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Compression Therapy
Insurance Coverage Criteria

1 Prescription of Ordered ltem
Note: Prescription required when ordering pressure over 30 mmHg or if patient will try to
utilize his/her insurance for coverage.

2 4 I
Medical Record Documenting:
1. Diagnosis which is being treated (i.e. edema, varicose veins, prevention of DVT,
etc.)
- J

Special Notes:
* Not all insurance companies cover compression therapy
*  We recommend that all patients be fitted for compression therapy. If patient is being treated for
swelling, best time for a fitting is in the morning prior to swelling becoming uncontained.

* 1CD10: (HMSA ORDERS REQUIRE THESE FOR COVERAGE)
o 183.811,183.812, 183.813, 183.891, 183.892, 183.893 183.201-183.228, 189.0, Z98.89,
195.1, G82.50, R60.0 (with hemiplegia 169.059-169.954, Paraplegia G82.20-G82.22
or Quadraplegia G82.50)

Coverage criteria is taken from the CMS Medicare Local Coverage Determination policies. These guidelines
are subject to change without notice. Last Updated 8.16.19.





