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Home Mechanical Ventilation Devices

v1.0.2026

Introduction

This guideline addresses home mechanical ventilation devices.

Health Equity Consideration

Health equity is the highest level of health for all individuals; health inequity is the
avoidable difference in health status or distribution of health resources due to the social
conditions in which individuals are born, grow, live, work, and age. Social determinants
of health are the conditions in the environment that affect a wide range of health,
functioning, and quality of life outcomes and risks. Examples include the following:

safe housing, transportation, and neighborhoods; racism, discrimination, and violence;
education, job opportunities, and income; access to nutritious foods and physical activity
opportunities; access to clean air and water; and language and literacy skills.

Criteria

A home ventilator used with invasive interface or a home ventilator used with a
noninvasive interface is considered medically necessary for an individual with
respiratory failure when all of the following criteria are met:

» The individual has documentation of any of the following:
o obstructive pulmonary condition(s) (e.g., severe Chronic Obstructive Pulmonary
Disease [COPD] with hypercapnia, cystic fibrosis, or bronchiectasis)
o neuromuscular or neurologic condition(s)
o restrictive pulmonary condition(s)
> obesity hypoventilation syndrome (OHS)
o other medical condition causing chronic hypoventilation
o chronic lung disease of infancy, including bronchopulmonary dysplasia
o obstructive sleep apnea in a pediatric individual
« The individual's respiratory status is unchanged or is stable.
« The home environment is safe for ventilator use.
» A trained caregiver(s) is available to assist with ventilator use.
+ CPAP or BiPAP treatment is determined to not be appropriate as indicated by any of
the following:
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o CPAP or BiPAP was ruled out due to clinical severity.
o CPAP or BiPAP was trialed and found ineffective (i.e., persistent hypercapnia,
intolerable symptoms).

o Settings or functionality required by the individual could not be provided with CPAP
or BiPAP.

o CPAP or or BiPAP device does not meet minimum body requirements.

> Alarms required by the individual are not available on bilevel positive pressure
respiratory assistance device for the individual.

A multi-function home ventilator is considered medically necessary when the general
coverage criteria for a standard home ventilator above are met and the documentation
supports a management plan requiring any of the following devices:

* oxygen concentrator
* cough stimulator

* suction pump

* nebulizer

Initial Rental Timeframe
* Initial rental timeframe is twelve months.

Continued Use

The continued use of a home ventilator for up to an additional twelve months rental is
considered medically necessary when there is documentation of both the following:

« The individual has been re-evaluated by the treating practitioner.
» There is documentation of continued benefit and medical need.

Additional Information

A primary and a secondary ventilator are considered medically necessary if each is
serving a different medical or functional purpose.

Examples of indicated scenarios including, but not limited, to any of the following:

* One type of ventilator (e.g., a negative pressure ventilator with a chest shell) is
required for part of the day and a different type of ventilator (e.g., positive pressure
ventilator with a nasal mask) is required during the rest of the day.

» A portable ventilator is mounted on the wheelchair for use during the day and
individual requires a stationary ventilator for use while in bed.

« The individual lives in an area where a replacement ventilator cannot be provided
within two hours.
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Not Medically Necessary

A home ventilator is considered not medically necessary when the above criteria are not
met and for all other conditions, including, but not limited to the following:

 chronic stable COPD without hypercapnia
» central sleep apnea of heart failure

Background and Supporting Information

Term Definition

Apnea-hypopnea index Average number of episodes of apnea and hypopnea
(AHI) per hour of sleep without the use of a positive airway
pressure device.

Average Volume Assured |AVAPS-AE is a bi-level therapy mode used with
Pressure Support: (AVAPS- |the FDA-approved Trilogy series of devices that

AE) automatically adjusts Expiratory Positive Airway
Pressure (EPAP), pressure support, and the backup
breath rate. AVAPS-AE automatically adjusts EPAP to
maintain a patent airway. It also monitors delivered tidal
volume and adjusts pressure support accordingly to
provide the average target tidal volume. AVAPS-AE has
the ability to maintain a backup breath rate based on the
individual's own spontaneous breathing rate.

Evidence Discussion

Codes Addressed in This Guideline

The inclusion of any code in this table does not imply that the code is under
management or requires prior authorization. Refer to the applicable health plan for
management details. Prior authorization of a code listed in this table is not a guarantee
of payment. The Certificate of Coverage or Evidence of Coverage policy outlines the
terms and conditions of the member's health insurance policy.
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HCPCS Description

E0465 Home ventilator, any type, used with invasive interface, (e.g.,

tracheostomy tube)

E0466 Home ventilator, any type, used with noninvasive interface, (e.g.,

mask, chest shell)

E0467 Home ventilator, multi-function respiratory device, also performs

any or all of the additional functions of oxygen concentration,
drug nebulization, aspiration, and cough stimulation, includes all
accessories, components and supplies for all functions
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