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Purpose: To define the conditions under which MedStar Family Choice (MFC) 

utilization staff may authorize medically supervised pulmonary 

rehabilitation programs.  

 

 

Scope:  MedStar Family Choice, District of Columbia 

  

 

 

Policy: It is the policy of MFC to authorize medically supervised pulmonary 

rehabilitation programs by nurse utilization management staff and Medical 

Advisors as outlined in the criteria below.  Requests that do not specifically 

meet the criteria may be submitted with supporting medical records, articles 

from the literature, etc. and will be reviewed by a Medical Director for a 

Medical Exception. 
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Procedure: 

 

A. Medical Necessity Criteria:  

1. Chronic Obstructive Pulmonary Disease (COPD): Nurse utilization management staff 

may authorize medically supervised Pulmonary Rehabilitation programs that are 

prescribed by in-network pulmonology specialists when enrollees have Chronic 

Obstructive Pulmonary Disease (COPD) that meets or exceeds GOLD Class II criteria 

for Moderate COPD (FEV1 < 80% predicted). 

 

2. Chronic Respiratory Impairment other than COPD: Drawing on information provided in 

Table 2 (below) as well as a review of current medical literature and evidence-based 

practice guidelines, a Physician Advisor will assess the medical necessity of supervised 

Pulmonary Rehabilitation programs prescribed by in-network pulmonology specialists 

for enrollees with the following diagnoses who have disabling dyspnea that restricts 

ordinary activities of daily living: 

a. Interstitial Lung Disease 

b. Bronchiectasis 

c. Cystic Fibrosis 

d. Asthma 

e. Pulmonary Hypertension 

f. Lung Cancer 

g. Lung Volume Reduction Surgery 

h. Lung Transplantation 

 

3. Duration of Pulmonary Rehabilitation & Redetermination: Initial authorization may 

include up to 18 covered visits pending redetermination, with a maximum of 36 total 

covered visits after redetermination.  The redetermination process involves a review of 

medical records that reflect enrollee performance in the initially authorized Pulmonary 

Rehabilitation program. 
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Summary of Changes: 
10/20: 

• New policy. 
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