Phlebolymphedema Decision Tree
WOCN Society recommends IPC for patients with Phlebolymphedema

What is Phlebolymphedema?

Under-utilized term that indicates lower extremity swelling due to BOTH chronic venous insufficiency (CVI)
AND lymphatic insufficiency.

What does this mean for the patient?

The patient can get intermittent pneumatic compression (IPC) per CMS guidelines after 4 weeks of standard of care
compression that does not progress or heal the venous leg or mixed etiology ulcer.

What does this mean for the clinician?

You only have to provide 4 weeks of documentation to the DME per CMS guidelines under the IPC for Lymphedema
CMS guidelines.

How do you decide if the patient has Phlebolymphedema?
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Have the provider and nurse document phlebolymphedema in the notes with the
supportive documentation listed above. Submit provider/clinic notes along with other
items on the Reimbursement Guideline sheet to order your pump for your patient!
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