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Welcome to the new millennium and the
beginning of a new era for respiratory home
care.  As your Bulletincoordinator for 2000, it
is my privilege to invite you to become a con-
tributor.  It is my goal to take the Bulletin in a
new direction, one that will allow it to become
an information vehicle for every home care
respiratory therapist. 

Over the past 30 years as a respiratory
therapist, with 20 of those years in home care,
I have watched and participated as respiratory
care accomplished several milestones. We
have seen new advancements in technology
that have enhanced the quality of life for home
care patients. No longer are our patients tied to
the home setting because of their lung dis-
eases. Technology has allowed them to
become more mobile, and we all know mobil-
ity holds the key to a better quality of life.

We have been fortunate as an organization
to be invited to participate in the legislative
process. We are recognized as experts, with
our input shaping the policies that affect our
profession. It is time we took the next step in
determining our destiny. We need to be proac-
tive in our approach to new technology and
reimbursement. To enable this process, I call
upon every home care respiratory therapist to
use the Home Care Bulletinto make his or her
voice heard.

To begin this process, this issue features an
article on the positive role that the respiratory
therapist can play in the home care experi-
ences of the patient. Our other major article
this issue explores a matrix to qualify patients
for specific devices while assuring continued
reimbursement.

In the next issue we plan to continue this

trend with a review of new equipment and dis-
cussion of its effectiveness in home care.
Although this is a radical change, it is neces-
sary that we level the playing field and share
our information.

Next we will explore policies and proce-
dures that make the business of home care a
cost-effective alternative to chronic hospital-
izations. We are asking for your input and
timely submission of articles reviewing or dis-
cussing effective respiratory home care. 

Lastly, we will change the way in which
we communicate by initiating greater use of e-
mail. We will UTILIZE the respiratory home
care bulletin board to post questions, answers,
and ideas relevant to our specialty. We will
discuss the future of continued accreditations
and how they will affect our reimbursement,
plus the cost or necessity of maintaining these
accreditations.

We have entered a new millennium and a
new era of respiratory home care. We have set
our sights high and stand ready to make
changes by disseminating more information
along the super highway. Let’s all begin the
new year by each recruiting at least one new
member for our section. Send your colleagues
an e-mail or call them to encourage their par-
ticipation in our section. Let it be known that
we plan to take home care to new heights - but
that we need their immediate participation to
make this a success!

Please feel free to contact me with any
ideas you may have regarding the new and
improved Bulletin. My contact information
appears on page 2 of this and every issue.
Happy New Year! n
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Play Ball!

NPPRA Revisited
by Kevin Fly Hill, RRT, RCP, president, CPS Medical, Tyler, TX

Flowcharts have been used in industry,
teaching, medicine, and bureaucracy for many
years to simplify and teach complicated
processes.  Written documentation of step-by-
step processes is still needed to codify and
“set down” rules, but understanding the flow
and interrelationships of this written descrip-
tion is eased by visual representation.  In fact,
the more Byzantine the set of rules or steps

involved, the more a flowchart is helpful in
bringing about comprehension.  

Nothing in my experience has been more
complicated or Byzantine than the Health
Care Financing Administration (HCFA)/
Medicare guidelines for the coverage criteria
involving Respiratory Assist Devices (RAD)

“NPPRA” continued on page 2
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to provide Noninvasive Positive Pressure
Respiratory Assistance (NPPRA).  In fact, the
Krebs Cycle is a walk-in-the-park compared to
this document.  

The task of explaining this new set of cri-
teria, which became effective October 1, 1999,
to physicians, referral sources, and other
health care providers has proved monumental.
Pulmonologists and other physicians who
order bi-level therapy do so under their estab-
lished protocols, guidelines, and empirically
developed “rules-of-thumb.” The imposition
of coverage criteria established by an insur-
ance company (i.e., Medicare) on a nationwide
basis has not been well received by many in
the professional venue, as these criteria differ
in many cases with an ordering physician’s cri-
teria.  That is to say that an order for bi-level
therapy may have valid clinical credence, yet
not meet the established Medicare coverage
criteria.  The task of explaining to the patient
that this form of therapy is needed and will be
beneficial, but that their insurance company
(Medicare) does not agree, is generally left to
the HME company respiratory therapist.

Getting physicians, their staffs, and other
providers to move their patients through the
various steps required to demonstrate a need
that may already be perceived can be equally
daunting.  Time is precious to these people and

taking the amount of time needed to fully com-
prehend the nature of this Medicare policy can
be too much to ask.  Bringing this document to
the visual representation of a flowchart might
reduce at least some of the tension and aggra-
vation brought on by this policy.

In their defense (and I’ll try to keep this
brief), HCFA is charged with spending the
government’s (i.e., your) money in the most
efficient manner possible.  These coverage cri-
teria have been set down under physician guid-
ance. They set forth control over what in
HCFA’s estimation is an uncontrolled and
abused circumstance.  When HCFA saw a very
sharp rise in utilization of RAD (HCPCS
codes K0533 and K0532), it interpreted this
utilization trend as abusive in nature.  Other
industry pundits assert that this increased
usage is being derived from a previously unre-
alized need/diagnosis.  The argument contin-
ues via the “Golden Rule” — He with the gold
rules.

The flowchart

The very nature of Medicare’s RAD policy
has created a large and convoluted flowchart.
Flowcharts that have been previously pub-
lished (Respironics and ResMed) are shorter
but have not included enough of the coverage

aspects of the policy.  
The flowchart that accompanies this article

is a six page effort that covers each diagnostic
aspect on a separate page.  Pages 1 to 4 cover,
respectively, Restrictive Thoracic/ Neuro-
muscular Disease, Severe COPD, Central
Sleep Apnea, and Obstructive Sleep Apnea.
The last two pages outline coverage continua-
tion past 90 days and conversion of the COPD
patient to timed RAD (KO533).  

Note that on the Restrictive Thor-
acic/Neuromuscular Disease page, the latest
change, including the Maximum Inspiratory
Pressure and Forced Vital Capacity criteria, is
charted.  The references indicate that these cri-
teria only apply to neuromuscular disease con-
ditions, not thoracic deformity conditions.
Hence, if the patient does not desatutrate to
88% or less for 5 continuous minutes on at
least 2 liters per minute of oxygen, you follow
one of the arrows to the right from that box,
depending on the diagnosis (Thoracic
Deformity or Neuro).  

Hopefully, the rest of the flowchart is self-
explanatory.  Individual company policy will
dictate activities past the “Deny” box.  Best of
luck with this tool.  I would welcome any
comments, corrections, or slurs.

Questions or comments may be e-mailed to
Kevin at: cpsmedical@ballistic.com. n
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Are You on the
Home Care Section

Email List?
This free section member service facilitates:

• following RC trends from across the US •

• networking to advance career opportunities •

• sharing and learning new RC techniques •

Sign Up Today
on Your Section’s Home Page!

http://aarc.org/sections/section_index.html



Home Care Bulletin

3



It has often been said that baseball is the
great American pastime, but the game took on
new meaning recently for a respiratory home
patient and three of her home care RTs. This is
a home care story about how volunteer respi-
ratory therapists made one young lady’s life
memorable for at least one evening.

It all started in Puerto Rico a couple of
years ago when an energetic young lady
named Jessenia was out dancing with her
friends and enjoying life to the fullest.
Suddenly, tragedy struck in the form of
seizures that left her unresponsive and in a
coma. 

Physicians were unclear as to the cause of
the problem, but they knew it could impact
Jessenia for the balance of her life, so they pro-
ceeded to perform every imaginable test,
including  MRI and CTscans. Finally, they
found what they believed to be the etiology of
the problem. As we understand from the histo-
ry, related by her mother, a small tumor locat-
ed in the C-spine area was found, but surgical
removal was not feasible. In order to take the
pressure off the C-spine area and prevent fur-

ther damage, a decision was made to radiate
the tumor. 

After radiation treatment, the tumor was
reduced in size and Jessenia was no longer in
a coma. Unfortunately, the radiation left her
without complete control of her diaphragm,
and it is now believed that the radiation must
have damaged her spinal cord in a manner
similar to a C3-5 injury.  

At first she had some control of her
diaphragm and did not require ventilatory sup-
port. But she was ultimately transported to a
rehab facility in Dallas, TX, where she under-
went rehabilitation therapy.  When it appeared
she would progress no further, she was
released to home without ventilatory assis-
tance or tracheotomy. Jessenia remained home
for approximately one year. Then one day her
mother found her in her wheelchair with
noticeable cyanosis. 

At this point 911 was called and Jessenia
was taken to a local hospital for emergency
treatment. Upon admission to the hospital she
was found to have a temperature of 107ºF and
a UTI. She was placed on a ventilator and

treated aggressively for the UTI and respirato-
ry insufficiency. After progressive treatment,
the decision was made to transfer her to a res-
piratory rehabilitation facility located close to
her home in southwest Dallas County.

Upon admission to the rehabilitation hospi-
tal she remained mostly ventilator dependent.

Over the next two months, she was treated
aggressively by respiratory therapy as well as
other therapies. The attempt was made to wean
Jessenia from the ventilator. However, these
attempts were unsuccessful, even though she
required no oxygen therapy. 

Feeling that discharge was eminent, the
rehab physicians decided to train the mother
on airway management, unassisted bron-
chodilator administration, J-tube feedings, and
ventilator operation. After the mother had
received one week of intensive training, doc-
tors decided to send the patient home on her
ventilator. 

The  home was assessed prior to discharge
by the home care therapist and  found to be an
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Play Ball!
by Barry Johnson, CRTT, RCP, director of patient services, Texas Medical, Inc., and Maria Farren, RRT, RCP, clinical specialist
Texas Medical, Inc.

“Play Ball!” continued on page 5
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appropriate setting to receive the ventilator
dependent patient. Plans were made to train
15- and 16-year-old sisters to manage the ven-
tilator and provide additional care for Jessenia.
A home health nursing agency was contacted,
and arrangements were made for immediate
nursing care. Jessenia was discharged without
incident and transported via ambulance by the
home care respiratory therapist. Jessenia was
met at the home by the director of respiratory
care and the home health nurse practitioner.

After evaluation of the home and care-
givers, it was decided that Jessenia would be
visited every day for the first week, every
other day for the second week, every third day
for the third week, and then once a week or prn
for the next two months by the respiratory
therapist and the nurse practitioner. Although
there was limited reimbursement for the nurs-
ing services, there was no reimbursement for
Jessenia’s respiratory therapist, and all visits
from the therapist would be without charge. 

Although professional staff was available
and all family members were trained to pro-
vide additional care, our expectations that
younger siblings could provide the necessary
care were guarded. Respiratory therapists
trained and monitored the care provided at
every visit until we were satisfied with their
abilities. 

After several months, we decided that
Jessenia needed to get out of the house. We
managed to convince a company specializing
in custom wheelchairs to build Jessenia a chair
that would allow her to leave her home. After
several attempts, we finally gained approval
from her insurance company for the much-
needed chair.

Now all we had to do is find out where
Jessenia wanted to go. Well, that did not take
long. She wanted to go see the Texas Rangers,
and her hometown hero, Juan Gonzales, play
baseball. With this established, we began to
work home care magic!

First, we made numerous inquiries to see
who we would need to contact for assistance.
We knew a suite was necessary to accommo-
date the Texas heat and her quadriplegic con-
dition. Unfortunately, we had no funds for a
luxury suite at the Ballpark in Arlington, so we
needed a benefactor. Second, we needed trans-
portation to and from the ballgame, with all
the necessary supplies in tow as well as back-
up battery power for the equipment. Third, we
needed enough tickets for the entire family to
go, because it just wouldn’t be a party without
Jessenia’s two-year-old son, mother, and 12-,
15-, and 16-year-old sisters. 

Within a couple of months of our request,
the Texas Rangers baseball club called us back
and provided us with the suite, as well as
enough tickets for the entire family. But then
we found that the minivan we had available to

us would not accommodate the wheelchair due
to the height. Unfortunately, we could not
secure alternate transportation because
Jessenia lived in a rural area, which has no
mass transit for the physically disabled. Once
again we were faced with a problem.  

Almost without hesitation, we decided to
take Jessenia out of the wheelchair, securely
place her in the van seat, and have a therapist
monitor the ventilator to maintain the airway
during transport. That done, there was no room
for her family, so we packed everyone else into
our SUV and off to the ball game we went.
We had a battery back-up suction, trach tube,
AC/DC inverter, and enough supplies to open
our own medical company.

We kept in contact car-to-car with our cell
phones just in case we needed to stop or divert
to the nearest hospital. Fortunately, the trans-
port went well and we arrived at the ballpark
ahead of schedule. Once at the ballpark, a mar-
velous staff of folks at the valet parking area
greeted us and provided every courtesy to
make this a special night for one young lady. 

We proceeded to the luxury suite and began
preparations for Jessenia to see the game. The
respiratory therapists at the rehab facility had
already contributed to our party fund, which
allowed us to get a cake, card, balloons, and a
teddy bear just for her. You see, this was
Jessenia’s 21st birthday and the surprises were
just beginning.

Before the game, we asked stadium offi -
cials to include her name in the announcement
that would be made during the game of people
with birthdays who were attending that night.
Much to our surprise, it was more than includ-
ed. The Rangers staff placed her greeting on
the Jumbo Screen and ran HAPPYBIRTH-
DAY JESSENIAbefore the beginning of the
game and throughout the 7th inning. What a
great greeting!

To top off the evening, we had a little party
(with 40, 000 guests) to celebrate Jessenia’s
21st birthday and presented her with a few
goodies, including a personally autographed
hat by Juan Gonzales and other autographed
memorabilia previously secured from the
Texas Rangers Player Relations Department. 

At last it was time to sing happy birthday,
cut the cake, and celebrate. Indeed, we did cel-
ebrate when Jessenia smiled and touched all of
our hearts. Mom gave her a little cake to taste,
which brought another smile. All the family
was having a great time! For the first time in
several months they were relaxing because
respiratory therapists were there to manage
Jessenia medically and cater to her every need.

Too soon it was time to leave this winning
evening provided by the efforts of three respi-
ratory therapists. We finally arrived back at her
home a little after 11:30 p.m. Although very
tired, Jessenia still managed to smile along

with all the kids and thanked us for a wonder-
ful time.

Those of us who had to be at work the next
day knew the next morning would come early.
But as we arrived home at 1:00 a.m., exhaust-
ed but satisfied that we had preformed a little
bit of respiratory home care magic, we had no
doubt that all our efforts were well worth it. It
just goes to show . . . respiratory therapists can
and do make a difference!

The authors would like to issue a very spe-
cial thanks to the Texas Rangers Baseball Club
for providing the suite and to Charles Morgan,
RRT, RCP, director of respiratory care at
Compass Hospital in DeSoto, TX, and the res-
piratory therapists at Compass Hospital for
their financial contributions to the birthday
party. n
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From left to right, RTs Charles Morgan, Barry
Johnson, and Maria Farren help Jessenia and
her two-year old son, Marcus, celebrate her
big day.

Save  These  Dates !

AARC Summer Forum
Vale, CO

June 2-4, 2000

46th International Respiratory Congress
Cincinatti, OH

October 7-10, 2000

AARC Asthma Disease
Management Course

Vale, CO
June 4-5, 2000

Atlanta, GA
Nov. 17-18, 2000
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The Torres family at the Ballpark in Arlington.

Jessenia keeps her eye on the game while Maria Farren checks her air-
way.

Barry Johnson presents Jessenia with an autographed Texas Ranger
calendar.

Mom and son help with the opening of the
gifts. Maria Farren, right, looks on as Jessenia and her mom enjoy the party. 

The Texas Rangers welcome Jessenia to the game.


