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Description
No further review is scheduled as this Operating Procedure or Policy is either primarily administrative in nature 
or addresses operational issues only, is mandated by statute or regulation, or it is unlikely that further 
published literature would change the determination. 

Pulmonary rehabilitation is a multidisciplinary program of care for patients with chronic respiratory impairments.  
Pulmonary rehabilitation is designed to optimize a patient's physical performance and well-being by reducing 
symptoms, increasing muscle strength, and improving functional ability.  Pulmonary rehabilitation is also used as part 
of the evaluation, preparation, and recovery process in patients undergoing surgical procedures such as lung 
transplantation and lung volume reduction.

A pulmonary rehabilitation program generally includes:

• Team assessment (including input from a physician, respiratory care practitioner, nurse, and psychologist, among 
others)

• Patient training (including breathing retraining, bronchial hygiene, medications, and proper nutrition)
• Psychosocial intervention (addressing support system and dependency issues)
• Exercise training (including strengthening and conditioning, and may include stair climbing, inspiratory muscle 

training, treadmill walking, cycle training with or without ergometer, and supported and unsupported arm exercise 
training)

• Follow-up (including a structured home pulmonary rehabilitation program).

Policy
Pulmonary rehabilitation is considered medically necessary:

• in conjunction with a lung volume reduction surgery protocol; or
• post lung transplant surgery; or
• for patients with moderate to severe chronic pulmonary diseases who remain symptomatic despite optimal 

medical management.  Examples of conditions that may respond to pulmonary rehabilitation include chronic 
obstructive pulmonary disease, emphysema, bronchiectasis, cystic fibrosis, bronchopulmonary dysplasia, 
chronic bronchitis, asthma, and interstitial lung disease.

Participation in more than one pulmonary rehabilitation program per lifetime is considered not medically necessary.

NOTE:  This policy does not address individual services that may be incurred in association with the patient's medical 
condition, such as periodic respiratory therapy treatments or pulmonary function studies. 
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Policy Guidelines
Pulmonary rehabilitation programs must meet standards established by the American Association of Cardiovascular 
and Pulmonary Rehabilitation.

There should be evidence of reduced exercise tolerance which restricts the patient's ability to work or perform activities 
of daily living.

The patient must be a non-smoker or have successfully quit smoking.

There should be evidence of functional pulmonary disability documented by the results of pulmonary function studies.

Rationale:

Scientific evidence has continued to confirm that pulmonary rehabilitation decreases dyspnea and increases quality of 
life for individuals with chronic respiratory impairment. Various organizations such as the American Thoracic Society, 
the American Association of Respiratory Care, and the American Association of Cardiovascular and Pulmonary 
Rehabilitation have issued statements and guidelines recognizing the benefits of pulmonary rehabilitation and outlining 
the content and quality expected in these programs. 

Update 2008:
A search of the peer-reviewed literature was performed for the period of January 2006 through December 2007.  
Recently updated guidelines from the American College of Chest Physicians and American Association of 
Cardiovascular and Pulmonary Rehabilitation (ACCP / AACPVR) agree with the above policy statements regarding 
patients with chronic obstructive pulmonary disease.  Patients with chronic lung diseases other than COPD have not 
been studied as extensively as those with COPD. 

Update 2015:
A search of the peer-reviewed literature was performed for the period of January 2008 through May 2015.  A review of 
the recent literature and updated guidelines continue to support the above policy statements.  

Benefit Applications
When benefits are provided in the member's contract, benefits are provided for one pulmonary rehabilitation program 
per lifetime.

Benefits are not provided for maintenance programs. Maintenance programs consist of activities that preserve the 
patient's present level of function and prevent regression of that function.  Maintenance begins when the therapeutic 
goals of a treatment plan have been achieved or when no additional progress is apparent or expected to occur.

Provider Guidelines
The number of sessions in a pulmonary rehabilitation program may vary in number, but generally are comprised of up 
to 30 sessions.  Institutions generally report the cost of the program as a global charge (revenue code 949).  When 
reported by a non-institutional, non-physician provider, use HCPCS code S9473.

The pulmonary rehabilitation program should have a written treatment plan, signed by a physician member of the 
pulmonary rehabilitation program, available upon request.

Although the overall success of pulmonary rehabilitation is known to be dependent on follow-up exercises at home, 
most benefit contracts exclude coverage for expenses related to the rental or purchase of home exercise equipment. 

Cross References to Related Policies and Procedures
Lung Volume Reduction Surgery for Palliation of Severe Emphysema, Policy 7.01.062
Human Organ Transplants, Policy 7.03.001 
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This policy statement relates only to the services or supplies described herein.  Coverage will 
vary from contract to contract and by line of business and should be verified before applying the 

terms of the policy.


