonology.
No changes to policy statements.
BCBS Association National Policy Review.
Changes to policy statement effective 11/2010.
Reviewed - Medical Policy Group - Pulmonology, Allergy/Asthma/Immunology, ENT and
Otolaryngology.
No changes to policy statements.
Medical policy describing covered and non-covered indications. Effective 9/1/2009.

Information Pertaining to All Blue Cross Blue Shield Medical Policies
Click on any of the following terms to access the relevant information:
Medical Policy Terms of Use
Managed Care Guidelines
Indemnity/PPO Guidelines
Clinical Exception Process
Medical Technology Assessment Guidelines
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