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Does patient have lung disease,
repeated lung infections, disorder of the
diaphragm, Autoimmune, Inflammatory or
Neuromuscular disorder and difficulty
managing secretions?

Consider HRCT and/or airway
clearance therapy® and re-
by <«—NO

evaluate. Patient does not meet
criteria for HFCWO at this time.

Consider airway clearance
2
therapy” and re-evaluate.

T 'I NO—>»  Patient does not meet €——NO
NO YES criteria for HFCWO
at this time.

Does patient
have Bronchiectasis
diagnosis confirmed by

Has patient
had > 2 exacerbations
requiring antibiotic therapy

Has patient
ad a daily productive cough

Does patient
have another Medicare

Covered Diagnosis for HFCWO NO CT scan? —YES— for 2 6 continuous months and NO within 1 vear and received
and received airway (ICD-10 codes: J47.0, J47.1, received airway clearance airwyay clearance
2?2 52
clearance therapy? 147.9,Q33.4) therapy? therapy?*
1 ! !
YES Does YES YES
I patient have I I

documented failure®
L_______’ of standard airway clearance 4———————'._________J

therapyz to adequately
mobilize
secretions?

Airway clearance therapy2
method tried and reason
I—NO—D for failure' must be well-

| documented for
YES consideration of HFCWO.

\ 4
Qualified diagnosis code, AND o ttach CT scan rgport (ad.d addendum, if indicated), qualified diagnosis
supporting documentation éf airway . Complete pr'escrlptpn for . . code, documen.tatlon of q§|ly pro.dL.lct'lve cough for>6 contlr?uous r.no.nths
clearance therapy? method tried with --=--Other Qualifying Dx HFCWO with re.qwred Bronchiectasis Dx- OR >2 exacerbétlc?ns requiring antlblot'lcs on 3.separate occasions W|thzm 1yr
reason for failure.! documentation. of prescription AND documentation of airway cleazance therapy
method tried with reason for failure.

1. Example for reasons therapy failed or inappropriate for patient:

1,2 No caregiver available or is unable to adequately perform CPT, patient unable to tolerate CPT, therapy did not mobilize secretions, unable to form mouth seal, insufficient expiratory force, aspiration risk, Gl reflux, resistance
to therapy, spasticity/contractures, cognitive level (there is no set time frame for having to try an ACT).

2. Example of Standard Airway Clearance Therapy (ACT):

CPT (manual or percussor), PEP/OPEP device, Nebulized Mucolytics (mucomyst/hypertonic saline), Cough/Breathing Techniques, Cough Assist device, Suctioning, Incentive Spirometry.
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