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• Several studies over the past years have been done 
on the role of NIV in CRF due to COPD

• Benefits have been shown in quality of life, 
decreased hospital admissions and decreased 
mortality 1,2
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• Studies show clear reduced mortality and 
hospitalization benefit for patients with severe COPD 
and hypercapnia using high intensity therapy

• This evidence gives a high level of confidence (5) for 
selection criteria, equipment parameters, and the 
need for the NIPPV devices that can provide this 
therapy

• Current coverage criteria for Medicare Beneficiaries 
are not congruent with this newer high quality 
evidence based and best clinical practice guidelines
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The Problem: 
• Current reimbursement policy creates a disconnect 

between a patient’s clinical status/needs and 
reimbursement because payment policies focus on 
devices rather than the clinical situation. 

The Solution:
• Revise the current NCD for NIPPV for all forms of 

CRF to align with best evidence and clinical 
guidelines to provide Medicare beneficiaries with 
reasonable and necessary treatments
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• The Pathway: 
• Support the multi-society supported expert panel 

proposal to provide CMS with the recommendations 
from clinical experts to provide these reasonable and 
necessary treatments that align with current best 
practices and guidelines

NIPPV for all Forms of NIPPV in CRF
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