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I. Purpose 

Pneumatic Compressors and Appliances Policy 

Indiana University Health Plans (IU Health Plans) considers clinical indications when making a 
medical necessity determination for Pneumatic Compressors and Appliances Policy. 

 
II. Scope 

This policy applies to all IU Health Plans and Utilization Management staff having clinical 
decision-making responsibilities where authorization is required for Full-insured and Self-insured 
commercial plans. 

 
III. Exceptions 

1. IU Health Plans does not cover pneumatic compression devices during surgery when 
the device is billed separately 

2. With Pneumatic Compression Appliances, when the compression pump is deemed 
medically necessary, the accompanying compression garments will be covered 

3. Segmented pneumatic compressors are not covered as medically reasonable and 
necessary for chronic venous insufficiency 

4. There is insufficient evidence to support treatment of peripheral artery disease with 
pneumatic compression devices. 

5. Cooling devices (with or without pneumatic compression or vibration) are considered 
investigational and not medically necessary for all uses. 

 
IV. Definitions 

Lymphedema- the swelling of a part of the body such as an arm or leg that is the result of 
excessive lymph fluid accumulation as a result of impaired lymphatic system function or excessive 
production of lymphatic fluid. Lymphedema can be divided into two broad classes, primary 
lymphedema or secondary lymphedema. Secondary is much more common and may result from 
destruction or damage to lymphatic system from surgery or disease such as spread of malignant 
tumors. The most common cause of secondary is breast cancer surgery. Primary lymphedema is 
uncommon and may be caused by congenital anomalies. 

 
Chronic venous insufficiency (CVI) of the lower extremities- a condition caused by 
abnormalities of the venous wall and valves leading to obstruction or reflux of blood flow in the 



veins. Signs of CVI include hyperpigmentation, stasis dermatitis, chronic edema, or venous 
ulcers. 

 
Pneumatic Compression Devices or Lymphedema Pumps- electric pneumatic pumps with an 
inflatable arm or leg garment that assist in facilitating the movement of fluid from the limbs into 
body cavity. The three most common types of pneumatic compression pumps include: non- 
segmented pneumatic compressors, segmented pneumatic compressor without calibrated gradient 
pressure, and segmented pneumatic compressor with calibrated gradient pressure. 

 
 

V. Policy Statements 
IU Health Plans considers Intermittent Compression pumps and appliances medically necessary 
for one or more of the following indications: 

1. Non-segmented Compressors or Segmented Compressor without Calibrated 
Gradient Pressure and are covered when ALL of the following criteria are met: 
a. Clinical documentation must include ALL of the following criteria: 

1. The device is prescribed by a physician 
2. Documentation includes diagnosis, prognosis, symptoms, and objective findings with 

the measurements to establish severity of condition 
3. The reason the device is required, including treatments which have been tried and 

failed. 
4. The device is used with appropriate physician oversight 

b. Specific Coverage Criteria ONE of the following criteria must be met: 
1. Treatment of Lymphedema to include ALL of the following: 

a. has had a four-week trial of conservative therapy with no significant 
improvement in symptoms. The trial must include elevation of the limb, exercise 
and an appropriate compression garment. 

b. Documentation by a certified lymphedema specialist supporting the need for the 
treatment 

2. Chronic Venous Insufficiency (CVI): has had a six-month trial of 
conservative therapy for the treatment of one or more venous stasis ulcers and 
with no significant objective improvement in symptoms. 

3. Post-Operative Treatment: Use for lower extremity arthroplasty (hip or knee) for 
two weeks after the procedure for prevention of deep vein thrombosis (DVT) 

2. Segmented Pneumatic Compressor with Calibrated Gradient Pressure (E0652) A 
segmented device with manual control of the pressure in each chamber is considered 
medically necessary when all of the following criteria are me: 
a. Member meets general coverage criteria 
b. There is clear documentation of medical necessity for lymphedema extending into the 

chest, trunk, or abdomen which is unresponsive to other therapies 
 
 

CODES 
 

Code Description 
A4600 Sleeve for intermittent limb compression device, replacement only, each 
E0217 Water circulating heat pad with pump 
E0218 Fluid circulating cold pad with pump, any type 
E0236 Pump for water circulating pad 



E0650 Pneumatic compressor, non-segmental home model 
E0651 Pneumatic compressor, segmental home model without calibrated gradient 

pressure 
E0652 Pneumatic compressor, segmental home model with calibrated gradient 

pressure 
E0655 Non-segmental 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 
E0660 Non-segmental pneumatic appliance for use with pneumatic compressor, 

full leg 
E0665 Non-segmental pneumatic appliance for use with pneumatic compressor, 

full arm 
E0666 Non-segmental 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 
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) 
E0676 Intermittent limb compression device (includes all accessories), not otherwise 

specified 
 
 

VI. Procedures 
None 
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VIII. Forms/Appendices 

None 
 
IX. Responsibility 

 
Medical Director 

 
 

This Policy is proprietary and confidential. No part of this Policy may be disclosed in any manner 
to a third party without the prior written consent of IU Health Plans, Inc. 
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