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NIPPV in CRF due to COPD

e 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 12



Unadjusted hazard ratio, 0.54 (0.34-0.84); P=.007
Adjusted hazard ratio,? 0.49 (0.31-0.77); P=.002
so 801
=
-
=
u‘.:l" 60+
@ Home oxygen plus home NIV
La
i
§ 407
(7]
o
E
=
=T Iu . 1
Home oxygen alone
u T T T T T 1
0 2 4 [+ 8 10 12
Time, mo
No. at risk
Home oxygen plus home NIV~ 57 37 28 26 25 24 16

Home oxygen alone 59 23 11 10 8 8 6


https://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=Click%20on%20image%20to%20zoom&p=PMC3&id=5710342_jama-317-2177-g002.jpg
https://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=Click%20on%20image%20to%20zoom&p=PMC3&id=5710342_jama-317-2177-g002.jpg

I months &6 months 9months 12 months

COrverall 0-8 (3-5) 21(57) 0-9 (4-0) 2.6 (8-6)
Mon-imrasive posithee 0-2 (1-1) 1-4 (4-7) 1-3 (4-9) 2.2 (10-2)
pressure ventilation

group

Control group 1.5 (4-9) 340 (5-9) O- (1-9) 31 (5-4)

WValues are mean (50,

Table 2: Emergency hospital admissions per patient by follow-up pericd
and treatment group

040 —— Control group
Intervention group
=-000

z o309 P *

o

=

_% 0-20

=

oL |

=

5 010 4

o T T T T
e L0 2100 200 400

Time (days after randomisation)
MNumiber at risk

Control group 93 rra 72 5=
Intervention 1032 o5 o2 S0
qQroup

Figure 2: Kaplan-Meier estimate of cumulative all-cauvse mortality during the
firstyear after randomisation (primarny cutcome)
The pwvalue results from a log-rank test of the between-group difference.
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¢ Mostly positive results
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FIGURE 1 Evolution of ventilatory settings in randomised controlled trials investigating noninvasive ventilation
in stable or post-exacerbation chronic obstructive pulmonary disease. IPAP: inspiratory airway pressure;
EPAP: expiratory airway pressure; BURR: back-up respiratory rate.

Duiverman ML. Noninvasive ventilation in stable hypercapnic COPD: what is
the evidence? ERJ Open Res 2018; 4: 00012-2018
[https://doi.org/10.1183/23120541.00012-2018
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NIPPV in CRF due to COPD

e 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



NIPPV in CRF due to COPD

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



NIPPV for all Forms of NIPPV in CRF

 The Pathway:

e 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
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