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There have been a number of
inquiries, particularly from people with
amyotrophic lateral sclerosis (ALS) or
their caregivers, regarding Medicare
reimbursement for nasal positive pres-
sure ventilation (NPPV). One person,
for example, was told that a full sleep
study was required. Many people are
confused by the requirements and the
terminology.

A full sleep study is not required by
Medicare for reimbursement of NPPV
for people with ALS. Medicare reim-
bursement for home mechanical venti-
lation, using NPPV for PALS, is cov-
ered either as (1) a respiratory assist
device (RAD) (including bilevel venti-
lators such as various models of BiPAP
or VPAP for noninvasive NPPV or for
tracheostomy ventilation), or (2) vol-
ume ventilators for tracheostomy ven-
tilation or for noninvasive NPPV.

Here are the details for both circum-
stances:

Respiratory assist device

If the patient has ALS and needs
NPPV using a bilevel ventilator, then
he must qualify under the Medicare
RAD policy, Group 1: Restrictive
Thoracic Disorders, which requires:

• Documentation in the patient’s
medical record of a progressive
neuromuscular disease (for exam-
ple, ALS) or a severe thoracic cage
abnormality (for example, post-
thoracoplasty for TB), and

• One of the following physiological
criteria (note that only one test,
and no polysomnogram, is
required): (1) an arterial blood gas
PaCO2 done while the patient is
awake and breathing his usual
FIO2, greater than 45 mm Hg, or

(2) sleep oximetry performed
while the patient is breathing his
usual FIO2 demonstrates oxygen
saturation equal to or less than
88% for at least five continuous
minutes, or  (3) for progressive
neuromuscular diseases only, max-
imal inspiratory pressure is less
than 60 cm H2O or forced vital
capacity is less than 50% predict-
ed, and (4) chronic obstructive
pulmonary disease cannot con-
tribute significantly to the patient’s
pulmonary limitation. 

If an ALS patient in this disease
group meets any one physiologic crite-
rion, Medicare will cover either a
bilevel device without back up rate
(code K0532) or a bilevel device with
timed backup rate (code K0533),
depending on the judgment of the
physician.

The Medicare DMERC Regional
Medical Review Policies Manual,
Chapter 9, includes information on
these requirements (see pages 107-
113). This is in an Adobe Acrobat file
on the Internet at: http://www.cigna
medicare.com/pdf/dmerc/supman/cha
pter09/sm011_chapter09_all.pdf.

In addition, the July-August 2001
Medicare Bulletin has a very useful
Physician Information Sheet  review of
this topic, written by Dr. Paul D.
Metzger, medical director, Region C
DMERC. It can be found at:
http://www.cignamedicare.com/partb/bl
tin/all/01bltin/01_4/nc/b0104nc05a.asp.

Volume ventilators 

If the patient needs a volume venti-
lator for long-term mechanical ventila-
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Editor’s Note: This is the
second in a three part series
highlighting different
options home care providers
have for choosing an
organization to meet their
accreditation needs.

The Community Health
Accreditation Program (CHAP) has
been in existence for over 35 years.
During that time, CHAP has grown
from a division of the National League
of Nursing (NLN) to a stand-alone
organization which is a wholly owned
subsidiary of the NLN. The NLN has
another wholly owned subsidiary, the
National League of Nursing
Accreditation Commission, which is
responsible for accrediting nursing
schools and educational programs. 

CHAP achieved deemed status from
the federal government in May 1992.
Deemed status means the organiza-
tion’s standards meet or exceed the
standards set by the federal government
for Medicare certification. CHAP spe-
cializes in accreditation services for
home care and community health pro-
grams. One of its goals is to not only
provide accreditation but to improve
the overall strength of the health care
industry. In addition to providing
accreditation for durable medical
equipment and respiratory care, CHAP
has accreditation programs for nursing,
social work, occupational therapy, hos-
pice, physical therapy, homemaker,
home health aide, pharmacy, infusion
therapy, public health nursing, commu-
nity nursing centers, clinics, speech
therapy, and nutrition counseling.

tion for chronic respiratory failure due
to ALS — either noninvasive NPPV
(code E1399) or tracheostomy ventila-
tion (code E0450) — then Medicare
has no policies other than requiring an
order from an experienced physician
stating this need and the number of
hours each day on the ventilator. No
additional tests are required, and any
volume ventilator system that is needed
can be ordered. There is no Centers for
Medicare and Medicaid Services (for-
merly HCFA) policy for volume venti-
lators at this time. 

Medicare  also has no policy cover-
ing any of the older types of noninva-
sive ventilators (e.g., cuirass, porta-
lung, pneumowrap, pneumobell, or
rocking bed), other than requiring an
order from an experienced physician
stating the need for the device and the

number of hours each day on the venti-
lator. A negative pressure ventilator is
code E0460.

A little background

A brief bit of background: In 1998
Medicare experienced a large number
of requests for nighttime NPPV (such
as BiPAP), particularly for COPD.
They therefore asked physicians expert
in home mechanical ventilation (repre-
senting the major professional organi-
zations) to provide advice on the sub-
ject. A consensus conference on NPPV
was held in 1998, and the report was
published in Chest (1999) 166:521-
534. 

The RAD policy was implemented
in June of 1999 and has since under-
gone some revisions. The physicians
involved in the consensus conference
worked with the DMERC medical
directors to provide additional input
regarding the RAD policy. The
DMERC medical directors stated that
the intent is for the RAD policy to
apply to bilevel devices for NPPV, not
to those people needing volume venti-
lators. 

There continue to be issues related
to Medicare coverage of NPPV that
require advocacy by professional orga-
nizations and those representing PALS.

For example, the Office of the
Inspector General (OIG) June 2001
report on RADs with back-up rate rais-
es the possibility that payment for fre-
quent, substantial, and long-term ser-
vice may be discontinued and changed
to a capped 15 month reimbursement.
This would result in a dangerous cut
back in service to these very vulnerable
ventilator users. The OIG report is
online: http://oig.hhs.gov/oei/sum-
maries/b523.pdf.

Some people with ALS only use
NPPV at night. Others start with noc-
turnal NPPV and then, over 4-12
months, find that they need the support
during daytime hours as well, up to 24
hours a day. And some people with
ALS, of course, will use tracheostomy
ventilation, usually with a volume ven-
tilator, for long-term survival. 

Note that the evidence-based report
from the American Academy of
Neurology (AAN) also reviewed
NPPV: “ALS Practice Parameter: The
Care of the Patient with Amyotrophic
Lateral Sclerosis (ALS)” American
Academy of Neurology. Neurology
(1999) 52:1311-1323.

I would be interested in receiving
comments from the Home Care Section
members on their experience with this
topic. You may email me at:
eaopp@ucla.edu.
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A new government report aimed at
assessing the effects of the prospective
payment system on access to home care
indicates most Medicare beneficiaries
receiving home care services are satis-
fied with the care they are receiving. 

According to the Office of Inspector
General (OIG), satisfaction is high
among all groups of Medicare home
health recipients, and satisfaction levels
do not differ among beneficiaries with

different diagnoses nor between those
living in urban and rural locations.
Beneficiaries discharged from the hos-
pital prior to starting home health care
and those coming directly from the
community are equally satisfied, as are
beneficiaries both with and without a
prior home health experience. 

Despite these favorable findings,
20% of beneficiaries also believe they
are not receiving all of the services they

need. Beneficiaries who believe they
are not getting all of the home health
care that they need fall into three cate-
gories: 1) those who are no longer
receiving any home health services but
believe they still need care; 2) those
who want more of a specific service
they are already receiving; and 3) those
who want a specific service they are not
currently receiving.

Medicare Beneficiaries Satisfied with Their
Home Health Care 

When CHAP was asked what makes
its program different from the other
options available for accreditation, the
program responded with the following
three reasons:

• Specialization in home care and
community health

• Consumer driven
• Established its own nationally rec-

ognized outcome measures to
define quality

CHAP feels that because of its spe-
cialization in home and community
heath, going through the accreditation
process with the organization can have
the same results as hiring a leading
home care consultant to review all
aspects of your organization, including
clinical, financial, marketing, and
human resources. The organization is
consumer driven, with consumers,
insurance carriers, and home care
industry leaders on the Board of
Directors, which renders all accredita-
tion decisions. CHAP uses a policy of
public disclosure to provide the con-
sumer access to additional information
not available from other accreditation
programs. CHAP has developed a pro-
gram to define quality through a grant
from the W.K. Kellogg Foundation.
The program, CHAP feels, makes the
organization a leader in outcome mea-

sures.
The actual accreditation process

starts with an initial in-depth self study
by the organization requesting accredi-
tation. This self study may require up to
six months to complete. CHAP reviews
the self study results and a site visit is
made, generally within one to two
months of the return of the self study to
CHAP. The length of the visit and num-
ber of site visitors are based on the size
and scope of the services of the organi-
zation. The site visitors will use
CHAP’s Standards of Excellence to
determine if the organization is in com-
pliance with CHAP standards. The
Standards of Excellence focus on four
principles regardless of the organiza-
tion’s size and scope of services. The
four principles are:

• Organization’s structure and func-
tion is consumer oriented in philos-
ophy and purpose

• Organization consistently provides
high quality care

• Organization has adequate human,
financial, and physical resources

• Organization is positioned for
long-term viability.

The process includes a group of
Core Standards, which all organizations
must adhere to, along with Service-
Specific Standards based on the organi-
zation’s scope of service. Each set of
standards is set up to review the organi-

zation’s structure and function, quality
of services, resources, and long-term
viability. The site visitors score the
organization and report their findings,
along with the information that will be
sent to the Review Board for a decision,
during an exit conference. The Review
Board is made up of accredited mem-
bers and will ultimately determine,
based on the self evaluation and site
visit, if accreditation will be awarded. 

The CHAP fee structure is set up in
a two-part program. The organization
pays a yearly fee based on the revenues
generated by the organization. The
annual fee structure is set for three
years and can range from as low as
$2,000 to $40,000 or higher for a large
national organization. The second fee is
for site visits and is approximately
$1,000 per day per site visitor. There
are no travel fees or fees based on the
number of patients being serviced by
the organization.

CHAP is one of several options to
consider when choosing an accredita-
tion organization. The number of orga-
nizations choosing CHAP for accredita-
tion has grown over the past few years,
whereas other accreditation services
have seen a decline. CHAP credits this
growth to its consumer-friendly
approach, and feels this approach will
allow the organization to be a leader
into the future. 
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Steady Patient Population Growth Drives
Oxygen Therapy Device Sales

According to the health care group at
Frost & Sullivan, the U.S. oxygen ther-
apy devices market generated revenues
of $259 million in 2000 and is project-
ed to reach $352 million by 2007.
Much of the growth is expected to
result from increasing COPD among

aging baby boomers who want to con-
tinue to maintain an active lifestyle
despite their disease. 

“Having been accustomed to an
active lifestyle and the ability to obtain
what they want at a faster pace, patients
are less likely to accept stationary

equipment if they are capable of ambu-
lation,” says Frost & Sullivan Medical
Device Analyst Anne Ridler. “Baby
boomers’ resistance to oxygen use will
decrease with the introduction of

“Steady Patient Growth” continued on page 4
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Did you know asthma is a significant
key to a solid professional future in res-
piratory therapy? You’re probably
thinking, “Of course I know that, and
I’m prepared for it. I’m a respiratory
therapist — I know how to treat asth-
ma.” That’s good news, but think again.
Knowing how to treat asthma is merely
a first step in preparing for your future
as a respiratory therapist. The real ques-
tion is, “Do you know how to manage
asthma?” 

Respiratory care practice is chang-
ing. Although bedside care will always
be a hallmark of the respiratory thera-
pist’s role, approaches to care and levels
of responsibility are changing.
Protocols and assessment services are
expanding the role and autonomy of the
respiratory therapist. Case management
and disease management are expanding

the opportunities for the respiratory
therapist. 

The American Association for
Respiratory Care knows disease man-
agement is the wave of healthcare’s
future. And it makes good sense — for
the patient’s well being and for the bot-
tom line. What better way to approach a
disease like asthma than to keep suffer-
ers out of hospitals? Patients are healthy
and feeling great and costly hospital
stays become a thing of the past. That’s
why the AARC designed the Asthma
Disease Management Course.

The popular course will be held for
the last time in 2001 on November 3-4
in Las Vegas. Here is the best-packaged
program on asthma disease state man-
agement specifically for respiratory
therapists. Learn about what clinical
issues are important in a disease man-

agement program and then what busi-
ness opportunities you must consider. 

The last course, held in July, was
sold-out, so don’t wait to send in your
registration. 

Make an investment in your career
and take the AARC’s Asthma Disease
Management course. You’ll receive a
course certificate validating your atten-
dance and ensuring your competence
when an asthma management opportu-
nity knocks at the door of your future.
With managed care companies focusing
more and more on disease management
as a key to effective healthcare provi-
sion, isn’t it time you learned how to
manage asthma? 

Don’t miss this opportunity to
increase your professional value and
your career options by becoming an
asthma management expert. 

Want the latest news from the sec-
tion in the quickest manner possible?
Then access the Bulletin on the
Internet! If you are a section member
and an Internet user, you can get your
section newsletter a week and a half to
two weeks earlier than you would get it
in the mail by going to your section
homepage at: http://www.aarc.org/

sections/section_index.html. You can
either read the Bulletin online or print
out a copy for later.

The AARC is encouraging all sec-
tion members who use the Internet to
opt for the electronic version of the
Bulletin over the mailed version. Not
only will you get the newsletter faster,
you will be helping to save the AARC

money through reduced printing and
mailing costs. These funds can then be
applied to other important programs
and projects, such as ensuring effective
representation for RTs on Capitol Hill.

To change your option to the elec-
tronic section Bulletin, send an email
to: mendoza@aarc.org. 

Get it on the Web
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Las Vegas Hosts Next Asthma Disease
Management Course

portable machinery that allows them to
maintain their previous lifestyle.” 

Portable conservers that reduce oxy-
gen output and extend the life of
devices are revolutionizing the market
and allowing patients greater indepen-
dence. From the home health care per-
spective, conservers decrease mainte-
nance costs by increasing the time nec-
essary between doctor visits. The intro-

duction of the pneumatic conserving
device in 2000 has bolstered the oxy-
gen therapy devices market by lower-
ing initial purchase price. 

Following liquid oxygen, conservers
will be the fastest growing segment of
the oxygen therapy devices market,
says Frost & Sullivan. The conserver
market will experience steady growth,
with portable oxygen device usage
growing from 60% to 75% over the
next seven years. Portable equipment

utilizing conserving devices is expected
to grow from 30% to 50%.

Frost & Sullivan recently presented
its 2001 Marketing Engineering Awards
to several companies that have worked
diligently to make a positive contribu-
tion to the U.S. oxygen therapy device
industry. These market specific awards
went to Invacare, Mallinckrodt Puritan
Bennett, Pacific Cylinders, Western,
and Respironics. 
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The following site visit report was
posted recently on the AARC web site:

RG Respiratory, Inc.
Keith D. Purdy, RRT
RGRespiratory@aol.com
Inspection Date: May 21, 2001
What was the surveyors’ focus during

your last site visit? 
IOP, verification of physician license,

back up to on-cam system (i.e., if prima-

ry on call couldn’t respond who would?),
criminal background check on clinical
staff, prevention of falsification of
records - specify policy.

What areas were cited as being exem-
plary? 

Charity/patient documentation 
What suggestions were made by the

surveyors? 
They suggested I use local hospital

respiratory management to verify my
competency since I’m currently the only
clinician. 

What changes have you made to
improve compliance with the guidelines?

Put systems in place to verify MD/DO
license on all orders/changes to orders. 

Additional comments
This was my initial full survey. Final

score was 94.
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The AARC is currently seeking information on JCAHO accreditation site visits. Please use the following form to
share information from your latest site visit with your colleagues in the Association. The information will be posted
immediately on the AARC web site at http://www.aarc.org/members_area/resources/jcaho.html and will also be fea-
tured in the Bulletin.

Accreditation visit you are reporting (choose one):

❏ Home Care
❏ Hospital
❏ Long Term Care
❏ Pathology & Clinical Laboratory Services

Inspection Date: _____________________________________________________________________________

Facility Name:_______________________________________________________________________________

Contact: ____________________________________________________________________________________
(Please provide name and e-mail address.)

1. What was the surveyors’ focus during your site visit?______________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

2. What areas were cited as being exemplary?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3. What suggestions were made by the surveyors?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4. What changes have you made to improve compliance with the guidelines?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Mail or fax your form to:                    
William Dubbs, RRT
AARC Associate Executive Director 
11030 Ables Lane                               
Dallas, TX 75229                               
FAX (972) 484-2720

JCAHO Accreditation Report

Additional comments:
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