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DESCRIPTION:

Lymphedema is an abnormal accumulation of lymph fluid in subcutaneous tissues or body cavities
resulting from an obstruction of lymphatic flow. Lymphedema can be subdivided into primary and
secondary lymphedema. Primary lymphedema has no recognizable etiology, while secondary
lymphedema is related to a variety of causes including surgical removal of lymph nodes, post-radiation
fibrosis, spread of malignant tumors to regional lymph nodes with lymphatic obstruction, scarring of
lymphatic channels, or congenital anomalies. Treatment may include mechanical measures such as
compression garments, bandaging, manual massage, pneumatic compression devices (i.e., lymphedema
pumps), drugs, or rarely surgery. Compression garments are generally made of elastic material, are made
in varying degrees of compression, and are useful in a variety of peripheral vascular conditions.

Pneumatic compression devices use compressed air to apply pressure to the affected limb, in order to
force excess lymph fluid out of the limb and into central body compartments, where lymphatic drainage
should be preserved. There are several types of compression devices. There are single compartment
devices, multi-chamber devices with fixed pressure in each cell and there are multi-chamber devices with
manually calibrated pressure in each cell. The system consists of a pneumatic sleeve or boot that is
attached by hoses to a compression device. The appliance is intermittently inflated with air which
provides a squeezing or "milking action” to facilitate the flow of lymph from the affected limb. The
appliance then deflates allowing for circulation within the limb. Repeated cycles reduce the lymphedema.

This guideline addresses the use of pneumatic compression devices and compression garments and
wraps in the home setting.

Summary and Analysis of Evidence: UpToDate review “Management of peripheral lymphedema”
(Mehrara et al, 2025) states, “once swelling has reached its nadir, customized compression garments
(lymphedema compression sleeve and gauntlet or stocking) are used in the maintenance phase of
lymphedema treatment (phase 2 of CDT) to effectively prevent fluid reaccumulation. Fitted elastic knit
two-way low-stretch compression garments generate greater pressures distally than proximally, thereby
promoting mobilization of the edema fluid. Compression garments deliver 20 to 50+ mmHg of pressure.
The highest level of compression tolerated by the patient is likely to be the most beneficial. For the upper
extremity, a compression handpiece, either a glove or a gauntlet, is necessary when wearing a
compression sleeve to manage swelling in the hand. Similarly, in the lower extremity, the foot is an



integral part of compression hosiery. A prescription is hecessary to obtain compression garments, and
these garments need to be provided by a fitter with appropriate expertise. When correctly fitted and worn
properly, compression garments can help reduce limb swelling; however, poorly fitted garments can be
restrictive and can exacerbate lymphedema. If off-the-shelf garments do not provide a proper fit, custom-
made garments will be necessary. However, as fluid shifts occur, even custom-made garments may no
longer fit. Garments should be replaced every three to six months, or sooner if they lose elasticity.
Compression garments are typically worn during waking hours, with compression bandaging at night, if
necessary.” The review further states, “intermittent pneumatic compression (IPC; also called sequential
pneumatic compression) is another method of compression therapy that plays an important role in the
movement of lymph fluid and is typically used for those with more severe lymphedema. IPC is widely
used in the treatment of lower extremity lymphedema. After using IPC, patients wear a low-stretch elastic
sleeve or stocking to maintain edema reduction. IPC is usually applied daily, five times per week;
however, the optimal duration of IPC is also unknown. Among the various studies, sessions have varied
in length (90 minutes to as long as six hours) and duration (two to three days to four weeks). A number of
studies have evaluated the role of IPC in patients with lymphedema following breast cancer treatment. In
a systematic review of IPC, among three trials that reported volume reductions, there were no significant
differences between routine management of lymphedema with and without the use of IPC. In contrast,
other evidence suggests IPC may still be an effective adjunct. One of these trials randomly assigned 23
patients with unilateral previously untreated lymphedema to CDT alone or with CDT with adjunctive IPC
(30 minutes daily for 10 days). A significantly greater reduction in limb volume during initial treatment was
seen for combined therapy compared with CDT alone (45 versus 26 percent). A second arm of the trial
evaluated the efficacy of maintenance IPC therapy (self-administered 60 minutes daily) added to CDT in
27 patients with unilateral breast cancer-associated lymphedema who had previously been treated with
CDT. At 6 to 12 months, the fall in mean limb volume occurred with combined therapy compared with an
increase with CDT alone (-90 versus +33 mL), a difference that was statistically significant.”

Yao et al (2024) conducted a systematic review and meta-analysis of 9 RCTs to compare the efficacy of
decongestive lymphatic therapy (DLT) with IPC versus DLT alone in the management of upper limb
lymphedema following breast cancer surgery. The pooled SMD for percentage volume reduction was
0.63(95% ClI, -0.24 to 1.50; 12 = 91%), showing no significant difference between the DLT alone and DLT
combined with IPC (p=.15). Pain and heaviness scores were also comparable between the groups. There
was a significant difference in external rotation joint mobility (SMD = 0.62; 95% CI, 0.08 to 1.16; 12 =
23.8%), favoring DLT with IPC. Overall, the study indicates that DLT with IPC is as effective as DLT alone
in managing upper limb lymphedema following breast cancer surgery. DLT with IPC has a more
pronounced effect on enhancing external rotation joint mobility.

Hou et al (2024) conducted a systematic review and meta-analysis of 12 studies (identified through March
2024) comparing the efficacy of IPC as an addition to complete decongestive therapy (CDT) for treatment
of breast cancer-related upper limb lymphedema. Results showed that additional application of IPC to
CDT could further improve lymphedema within 4 weeks after the treatment period (standardized mean
difference (SMD), -0.2 mL; 95% ClI, -0.33 to -0.07 mL). However, this additional benefit was weakened
within about 9.4+2.6 weeks' follow-up duration after ceasing physical therapy (SMD, -0.15 mL; 95% ClI, -
0.33 to 0.04 mL). To sustain the synergistic benefits of CDT and IPC in fostering lymphatic drainage and
alleviating lymphedema, the authors recommend periodic, continuous treatment. The duration of
treatment examined in the studies spanned from 4 to 12 weeks, which may introduce potential bias.

UpToDate review “Compression therapy for the treatment of chronic venous insufficiency” (Armstrong,
Meyr; 2025) states “a systematic review of randomized trials concluded that there was insufficient
evidence on which to make definitive conclusions about the efficacy of IPC pumps in the treatment of
venous ulceration. They may increase healing when compared with no compression therapy, but the
impact on healing when used instead of or added to compression bandaging is unclear.”

In 2019, the American Academy of Family Physicians published recommendations for diagnosis and
treatment of venous ulcers. The following statements were issued regarding use of intermittent pneumatic
compression. "intermittent pneumatic compression may be considered when there is generalized,
refractory edema from venous insufficiency; lymphatic obstruction; and significant ulceration of the lower
extremity. Although intermittent pneumatic compression is more effective than no compression, its



effectiveness compared with other forms of compression is unclear. Intermittent pneumatic compression
may improve ulcer healing when added to layered compression.”

UpToDate review “Prevention of venous thromboembolic disease in acutely ill hospitalized medical
adults” (Douketis, Mithoowani; 2025) states “primary prophylaxis, the preferred method for VTE
prevention, is carried out using either drugs (eg, heparin) or mechanical methods (eg, intermittent
pneumatic compression boots) that are effective for preventing deep vein thrombosis (DVT). The
characteristics of an ideal primary prophylactic method include ease of administration, effectiveness,
safety (particularly with respect to bleeding), and cost-effectiveness or at least cost-neutrality. The
prophylactic measures available for hospitalized medical patients include low-dose unfractionated
heparin; low molecular weight (LMW) heparins; fondaparinux; intermittent pneumatic compression (IPC)
and/or graduated compression stockings (GCS); and where available, oral factor Xa or direct thrombin
inhibitors” ... “secondary prevention involves the early detection and treatment of subclinical venous
thrombosis by screening medical patients with objective tests that are sensitive for the presence of DVT.
However, the benefits of available screening methods (eg, venous ultrasound, magnetic resonance
imaging venography) on patient important outcomes is not well-established. Accordingly, secondary
prevention is often reserved for patients in whom primary prophylaxis is either contraindicated or shown
to be ineffective.”

In 2022, the American Venous Forum, American Vein and Lymphatic Society, and the Society for
Vascular Medicine published an expert opinion consensus statement on lymphedema diagnosis and
treatment. The following statements were issued regarding use of pneumatic compression:

"Sequential pneumatic compression should be recommended for lymphedema patients" (92% panel
agreement; 32% strongly agree); and "Sequential pneumatic compression should be used for treatment
of early stages of lymphedema" (62% panel agreement - consensus not reached; 38% panel
disagreement; 2% strongly disagreed).

Gregor et al (2025) studied fluoroscopic lateral scouts and TIMS Review software (TIMS Medical) to
assess immediate internal head and neck cancer related lymphedema (HNCRL) measures of 30 head
and neck cancer (HNC) patients with radiation therapy (RT) history following a single advanced
pneumatic compression (APC) treatment. Pre and post external measures were also obtained. Paired t-
test was used to assess changes in pre and post measures. A post-treatment survey was completed. All
30 patients had both immediate external and internal HNCRL reductions, and all reductions were
statistically significant. All reported positive benefit. The authors concluded “(a) single, external APC
treatment immediately impacted the extent of pharyngeal and laryngeal edema in post-radiated HNC
survivors.”

Pandy et al (2024) conducted a literature review of the use of intermittent pneumatic compression (IPC)
for lymphedema treatment. The review identified 49 eligible studies from an initial pool of 614 articles,
consisting of 12 randomized controlled trials, 25 cohort studies, and 12 experimental studies. Most
studies (44) focused on limb lymphedema, while five examined non-limb regions. Sample sizes varied
widely, ranging from 10 to 718 participants, reflecting differences in studies' power. fficacy data indicated
that IPC, whether used with or without manual lymphatic drainage (MLD), improved limb volume, quality
of life, and reduced infection rates, although results varied according to treatment protocols and limb type.
The addition of IPC improved compliance of decongestive therapy and increased patient satisfaction. IPC
application also showed promising results in head and neck lymphedema, though results for trunk
lymphedema were equivocal. The authors stated “(f)uture research should aim to refine IPC protocols in
different regions of the body and ascertain its long-term benefits.”

Cheng et al. (2023) performed a systematic review and meta-analysis of 23 studies published through
January 2023 (N=2147 participants) to evaluate rehabilitation interventions for lymphedema of the head
and neck. The studies were categorized by type of intervention, encompassing standard lymphedema
therapy (standard or modified CDT, early manual lymphatic drainage, focused exercise) and adjunct
therapies (advanced pneumatic compression devices (APCDs), kinesio taping, photobiomodulation,
acupuncture/moxibustion, sodium selenite supplement use). Six studies (n=399 participants), including
one RCT and five observational studies, assessed the Flexitouch APCD (Tactile Medical). The RCT by
Ridner et al. (2021) (n=49) revealed that most participants, who had either finished CDT or lacked access
to it, used the device for a single 32-minute session per day during the 8-week industry-sponsored trial,



as opposed to the recommended two sessions per day. In the observational studies, the majority of
participants also adhered to one 32-minute session daily. The duration of the intervention in these studies
varied from a single session to six months. Most studies featured participants who had completed CDT or
were concurrently undergoing CDT, while one study specifically noted that none of its participants used
CDT. Four studies (80%) were funded by or had authors affiliated with Flexitouch. The single non-
industry-sponsored study reported difficulties in obtaining the APCD, with only 35 (of 84) participants
(42%) receiving the device as prescribed (Shires et al, 2022). Although the included studies showed
benefits of using APCD, they had a high risk of bias and were therefore considered low-quality evidence.
The Ridner RCT involved a 2-month intervention compared to a waitlist control group. This trial showed
improvements in clinician-rated external lymphedema and subjective swallowing in the APCD group,
although no improvement was found in endoscopic assessments of internal lymphedema. The largest
observational study, conducted by Gutierrez et al (2020) with 205 participants who had used the APCD
for over 5 years following a diagnosis of head and neck cancer-associated lymphedema, reported
subjective improvements in symptoms and function after APCD use. Overall, the current evidence does
not provide sufficient information to determine the optimal timing, duration, and intensity of APCD use in
the management of lymphedema associated with head and neck.

UpToDate review “Management of late complications of head and neck cancer and its treatment”
(Galloway, Amdur; 2025) states, “(I)ymphedema and fibrosis are underappreciated long-term effects from
head and neck cancer and its therapy. Lymphedema can be categorized as either internal or external;
internal and external lymphedema are not mutually exclusive” ... “(d)evelopment of both internal and
external lymphedema is multifactorial. Factors associated with the development of internal lymphedema
include surgery, radiation, and increasing number of treatment modalities utilized. Factors associated with
the development of external lymphedema included location of primary tumor, duration since completion of
head and neck cancer treatment, and increasing number of treatment modalities utilized. Total dose of
radiation and increasing treatment time have also been associated with combined lymphedema.
Lymphedema correlated with symptom burden, functional status, and long-term quality of life in patients
treated for head and neck cancer. In severe cases, in particular when accompanied by neck dissection, or
in the case of reirradiation, neck and facial edema may be extremely severe and cosmetically significant.
Over 50 percent of patients respond to head and neck cancer-specific complete decongestive therapy,
using techniques that are distinct from the management of lymphedema in other body sites. Treatment
adherence to recommended regimens improves the response rate.”

UpToDate review “Investigational therapies for treating symptoms of lower extremity peripheral artery
disease” (Hess, Bonaca; 2025) states “intermittent pneumatic compression (IPC) appears to improve
walking ability and ankle-brachial indices in PAD patients with claudication, with effects maintained 12
months after cessation of therapy. Mechanisms for this benefit include drainage of veins of the foot and
calf, depending on the level of compression, with an increase in the arteriovenous pressure gradient and
enhanced arterial inflow, as well as the potential promotion of arterial collateralization.” “The quality of
evidence for <pneumatic compression therapy> is overall low and as such, these therapies cannot be
recommended.”

POSITION STATEMENT:

Single compartment (E0650) or multichamber (E0651) nhonprogrammable lymphedema pumps applied to
the limb meet the definition of medical necessity for the treatment of lymphedema that has failed to
respond to conservative measures, such as elevation of the limb and use of compression garments.

Single compartment or multichamber programmable lymphedema pumps (E0652) applied to the limb
meet the definition of medical necessity for the treatment of lymphedema when:

e The individual is otherwise eligible for nonprogrammable pumps, AND

e There is documentation that the individual has unique characteristics that prevent satisfactory
pneumatic compression with single-compartment or multichamber nonprogrammable
lymphedema pumps (eg, significant scarring, contractures)



Single compartment or multichamber nonprogrammable pneumatic compression pumps applied to the
chest or trunk in addition to the limbs meets the definition of medical necessity for the treatment of
lymphedema that has failed to adequately respond to both conservative measures and nonprogrammable
pneumatic compression to the limbs only.

Single compartment or multichamber programmable pneumatic compression pumps applied to the chest
or trunk in addition to the limbs meets the definition of medical necessity for the treatment of
lymphedema when:

e The individual is otherwise eligible for nonprogrammable pneumatic pumps applied to the chest
or trunk in addition to the limbs AND

e There is documentation that the individual has unique characteristics (eg, significant scarring,
recent surgery) that prevent satisfactory pneumatic compression with single-compartment or
multichamber nonprogrammable compression pumps; OR

e The individual has had an inadequate response to an initial course of treatment with a
nonprogrammable pneumatic compression pump applied to the chest or trunk in addition to the
limbs.

Single-compartment or multichamber compression pumps are considered experimental or
investigational in all situations other than those specified above. The evidence is insufficient to
determine that the technology results in an improvement in the net health outcome.

Continued use of pneumatic compression devices meets the definition of medical necessity when:

o The member demonstrates adherence to prescribed therapy; AND

¢ Clinical documentation confirms ongoing medical necessity, including objective evidence of
improvement (e.g., reduction in limb volume, improved ulcer healing, or decreased edema); AND

e The member or caregiver can safely apply and operate the device in the home setting.

The use of pneumatic compression devices or garments (e.g., A6566, A6567) for all other indications is
considered experimental or investigational. Other indications considered experimental or
investigational include but are not limited to:

e Treatment of the head or neck in individuals with lymphedema
e Treatment of venous ulcers

e Treatment of peripheral arterial occlusive disease and arterial insufficiency

The use of a nhon-pneumatic compression system with or without sequential calibrated gradient pressure
(e.g., Dayspring® System; Koya Medical; Venowave VW5 ®) for treatment of lymphedema is considered
experimental or investigational.

The evidence is insufficient to determine that the technology results in an improvement in the net health
outcome.

NOTE: The use of a pneumatic compression device for prevention of deep vein prophylaxis (DVT)
following surgery does not meet the definition of medical necessity. Exception: When there is
physician documentation of contraindication to pharmacological DVT prophylaxis following surgery, the
use of a pneumatic compression device may meet the definition of medical necessity, by individual case
consideration.

Gradient compression garments, wraps, bandages (A4465, A6515, A6516, A6517, A6518, A6519,
A6520, A6521, A6522, A6523, A6524, A6525, A6526, A6527, A6528, A6529, A6530, A6531, A6532,



A6533, A6534, A6535, A6536, A6537, A6538, A6539, A6540, A6541, A6544, A6545, A6548, A6549,
A6552, A6553, A6554, AB555, A6556, A6557, A6558, A6559, A6560, A6561, A6562, A6563, A6564,
AB565, A6568, A6569, A6570, A6571, A6572, A6573, A6574, A6575, A6576, A6577, A6578, A6579,
AB580, A6581, A6582, A6583, A6584, A6585, A6586, A6587, A6588, A6589, A6593, A6594, A6595,
AB596, A6597, A6598, A6599, A6600, A6601, A6602, A6603, A6604, A6605, A6606, A6607, A6608,
AB609, A6610, A6611, S8420, S8421, S8422, S8423, S8424, S8425, S8426, S8427, S8428, S8429)
meet the definition of medical necessity when used as a first-line therapy for lymphedema, and for the
following conditions:

e Varicose veins

e Venous edema

e Venous stasis ulcers

e Edema related to paraplegia, quadriplegia, etc.

o Edema following surgery, fracture, burns, or other trauma
e Post sclerotherapy

e Post-thrombotic/phlebitic syndrome

e Postural hypotension

e Prevention of thrombosis in immobilized persons (e.g., immobilization due to surgery, trauma,
general debilitation, etc.)

e Severe edema in pregnancy
Replacement of gradient compression garments, wraps, or bandages within a six (6)-month interval
meets the definition of medical necessity when all of the following requirements are met:

e A current re-measurement is performed to confirm any changes prior to issuing a new
prescription;

e Clinical documentation supports the need for replacement;

o A written, signed, and dated physician order is obtained by the supplier before dispensing the
replacement item; AND

e At least one of the following applies:

o The garment cannot be repaired (e.g., loss of elasticity, tearing, or other damage affecting
function); OR

o There is documented evidence of a change in the member’s physical condition (e.g., size
variation, excessive drainage, or wear that compromises effectiveness).

Replacements that do not meet criteria do not meet the definition of medical necessity.
NOTE: The Federal Mandate on Women’s Health and Cancer Rights Act (WHCRA) of 1998 which
became effective October 21,1998, will take precedence over this policy, as applicable. Under this

mandate, coverage is required for “prostheses and treatment of physical complications of all stages of the
mastectomy, including lymphedema.”

BILLING/CODING INFORMATION:

The following codes may be used to describe pneumatic compression devices:

HCPCS Coding:

| A4600 | Sleeve for intermittent limb compression device, replacement only, each




E0650 Pneumatic compressor, non-segmental home model (single-compartment pump)

EO651 Pneumatic compressor, segmental home model without calibrated gradient pressure
(multichamber pump)

E0652 Pneumatic compressor, segmental home model with calibrated gradient pressure
(multichamber pump)

E0655 Non-segmental pneumatic appliance for use with pneumatic compressor, half arm (single-
compartment pump)

E0656 Segmental pneumatic appliance for use with pneumatic compressor, trunk (multichamber
pump)

E0657 Segmental pneumatic appliance for use with pneumatic compressor, chest (multichamber
pump)

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 Non-segmental pneumatic appliance for use with pneumatic compressor, full leg (single-
compartment pump)

E0665 Non-segmental pneumatic appliance for use with pneumatic compressor, full arm (single-
compartment pump)

E0666 Non-segmental pneumatic appliance for use with pneumatic compressor, half leg (single-
compartment pump)

EO0667 Segmental pneumatic appliance for use with pneumatic compressor, full leg (multichamber
pump)

E0668 Segmental pneumatic appliance for use with pneumatic compressor, full arm
(multichamber pump)

E0669 Segmental pneumatic appliance for use with pneumatic compressor, half leg
(multichamber pump)

E0670 Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full legs
and trunk

E0671 Segmental gradient pressure pneumatic appliance, full leg

E0672 Segmental gradient pressure pneumatic appliance, full arm

E0673 Segmental gradient pressure pneumatic appliance, half leg

E0675 Pneumatic compression device, high pressure, rapid inflation/deflation cycle, for arterial
insufficiency (unilateral or bilateral system) (investigational)

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

E0677 Nonpneumatic sequential compression garment, trunk (investigational)

E0678 Non-pneumatic sequential compression garment, full leg (investigational)

E0679 Non-pneumatic sequential compression garment, half leg (investigational)

E0680 Non-pneumatic compression controller with sequential calibrated gradient pressure
(investigational)

E0681 Non-pneumatic compression controller without calibrated gradient pressure
(investigational)

E0682 Non-pneumatic sequential compression garment, full arm (investigational)

E0683 Non-pneumatic, hon-sequential, peristaltic wave compression pump (investigational)

ICD-10 Diagnosis Codes That Support Medical Necessity:

189.0 Lymphedema, not elsewhere classified [secondary]
197.2 Postmastectomy lymphedema syndrome
Q82.0 Hereditary lymphedema [congenital]




LOINC Codes:

The following information may be required documentation to support medical necessity: Physician history
and physical, physician treatment notes, treatment plan, operative reports, physical therapy notes (if
applicable).

Documentation LOINC LOINC LOINC Time Frame Modifier Codes Narrative
Table Codes Time
Frame
Modifier
Code
Physician history and | 28626- | 18805-2 Include all data of the selected type that represents
physical 0, observations made six months or fewer before
starting date of service for the claim.
Physician treatment/ | 18733-6 | 18805-2 Include all data of the selected type that represents
visit notes including observations made six months or fewer before
documentation of starting date of service for the claim.

failure of conservative
medical management

Treatment plan 18776-5 | 18805-2 Include all data of the selected type that represents
observations made six months or fewer before
starting date of service for the claim.

Physician operative 28573-4 | 18805-2 Include all data of the selected type that represents

note observations made six months or fewer before
starting date of service for the claim.

Physical therapy 28579-1 | 18805-2 Include all data of the selected type that represents

notes observations made six months or fewer before

starting date of service for the claim.

REIMBURSEMENT INFORMATION:
Refer to section entitled POSITION STATEMENT.

PROGRAM EXCEPTIONS:

Federal Employee Program (FEP): Follow FEP guidelines.
State Account Organization (SAQO): Follow SAO guidelines.
Medicare Advantage products:

The following National Coverage Determinations (NCDs) were reviewed on the last guideline reviewed
date: Durable Medical Equipment Reference List (280.1), and Pneumatic Compression Devices (280.6),
located at cms.gov.

The following Durable Medical Equipment Regional Carrier (DMERC) Local Coverage Determination
(LCD) was reviewed on the last guideline reviewed date: Surgical Dressings (L33831) located at cms.gov.

U.S. Department of Labor Employee Benefits Security Administration. Women's Health and Cancer
Rights Act of 1998 (WHCRA), located at https://www.dol.gov/general/topic/health-
plans/womens#:~:text=WHCRA%20provides%20that%20group%20health,complications%20(such%20as
%?20lymphedema).

If this Medical Coverage Guideline contains a step therapy requirement, in compliance with Florida law
627.42393, members or providers may request a step therapy protocol exemption to this requirement if
based on medical necessity. The process for requesting a protocol exemption can be found at Coverage
Protocol Exemption Request.



https://www.dol.gov/general/topic/health-plans/womens#:~:text=WHCRA%20provides%20that%20group%20health,complications%20(such%20as%20lymphedema)
https://www.dol.gov/general/topic/health-plans/womens#:~:text=WHCRA%20provides%20that%20group%20health,complications%20(such%20as%20lymphedema)
https://www.dol.gov/general/topic/health-plans/womens#:~:text=WHCRA%20provides%20that%20group%20health,complications%20(such%20as%20lymphedema)
https://www.floridablue.com/docview/coverage-protocol-exemption-request/
https://www.floridablue.com/docview/coverage-protocol-exemption-request/

DEFINITIONS:

Deep vein thrombosis (DVT): when a blood clot (thrombus) forms in one or more of the deep veins in
the body, most often in the lower extremities.

Lymphedema: the accumulation of fluid in soft tissue, often the result of surgery, radiation or the
presence of a tumor in an area near the lymph nodes.

Multichamber nonprogrammable pumps: pumps with multiple chambers, ranging from 2 to 12 or more.
The chambers are inflated sequentially and have a fixed pressure in each compartment. They can either
have the same pressure in each compartment or a pressure gradient, but they do not include the ability to
adjust the pressure manually in individual compartments.

Peripheral arterial occlusive disease and arterial insufficiency: narrowing of the arteries in the
extremities (most often the lower extremities), usually the result plaque deposits.

Single chamber nonprogrammable pumps: pumps consisting of a single chamber that is inflated at 1
time to apply uniform pressure.

Single chamber or multichamber programmable pumps: similar to the nonprogrammable pumps
described above except that it is possible to adjust the pressure manually in the individual compartments
and/or the length and frequency of the inflation cycles. In some situations, including those with scarring or
contractures, programmable pumps are generally considered the preferred option.

Venous stasis ulcers: lesions that develop as a result of poor blood flow, usually on the legs.

RELATED GUIDELINES:

None applicable.

OTHER:
Index terms:

Lymphedema pump
Pneumatic compressor

REFERENCES:

1. Adams KE, et al. Direct evidence of lymphatic function improvement after advanced pneumatic
compression device treatment of lymphedema. Biomed Opt Express. 2010 Aug 2; 1(1): 114-125.

2. American College of Cardiology. Management of patients with peripheral arterial disease (compilation
of 2005 and 2011 ACCF/AHA guideline recommendations). A Report of the American College of
Cardiology Foundation/American Heart Association Task Force on Practice Guidelines. November
2013. Accessed at: http://www.acc.org.

3. Armer J. ONS Guidelines™ for cancer treatment—related lymphedema. Number 5/September 2020.
2020 Sep 1;47(5):518-38.

4. Barfield M, Winokur R, et al. Results from a comparative study to evaluate the treatment
effectiveness of a nonpneumatic compression device vs an advanced pneumatic compression device
for lower extremity lymphedema swelling (TEAYS study). J Vasc Surg Venous Lymphat Disord. 2025
Jan;13(1):101965. doi: 10.1016/j.jvsv.2024.101965. Epub 2024 Sep 1.

5. Blue Cross Blue Shield Association Evidence Positioning System®. 1.01.18 Pneumatic Compression
Pumps for Treatment of Lymphedema and Venous Ulcers, 08/25.

6. Blue Cross Blue Shield Association Evidence Positioning System®. 1.01.28 Postsurgical Home Use
of Limb Compression Devices for Venous Thromboembolism Prophylaxis, 04/25 .



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Blue Cross Blue Shield Association TEC Assessments — “Comparative Efficacy of Different Types of
Pneumatic Compression Pumps for the Treatment of Lymphedema” (1998, Tab 2).

Bonkemeyer Millan S, Gan R, Townsend PE. Venous Ulcers: Diagnosis and Treatment. Am Fam
Physician. Sep 01 2019; 100(5): 298-305.

Centers of Medicare and Medicaid Services (CMS). Medicare Region C DMERC Local Coverage
Determination for Surgical Dressings (L33831); accessed at cms.gov.

Centers for Medicare and Medicaid Services (CMS) National Coverage Determination for Durable
Medical Equipment Reference List (280.1); accessed at cms.gov.

Centers for Medicare and Medicaid Services (CMS) National Coverage Determination for Pneumatic
Compression Devices (280.6); accessed at cms.gov.

Cheng JT, Leite VF, Tennison JM, Gutierrez C, Kline-Quiroz C, Capozzi LC, Yu S, Krause KJ,
Langelier D, Parke SC. Rehabilitation Interventions for Head and Neck Cancer-Associated
Lymphedema: A Systematic Review. JAMA Otolaryngol Head Neck Surg. 2023 Aug 1;149(8):743-
753. doi: 10.1001/jamaoto.2023.1473.

ClinicalTrials.gov. NCT06418282: An Open-label, Multi-center, Prospective VA Study to Evaluate the
Effectiveness and Health Economics of a Novel Portable Non-Pneumatic Active Compression Device
(NPCD) for Lymphedema/Phlebolymphedema; Sponsor: Koya Medical, Inc.

de-la-Cruz-Fernandez L, Galiano-Castillo N, Galvan-Banqueri P, Castro-Martin E, Lozano-Lozano M,
Postigo-Martin P, Lopez-Garzon M. Lymphedema management in patients with head and neck
cancer: a systematic review of randomized controlled trials on physical therapy interventions. Support
Care Cancer. 2025 Apr 26;33(5):420. doi: 10.1007/s00520-025-09438-1.

Della Justina LB, Dias M. Head and neck lymphedema: what is the physical therapy approach? A
literature review. Fisioterapia em Movimento. 2016;29(2):411-9.

Deng J, Murphy BA, Dietrich MS, Wells N, Wallston KA, Sinard RJ, Cmelak AJ, Gilbert J, Ridner SH.
Impact of secondary lymphedema after head and neck cancer treatment on symptoms, functional
status, and quality of life. Head Neck. 2013 Jul;35(7):1026-35. doi: 10.1002/hed.23084. Epub 2012
Jul 12.

Deng J, Ridner SH, Dietrich MS, Wells N, Wallston KA, Sinard RJ, Cmelak AJ, Murphy BA.
Prevalence of secondary lymphedema in patients with head and neck cancer. J Pain Symptom
Manage. 2012 Feb;43(2):244-52. doi: 10.1016/j.jpainsymman.2011.03.019.

Desai SS, Shao M; Vascular Outcomes Collaborative. Superior Clinical, Quality of Life, Functional,
and Health Economic Outcomes with Pneumatic Compression Therapy for Lymphedema. Ann Vasc
Surg. 2020;63:298-306. doi:10.1016/j.avsg.2019.08.091.

Doersam JK, Dietrich MS, et al. A Comparison of Symptoms Among Patients with Head and Neck or
Truncal Lymphedema and Normal Controls. Lymphat Res Biol. 2019 Dec;17(6):661-670.

Eberhardt Robert T, Raffetto Joseph D. Chronic Venous Insufficiency. Circulation. 2005;111:2398-
24009.

Feldman JL, et al. Intermittent pneumatic compression therapy: a systematic review. Lymphology
45.1 (2012): 13.

Fife CE, Davey S, Maus EA, Guilliod R, Mayrovitz HN. A randomized controlled trial comparing two
types of pneumatic compression for breast cancer-related lymphedema treatment in the home.
Support Care Cancer. 2012 Dec;20(12):3279-86.

Gohel MS, Barwell JR, et al. Long term results of compression therapy alone versus compression
plus surgery in chronic venous ulceration (ESCHAR): randomised controlled trial. BMJ. 2007 Jul
14;335(7610):83. Epub 2007 Jun 1.

Gregor JW, Chang B, Keole N, McGary A, Patel S. Initial Proof-of-Concept Study on Immediate
Effects of External Advanced Pneumatic Compression on Pharyngeal and Laryngeal Internal



25.

26.

27.

28.

29.
30.
31.

32.

33.

34.

35.

36.

37.

38.

39.
40.

Lymphedema Using a Fluoroscopic Measurement Tool. Head Neck. 2025 Mar;47(3):962-973. doi:
10.1002/hed.27983. Epub 2024 Nov 12.

Gutierrez C, Karni RJ, Naqvi S, Aldrich MB, Zhu B, Morrow JR, Sevick-Muraca EM, Rasmussen J.
Flexitouch® System Stimulates Lymphatic Function for Head and Neck Cancer-Related
Lymphedema Patients. (2019)

Gutierrez C, Karni RJ, Naqvi S, Aldrich MB, Zhu B, Morrow JR, Sevick-Muraca EM, Rasmussen JC.
Head and Neck Lymphedema: Treatment Response to Single and Multiple Sessions of Advanced
Pneumatic Compression Therapy. Otolaryngol Head Neck Surg. 2019 Apr;160(4):622-626. doi:
10.1177/0194599818823180. Epub 2019 Jan 29.

Gutiérrez C, Mayrovitz HN, Naqvi SHS, Karni RJ. Longitudinal effects of a novel advanced pneumatic
compression device on patient-reported outcomes in the management of cancer-related head and
neck lymphedema: A preliminary report. Head Neck. 2020 Aug;42(8):1791-1799. doi:
10.1002/hed.26110.

Hayes Directory of Medical Technology: “Compression Pump Treatment of Postmastectomy
Lymphedema” (07/01).

Hayes, Inc., Flexitouch® Lymphedema System for Lymphedema, 10/23/06.
Hayes, Inc., Pneumatic Compression Devices for Treatment of Peripheral Lymphedema, 12/13/06.

Hettrick H, Ehmann S, McKeown B, Bender D, Blebea J. Selecting appropriate compression for
lymphedema patients: American Vein and Lymphatic Society position statement. Phlebology. 2023
Mar;38(2):115-8.

Hou S, Li Y, Lu W, et al. Efficacy of intermittent pneumatic compression on breast cancer-related
upper limb lymphedema: a systematic review and meta-analysis in clinical studies. Gland Surg. Aug
31 2024;13(8): 1358-1369.

Jacobowitz GR, Bush R, et al. Non-pneumatic compression and its clinical utility in management of
lymphedema. A position statement endorsed by the American Venous Forum and the American
Venous and Lymphatic Society. J Vasc Surg Venous Lymphat Disord. 2025 Nov 19;14(2):102356.
doi: 10.1016/j.jvsv.2025.102356.

Jeans C, Brown B, Ward EC, Vertigan AE, Pigott AE, Nixon JL, Wratten C. Comparing the
prevalence, location, and severity of head and neck lymphedema after postoperative radiotherapy for
oral cavity cancers and definitive chemoradiotherapy for oropharyngeal, laryngeal, and
hypopharyngeal cancers. Head Neck. 2020 Nov;42(11):3364-3374. doi: 10.1002/hed.26394. Epub
2020 Jul 31. PMID: 32735033.

Jeans C, Ward EC, Cartmill B, Vertigan AE, Pigott AE, Nixon JL, Wratten C. Patient perceptions of
living with head and neck lymphoedema and the impacts to swallowing, voice and speech function.
Eur J Cancer Care (Engl). 2019 Jan;28(1):€12894. doi: 10.1111/ecc.12894. Epub 2018 Jul 25.

Karaca-Mandic P, Hirsch AT, Rockson SG, Ridner SH. The Cutaneous, Net Clinical, and Health
Economic Benefits of Advanced Pneumatic Compression Devices in Patients With Lymphedema.
JAMA Dermatol. 2015 Nov;151(11):1187-93.

Kearon C, Akl EA, Comerota AJ, Prandoni P, Bounameaux H, Goldhaber, SZ, Nelson ME, Wells PS,
Gould MK, Dentali F. Crowther M, 2012. Antithrombotic therapy for VTE disease: antithrombotic
therapy and prevention of thrombosis: American College of Chest Physicians evidence-based clinical
practice guidelines. Chest, 141(2), pp.e419S-e496S.

Koo KH, Choi JS2 Ahn JH1 Kwon JH3 Cho KT4 Comparison of clinical and physiological efficacies of
different intermittent sequential pneumatic compression devices in preventing deep vein thrombosis:
a prospective randomized study. Clin Orthop Surg. 2014 Dec;6(4):468-75.

Koya Medical Inc. 2026 Non-Pneumatic Compression Systems Evidence Summary.

Lee BB, Andrade M, et al. Diagnosis and treatment of primary lymphedema. Consensus document of
the International Union of Phlebology (IUP)-2013. Int Angiol. 2013 Dec;32(6):541-74.



41.

42.

43.

44,

45,

46.

47.

48.

49,
50.

51.

52.

53.

54.

55.

56.

57.

Lerman M, Gaebler JA, Hoy S, et al. Health and economic benefits of advanced pneumatic
compression devices in patients with phlebolymphedema. J Vasc Surg. 2019;69(2):571-580.
doi:10.1016/j.jvs.2018.04.028.

Li L, et al. Current Treatments for Breast Cancer-Related Lymphoedema: A Systematic Review.
Asian Pac J Cancer Prev. 2016 Nov 1;17(11):4875-4883.

Lurie F, Malgor RD, Carman T, et al. The American Venous Forum, American Vein and Lymphatic
Society and the Society for Vascular Medicine expert opinion consensus on lymphedema diagnosis
and treatment. Phlebology. May 2022; 37(4): 252-266.

Lurie F, Schwartz M. Patient-centered outcomes of a dual action pneumatic compression device in
comparison to compression stockings for patients with chronic venous disease. J Vasc Surg Venous
Lymphat Disord. 2017 Sep;5(5):699-706.e1.

Mayrovitz HN, Ryan S, Hartman JM. Usability of advanced pneumatic compression to treat cancer-
related head and neck lymphedema: A feasibility study. Head Neck. 2018 Jan;40(1):137-143. doi:
10.1002/hed.24995. Epub 2017 Nov 13.

McKesson Corporation — InterQual, 2009 Durable Medical Equipment Criteria: Lymphedema
Compression Devices.

Medicare Region C DMERC Local Coverage Determination for Pneumatic Compression Devices
(L5017), (effective 08/05/11) (Retired 09/30/15)

Moffatt C. Variability of pressure provided by sustained compression. Int Wound J. 2008
Jun;5(2):259-65. doi: 10.1111/j.1742-481X.2008.00470.x. PMID: 18494631.

National Cancer Institute. Lymphedema (PDQ) Health Professional Version (09/09/08).

National Institute for Health and Clinical Excellence (NICE). Clinical Guidance 92: Venous
thromboembolism: reducing the risk for patients in hospital. January 2010. Accessed at
https://www.nice.org.uk.

National Lymphedema Network, Position Statement, Topic: Treatment of Lymphedema. (Board
approved 08/10/06; reviewed 08/10/09).

Nixon JL, Pigott AE, Cartmill B, Turner J, Fleming J, Porceddu SV. A mixed methods examination of
distress and person-centred experience of head and neck lymphoedema. Oral Oncol. 2018
Aug;83:18-24. doi: 10.1016/j.oraloncology.2018.05.025. Epub 2018 Jun 8. PMID: 30098774.

Osazuwa-Peters N, Barnes JM, et al. Incidence and Risk of Suicide Among Patients With Head and
Neck Cancer in Rural, Urban, and Metropolitan Areas. JAMA Otolaryngol Head Neck Surg. 2021 Dec
1;147(12):1045-1052.

Ozdemir K, Keser |, Duzlu M, Erpolat OP, Saranli U, Tutar H. The Effects of Clinical and Home-based
Physiotherapy Programs in Secondary Head and Neck Lymphedema. Laryngoscope. 2021
May;131(5):E1550-E1557. doi: 10.1002/lary.29205. Epub 2020 Oct 28. PMID: 33111977.

Pajero Otero V, Garcia Delgado E, Martin Cortijo C, Rodriguez Ramos ML, De Carlos Iriarte E, Gil
Garcia A, Romay-Barrero H, Avendafio-Coy J. Intensive complex physical therapy combined with
intermittent pneumatic compression versus Kinesio taping for treating breast cancer-related
lymphedema of the upper limb: A randomised cross-over clinical trial. Eur J Cancer Care (Engl). 2022
Sep;31(5):e13625. doi: 10.1111/ecc.13625. Epub 2022 May 31.

Pandy SK, Ozmen BB, Morkuzu S, Xiong Y, Kemp E, Chen WF. Current Role of Pneumatic
Compression Therapy in Lymphedema Care: A Scoping Review of Persistent Debates and New
Applications. Lymphology. 2024;57(3):142-156. PMID: 39874051.

Rasmussen JC, et al. Lymphatic transport in patients with chronic venous insufficiency and venous
leg ulcers following sequential pneumatic compression. J Vasc Surg Venous Lymphat Disord. 2016
Jan;4(1):9-17.



58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Ridner SH, Dietrich MS, Deng J, Ettema SL, Murphy B. Advanced pneumatic compression for
treatment of lymphedema of the head and neck: a randomized wait-list controlled trial. Support Care
Cancer. 2021 Feb;29(2):795-803. doi: 10.1007/s00520-020-05540-8. Epub 2020 Jun 2.

Ridner SH, Dietrich MS, Niermann K, Cmelak A, Mannion K, Murphy B. A Prospective Study of the
Lymphedema and Fibrosis Continuum in Patients with Head and Neck Cancer. Lymphat Res Biol.
2016 Dec;14(4):198-205. doi: 10.1089/Irb.2016.0001. Epub 2016 Jun 15.

Ridner SH, Murphy B, Deng J, et al. A randomized clinical trial comparing advanced pneumatic
truncal, chest, and arm treatment to arm treatment only in self-care of arm lymphedema. Breast
Cancer Res Treat. Jan 2012; 131(1): 147-58. PMID 21960113.

Ridner SH, Murphy B, Deng J, Kidd N, Galford E, Dietrich MS. Advanced pneumatic therapy in self-
care of chronic lymphedema of the trunk. Lymphat Res Biol. 2010 Dec;8(4):209-15.

Rockson SG, Karaca-Mandic P, Skoracki R, et al. Clinical Evaluation of a Novel Wearable
Compression Technology in the Treatment of Lymphedema, an Open-Label Controlled Study.
Lymphat Res Biol. 2022 Apr;20(2):125-132. doi: 10.1089/Irb.2020.0126. Epub 2021 Jul 2.

Rockson SG, Whitworth PW, et al. Safety and effectiveness of a novel nonpneumatic active
compression device for treating breast cancer-related lymphedema: A multicenter randomized,
crossover trial (NILE). J Vasc Surg Venous Lymphat Disord. 2022 Nov;10(6):1359-1366.e1. doi:
10.1016/j.jvsv.2022.06.016. Epub 2022 Aug 8.

Saito T, et al. Low Lymphatic Pumping Pressure in the Legs Is Associated with Leg Edema and
Lower Quality of Life in Healthy Volunteers. Lymphat Res Biol. 2015 Jun;13(2):154-9.

Scallan JP, et al. Lymphatic pumping: mechanics, mechanisms and malfunction. J Physiol. 2016 Oct
15;594(20):5749-5768.

Shepherd J. Progressive compression versus graduated compression for the management of venous
insufficiency. Br J Community Nurs. 2016 Sep;21 Suppl 9:S13-8. doi:
10.12968/bjcn.2016.21.Sup9.S13. PMID: 27594309.

Shires CB, Harris P, Dewan K. Feasibility of machine-delivered sequential massage for the
management of lymphedema in the head and neck cancer survivor. Laryngoscope Investig
Otolaryngol. Jun 2022; 7(3): 774-778.

Smith BG, Hutcheson KA, Little LG, Skoracki RJ, Rosenthal DI, Lai SY, Lewin JS. Lymphedema
outcomes in patients with head and neck cancer. Otolaryngol Head Neck Surg. 2015 Feb;152(2):284-
291. doi: 10.1177/0194599814558402. Epub 2014 Nov 11.

Smith BG, Lewin JS. Lymphedema management in head and neck cancer. Curr Opin Otolaryngol
Head Neck Surg. 2010 Jun;18(3):153-8. doi: 10.1097/MO0.0b013e32833aac?21.

Stenger MB, Lee SM, et al. Gradient compression garments protect against orthostatic intolerance
during recovery from bed rest. Eur J Appl Physiol. 2014 Mar;114(3):597-608. doi: 10.1007/s00421-
013-2787-4. Epub 2013 Dec 14. PMID: 24337701.

Stocker B, Babendererde C, et al. Effective therapy to reduce edema after total knee arthroplasty
Multi-layer compression therapy or standard therapy with cool pack - a randomized controlled pilot
trial. Pflege. 2018 Feb;31(1):19-29. doi: 10.1024/1012-5302/a000575. Epub 2017 Sep 5. PMID:
28925324,

Stubblefield MD, Weycker D. Under recognition and treatment of lymphedema in head and neck
cancer survivors - a database study. Support Care Cancer. 2023 Mar 23;31(4):229. doi:
10.1007/s00520-023-07698-3. Erratum in: Support Care Cancer. 2023 May 15;31(6):336. doi:
10.1007/s00520-023-07809-0.

Stubblefield MD, Weycker D. Correction to: Under recognition and treatment of lymphedema in head
and neck cancer survivors - a database study. Support Care Cancer. 2023 May 15;31(6):336. doi:
10.1007/s00520-023-07809-0. Erratum for: Support Care Cancer. 2023 Mar 23;31(4):229. doi:
10.1007/s00520-023-07698-3.



74.
75.

76.
77.

78.

79.

80.
81.

82.
83.

84.

85.

86.

87.

88.

Tactile Medical® Head and Neck Dossier, 12/2024.

Tang A, Zak S, Lygrisse K, Slover J, Meftah M, Lajam C, Schwarzkopf R, Macaulay W. Discontinued
Use of Outpatient Portable Intermittent Pneumatic Compression Devices May Be Safe for Venous
Thromboembolism Prophylaxis in Primary Total Knee Arthroplasty Using Low-Dose Aspirin. J Knee
Surg. 2022 Jul;35(8):909-915. doi: 10.1055/s-0040-1721092. Epub 2020 Nov 25. PMID: 33241544,

UpToDate. Breast cancer-associated lymphedema. 2023. Accessed at uptodate.com.

UpToDate. Clinical staging and conservative management of peripheral lymphedema. 2023.
Accessed at uptodate.com.

UpToDate. Compression therapy for the treatment of chronic venous insufficiency. 2025. Accessed at
uptodate.com.

UpToDate. Investigational therapies for treating symptoms of lower extremity peripheral artery
disease. 2025. Accessed at uptodate.com.

UpToDate. Lower extremity lymphedema. 2023. Accessed at uptodate.com.

UpToDate. Management of late complications of head and neck cancer and its treatment. 2025.
Accessed at uptodate.com.

UpToDate. Management of peripheral lymphedema. 2025. Accessed at uptodate.com.

UpToDate. Overview of approach to long-term survivors of head and neck cancer. 2025. Accessed at
uptodate.com.

UpToDate. Prevention of venous thromboembolic disease in acutely ill hospitalized medical adults.
2025. Accessed at uptodate.com.

UpToDate. Speech and swallowing rehabilitation of the patient with head and neck cancer. 2025.
Accessed at uptodate.com.

U.S. Department of Labor Employee Benefits Security Administration. Women's Health and Cancer
Rights Act of 1998 (WHCRA). Accessed at https://www.cms.gov/CCIIO/Programs-and-
Initiatives/Other-Insurance-Protections/whcra_factsheet.

Yao M, Peng P, Ding X, et al. Comparison of Intermittent Pneumatic Compression Pump as Adjunct
to Decongestive Lymphatic Therapy against Decongestive Therapy Alone for Upper Limb
Lymphedema after Breast Cancer Surgery: A Systematic Review and Meta-Analysis. Breast Care
(Basel). Jun 2024;19(3): 155-164. PMID 38894955.

Zaleska M, Olszewski WL, Durlik M. The effectiveness of intermittent pneumatic compression in long-
term therapy of lymphedema of lower limbs. Lymphat Res Biol. 2014 Jun;12(2):103-9.

COMMITTEE APPROVAL.:

This Medical Coverage Guideline (MCG) was approved by the Florida Blue Medical Policy and Coverage
Committee on 03/26/26.

GUIDELINE UPDATE INFORMATION:

11/15/02 | Medical Coverage Guideline Reformatted; added limitation for replacement sleeves;
added Program Exception for Medicare & More.

10/15/04 | Scheduled review; no change in coverage statement.

01/01/06 | Annual HCPCS coding update: replace L8210 and L8220 with A6542 and A6543.

10/15/06 | Scheduled review (consensus review); no change in coverage statement.

01/01/07 | Annual HCPCS coding update: added A4600 and E0676.

08/15/07 | Reviewed; coverage statement maintained, Medicare Advantage products section
updated, guideline reformatted, references updated.

01/01/09 | Annual HCPCS coding update: added A6545, E0656, and E0657.




07/15/09

Scheduled review; no change to position statement; references updated.

01/01/10 | Annual HCPCS coding update: removed A6542 and A6543.

01/01/11 | Reuvisions; related ICD-10 codes added.

03/15/11 | Revisions; added position statement regarding two-phase lymphedema systems/devices;
updated references.

05/15/11 | Revision; formatting changes.

06/15/11 | Reuvision to Billing/Coding section to include information regarding CPT code 97016.

08/15/11 | Revision to Position Statement to include note regarding coverage of pneumatic
compression devices.

09/15/11 | Revision,; formatting changes.

01/01/13 | Annual HCPCS coding update: added E0670.

02/15/13 | Review; Title changed; Position Statement added for venous ulcers; the phrase
“lymphedema pump” changed to “pneumatic compression pump”; formatting changes;
references updated.

02/15/14 | Revision to clarify coverage of gradient compression garments; Coding section updated;
Program Exceptions section updated.

10/01/15 | Revision; updated ICD9 coding section.

11/01/15 | Revision: ICD-9 Codes deleted.

05/15/16 | Scheduled review. Revised MCG title, position statement, HCPCS coding section,
program exceptions, and definitions section. Updated references. Reformatted guideline.

06/15/18 | Revision: revised position statement regarding programmable pumps; deleted
proprietary names. Deleted coding notes section. Revised definitions section. Updated
references. Reformatted guideline.

04/15/19 | Revision: revised description, coverage statement regarding gradient compression
garments, and program exceptions. Updated references.

05/15/20 | Scheduled review. Maintained position statement and updated references.

06/15/21 | Scheduled review. Revised description and indications considered experimental or
investigational. Updated references.

08/15/22 | Revision. Added HCPCS codes for nonprogrammable versus programmable devices to
position statement to clarify identification of each device.

12/15/22 | Revision. Added coverage statement for non-pneumatic compression systems. Revised
CPT coding and updated references.

04/01/23 | Quarterly CPT/HCPCS coding update. Code E0677 added.

07/15/23 | Scheduled review. Maintained position statement and updated references.

01/01/24 | Annual CPT/HCPCS coding update. Added A6520-A6610, EO678-E0682; deleted
K1024, K1025; K1031, K1032, K1033. Revised Medicare Advantage program exception
and updated references.

10/01/24 | Quarterly CPT/HCPCS coding update. Added E0683.

10/15/24 | Reference to Venowave VW5® added.

04/01/25 | Quarterly CPT/HCPCS coding update. Added A6515, A6516, A6517, A6518, A6519,
A6611.

04/15/25 | Scheduled review. Revised MCG title and description. Added Women’s Health and
Cancer Rights Act of 1998 federal mandate references. Updated references.

07/15/25 | Revision. Updated references for treatment of head and neck lymphedema. Revised
description. Maintained position statement.

10/01/25 | Quarterly CPT/HCPCS coding update. Added E0658, E0659.

04/15/26 | Annual review: Position statements, coding, and references updated.




