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Important note: 
Unless otherwise indicated, this policy will apply to all lines of business.  
Even though this policy may indicate that a particular service or supply may be considered medically necessary and thus 
covered, this conclusion is not based upon the terms of your particular benefit plan. Each benefit plan contains its own specific 
provisions for coverage and exclusions. Not all benefits that are determined to be medically necessary will be covered benefits 
under the terms of your benefit plan. You need to consult the Evidence of Coverage (EOC) or Summary Plan Description (SPD) 
to determine if there are any exclusions or other benefit limitations applicable to this service or supply. If there is a discrepancy 
between this policy and your plan of benefits, the provisions of your benefits plan will govern. However, applicable state 
mandates will take precedence with respect to fully insured plans and self-funded non-ERISA (e.g., government, school boards, 
church) plans. Unless otherwise specifically excluded, Federal mandates will apply to all plans. With respect to Medicare-linked 
plan members, this policy will apply unless there are Medicare policies that provide differing coverage rules, in which case 
Medicare coverage rules supersede guidelines in this policy. Medicare-linked plan policies will only apply to benefits paid for 
under Medicare rules, and not to any other health benefit plan benefits. CMS's Coverage Issues Manual can be found on the 
CMS website. Similarly, for Medicaid-linked plans, the Texas Medicaid Provider Procedures Manual (TMPPM) supersedes 
coverage guidelines in this policy where applicable.  

SERVICE: Outpatient Pulmonary Rehabilitation 

PRIOR AUTHORIZATION: Not required. 

POLICY: SWHP/FirstCare covers inpatient and outpatient pulmonary rehabilitation that is medically 
necessary as outlined below. 

Prior authorization may be required for outpatient physical and/or occupational therapy services 
provided as part of a multi-disciplinary outpatient pulmonary rehabilitation program. 

Additional program components (e.g., instruction regarding the use of equipment, breathing 
exercises, respiratory therapy) do not require prior authorization, and are covered under standard 
benefits to the extent that they are reasonable and necessary to, and do not exceed, the individual 
member's treatment needs. Authorization requests are reviewed to evaluate member eligibility, 
medical necessity, and clinical appropriateness of requested services. 

Outpatient Pulmonary Rehabilitation is considered medically necessary when ONE or more of the 
following criteria are met: 

• The member is pre- or post-lung transplant surgery; OR 

• The member plans to undergo reduction pneumoplasty (lung volume reduction surgery) for 
emphysema; OR 

• A member with moderate to severe chronic lung disease or other condition that affects 
pulmonary function, AND 

 is willing and able to participate in the therapy program, AND 

 does not have any concomitant medical condition that would otherwise contribute to 
deterioration of pulmonary status or undermine the expected benefits of the program, 
AND 

 has dyspnea at rest or with exertion, and has a reduction in exercise tolerance that 
restricts the ability to perform activities of daily living, AND 

 symptoms persist despite appropriate medical management, AND 

 has abstained from smoking tobacco products for at least 3 months, AND 
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 has a moderate to severe functional pulmonary disability as reported by testing. 

Requests for coverage of outpatient Pulmonary Rehabilitation for members with other 
conditions/diagnoses (e.g., advanced restrictive lung disease, interstitial pulmonary fibrosis) may be 
approved by a physician reviewer when the attending pulmonologist documents that the member’s 
significant functional limitations (e.g., decreased exercise tolerance associated with significant 
desaturation with exertion, with dependence on supplemental oxygen support) are expected to 
improve through enrollment in a Pulmonary Rehabilitation Program. 

Coverage for outpatient pulmonary rehabilitation is typically limited to one course of treatment (e.g., 2 
visits/week for up to 12 weeks in most programs) per member. Additional sessions may be covered 
when at least THREE of the following criteria are met: 

1. There is evidence of a recent acute episode of illness (e.g., pneumonia, bronchitis) resulting 
in decrease in respiratory and/or functional status (decreased 6-minute walk distance after 
previous training); 

2. There is evidence of optimizing medical management (recent physician office visits showing 
appropriate interventions such as medication adjustment, procedure, diagnostic testing) with 
a goal to improving respiratory symptoms and to reduce COPD exacerbations; 

3. The member has not required or received skilled therapy for > 6 months. (Active participation 
in a maintenance program is not considered skilled therapy.) 

4. There is documentation of satisfactory completion of previous pulmonary rehabilitation 
program, and member compliance with prior discharge plan including home program, 
medication and O2 administration, and maintaining smoke free status. 

5. Significant change in focus of care from previous program such as new prescription for 
oxygen or new medication regimen. 

Additional courses of treatment are not covered for preoperative preparation for lung transplant or 
lung volume reduction surgery. 

Exclusions: 

Outpatient Pulmonary Rehabilitation is not covered in situations where SWHP/FirstCare 
determines the member has significant medical co-morbidities or behavioral health conditions that 
may be expected to substantially limit his/her ability to participate in, or benefit from, a multi-
disciplinary pulmonary rehabilitation program. Conditions that may exclude members from 
coverage include, but are not limited to: 

• Unstable cardiac disease including angina, arrhythmia and CHF (Left Ventricular 30% 

• Acute or unstable medically uncompensated cor pulmonale 
• Metastatic cancer 

• Morbid obesity (BMI ≥ 40) 

• Substance abuse 

• Continued tobacco use 

OVERVIEW: Outpatient Pulmonary Rehabilitation services are used to improve respiratory function in 
patients with chronic obstructive lung disease. Pulmonary Disease (COPD) and other chronic 
respiratory conditions may benefit as well. 
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Pulmonary rehabilitation is a multi-disciplinary program most commonly used for patients diagnosed 
with Chronic Obstructive Pulmonary Disease (COPD), designed to increase the patient’s endurance 
and tolerance of physical exertion, provide nutritional and lifestyle counseling, improve the patient’s 
psychological well-being and quality of life, and achieve and maintain the individual's maximum level 
of independence and functioning in the community.  

Comprehensive pulmonary rehabilitation programs provide varied services, including (but not limited 
to) pulmonary function testing, physical conditioning/rehabilitation, psychosocial and behavior 
intervention, and patient education. A typical course of outpatient pulmonary rehabilitation extends for 
6-12 weeks in duration. 

Clinical evidence supports the use of pulmonary rehabilitation for patients with stable COPD who 
have symptoms of dyspnea, reduced exercise tolerance, or restriction of activities due to the 
pulmonary impairment despite optimal medical management. The decision to use pulmonary 
rehabilitation is usually based on the patient's symptoms in relationship to daily activities. Diagnoses 
may include moderate chronic obstructive pulmonary disease, or pulmonary fibrosis. Patients who 
are status-post pulmonary surgery (e.g., pneumonectomy, lung transplant or lung reduction surgery) 
may also benefit from pulmonary rehabilitation. 

Pulmonary rehabilitation is usually more effective during a period of clinical stability or after recovery 
from an acute exacerbation rather than during acute respiratory exacerbation. It is expected that 
patients are receiving optimal medical therapy, and motivated to Participate and complete the 
pulmonary rehabilitation program. 

Pulmonary rehabilitation is contraindicated in patients with conditions that would interfere with 
program completion (e.g., arthritis, learning impairments, severe psychiatric disease) or put the 
patient at greater risk by participating in an exercise program (e.g., recent myocardial infarction, 
unstable angina, or pulmonary hypertension). 

MANDATES: There are no mandated benefits or regulatory requirements for SWHP/FirstCare to 
provide coverage for these services. 

CODES: 
Important note: 
CODES: Due to the wide range of applicable diagnosis codes and potential changes to codes, an inclusive list may not be 
presented, but the following codes may apply.  Inclusion of a code in this section does not guarantee that it will be reimbursed, 
and patient must meet the criteria set forth in the policy language. 

 

CPT Codes: 

78580 Pulmonary perfusion imaging (e.g., particulate)  
78599 Unlisted respiratory procedure, diagnostic nuclear medicine  
94010 Spirometry, including graphic record, total and timed vital capacity, 

expiratory flow rate measurement(s), with or without maximal voluntary 
ventilation 

94799 Unlisted pulmonary service or procedure 

HCPCS: 

G0237 Therapeutic procedures to increase strength or endurance of respiratory 
muscles, face-to-face, one-on-one, each 15 minutes (includes monitoring) 

G0238 Therapeutic procedures to improve respiratory function, other than 
described by G0237, one-on-one, face-to-face, per 15 minutes (includes 
monitoring) 
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G0239 therapeutic procedures to improve respiratory function or increase 
strength or endurance of respiratory muscles, 2 or more individuals (includes 
monitoring) 

G0424 Pulmonary rehabilitation, including exercise, one hour, per session 
S9473 Pulmonary rehabilitation program, nonphysician, provider, per diem 

ICD10 D86.0 - D86.9 Sarcoidosis 
E84.0 - E84.9 Cystic Fibrosis 
G65.0 - G65.2  Sequelae of inflammatory and toxic polyneuropathies 
G70.00 - G70.9  Myasthenia gravis and other myoneural disorders 
G71.0 - G71.9  Primary disorders of muscles 
G72.0 - G72.9  Other and unspecified myopathies 
J41.1 - J44.9 Chronic Bronchitis, Emphysema & Other COPD 
J45.xx - J45.xxx Asthma 
J47.0 - J47.9 Bronchiectasis 
J60 - J70.9 Lung Disease due to external agent 
J81.1 - J84.9 Interstitial Respiratory Disease 
Transplant codes: 

T86.810 Lung transplant rejection 
T86.811 Lung transplant failure 
T86.812 Lung transplant infection 
T86.818 Other complications of lung transplant 
T86.819 Unspecified complication of lung transplant 
Z48.24 Encounter for aftercare following lung transplant 
Z94.2 Lung transplant status 

ICD10 Not covered C00.0 - C96.9  Malignant neoplasm  
F17.200 - F17.299Nicotine dependence  
I21.01 - I22.9  ST elevation (STEMI) and non-ST elevation (NSTEMI) 

myocardial infarction 
I25.10 - I25.9  Chronic ischemic heart disease 
I47.0 - I49.9  Paroxysmal tachycardia, atrial fibrillation and flutter and other 

cardiac arrhythmias 
I50.20 - I50.9  Heart failure 
I73.89 - I73.9  Other specified and unspecified peripheral vascular disease 
I82.0 - I82.91  Other venous embolism and thrombosis 
M00.00 - M25.9 Arthropathies 
Z87.891  Personal history of nicotine dependence  

 

CMS: There is no applicable LCD. NCD 240.8 Pulmonary Rehabilitation: “Pulmonary rehabilitation was defined in 
a 1999 joint statement of the American Thoracic Society and the European Respiratory Society as a multi-
disciplinary program of care for patients with chronic respiratory impairment that is individually tailored and 
designed to optimize physical and social performance and autonomy and an evidence-based, multidisciplinary, 
and comprehensive intervention for patients with chronic respiratory diseases who are symptomatic and often 
have decreased daily life activities. Integrated into the individualized treatment of the patient, pulmonary 
rehabilitation is designed to reduce symptoms, optimize functional status, increase participation, and reduce 
health care costs through stabilizing or reversing systematic manifestations of the disease. 

 

Although services that make up pulmonary rehabilitation individually may be covered under Medicare and fall 
into various applicable benefit categories, the Centers for Medicare & Medicaid Services (CMS) has determined 
that the Social Security Act (the Act) does not expressly define a comprehensive Pulmonary Rehabilitation 
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Program as a Part B benefit. In addition, respiratory therapy services are identified as covered services under 
the Comprehensive Outpatient Rehabilitation Facility benefit and defined in 42 CFR 410.100(e)(1) to (2)(vi).” 

 
POLICY HISTORY: 

Status Date Action 
New 8/1/2010 New policy 
Reviewed 12/28/2010 Reviewed 
Reviewed 12/6/2011 Reviewed. 
Reviewed 11/15/2012 Reviewed. 
Reviewed 10/24/2013 ICD10 codes added 
Reviewed 08/21/2014 No changes 
Reviewed 09/24/2015 No changes 
Reviewed 09/29/2016 Clarification of coverage criteria 
Reviewed 08/29/2017 Reviewed and revised codes, CMS section, and references 
Reviewed 07/03/2018 Reviewed CMS section and coverage statement. 
Reviewed 09/26/2019 Clarified coverage criteria 
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