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Oscillatory Positive Expiratory Pressure Devices
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Description:

Oscillatory positive expiratory pressure devices (The Flutter and Acapella) are hand-held devices
designed to facilitate clearance of mucus in hypersecretory lung disorders, such as cystic fibrosis and
asthma. Exhalation through the device produces an oscillating resistance which creates both endo-
bronchial positive pressure pulses and expiratory flow interruptions. The vibrating effect is reported to
aid mucus elimination and mucociliary function.

Oscillatory positive expiratory pressure devices are used for persons with hypersecretory lung
disorders.

Medical Criteria:

Not applicable. This is a reimbursement policy.

Policy:

Oscillatory positive expiratory pressure devices are covered durable medical equipment (DME).
Coverage:

Benefits may vary among groups. Please refer to the appropriate member certificate/subscriber
agreement/RIte Care contract for applicable durable medical equipment (DME) benefits/coverage.

Coding:

E0484 Oscillatory positive expiratory pressure device, nonelectric, any type, each
Also Known As:

Not applicable

Related Topics:

High-frequency Chest Compression System

Published:

Policy Update, September 1997
Policy Update, July 2006

This medical policy is made available to you for informational purposes only. It is not a guarantee of
payment or a substitute for your medical judgement in the treatment of your patients. Benefits and
eligibility are determined by the member's subscriber agreement or member certificate and/or the
employer agreement, and those documents will supersede the provisions of this medical policy. For
information on member-specific benefits, call the provider call center . If you provide services to a
member which are determined to not be medically necessary (or in some cases medically necessary
services which are non-covered benefits), you may not charge the member for the services unless you
have informed the member and they have agreed in writing in advance to continue with the treatment
at their own expense. Please refer to your participation agreement(s) for the applicable provisions.

This policy is current at the time of publication; however, medical practices, technology, and knowledge
are constantly changing. BCBSRI reserves the right to review and revise this policy for any reason and
at any time, with or without notice.
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