
in  Chronic Obstructive Pulmonary Disease

OVERVIEW
Bronchiectasis is prevalent among patients 
with Chronic Obstructive Pulmonary Disease 
(COPD).

KOSMAS, ET AL. STUDY1

Presented at the CHEST 2016 Annual 
Meeting, this study discussed the prevalence 
of bronchiectasis in 855 stable COPD 
patients and found bronchiectatic lesions in 
362 patients.

 362  

In 855 stable  
 COPD patients,  
 362 patients had
 bronchiectasis.

The study’s intent was to determine whether 
a relationship existed between bronchiectasis 
and: . The prevalence of bronchiectasis in stable 

COPD patients . COPD severity . Frequent exacerbator phenotype . Incidence of pneumonia as an adverse 
event of treatment with a combination 
of longacting adrenergics and inhaled 
steroids (LABA/ICS)

CLINICAL IMPLICATIONS
COPD patients should undergo a high-
resolution CT scan in order to recognize 
the bronchiectatic phenotype, which is 
associated with a greater frequency of 
exacerbations and carries a greater risk of 
developing pneumonia following LABA/ICS 
treatment.

PREVALENCE OF 
BRONCHIECTASIS

Case Study: 
KOSMAS, ET AL. STUDY1
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48%  
of patients have 
moderate to 
severe COPD.

49% 59%



For more information, please contact your Hillrom sales representative at 1-800-426-4224.

respiratorycare.hill-rom.com 

The information provided in this document is for educational purposes only and is not intended to serve as reimbursement advice. It is the responsibility of the 
provider to consult with the Medicare Program or other applicable health plan for appropriate coding and reporting of all items and services. In all cases, items 
and services billed must be medically necessary, actually furnished as reported and appropriately documented in conformance with applicable standards. 
Billing codes and coverage criteria are subject to change. Consult the appropriate Medicare contractor with questions related to Medicare coverage, including 
the Pricing, Data Analysis & Coding (PDAC) contractor for product coding questions and the respective DMEMAC for other coding or criteria questions. 
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MEDICARE COVERAGE CRITERIA  
FOR HFCWO AIRWAY CLEARANCE THERAPY

BRONCHIECTASIS
EXAMPLES OF STANDARD TREATMENTS: . Manual chest percussion therapy (CPT) . Positive expiratory pressure (PEP) device . Postural drainage . Nebulized medication with mucolytic

PATIENT DIAGNOSED WITH BRONCHIECTASIS:
Confirmed by a standard CT scan, which is 
characterized by:

a) Daily productive cough for at least six 
continuous months.

OR

b) Frequent (i.e., three or more in a year) 
exacerbations requiring antibiotic therapy.

AND

There must be well-documented failure of standard 
treatments to adequately mobilize retained secretions.

87.9% (29 patients) on 
LABA/ICS with at least 1 
pneumonia event belonged 
to the bronchiectatic group.

87.9%

92.7% (164 patients) of COPD 
patients with ≥2 exacerbations or 
at least 1 hospitalization/year had 
bronchiectasis.

92.7%

KEY FINDINGS




