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DME Non-Invasive Ventilator Settings

Purpose

This policy is intended to ensure correct provider reimbursement and serves only as a general resource
regarding Molina Healthcare’s reimbursement policy for the services described in this policy. It is not intended
to address every aspect of a reimbursement situation, nor is it intended to impact care decisions. This policy
was developed using nationally accepted industry standards and coding principles. In a conflict, federal and
state guidelines, as applicable, and the member’s benefit plan document supersede the information in this
policy. Also, to the extent of conflicts between this policy and the provider contract language, the Provider
contract language will prevail. Coverage may be mandated by applicable legal requirements of a State, the
Federal government or the Centers for Medicare and Medicaid Services (CMS). References included were
accurate at the time of policy approval. If there is a state exception, please refer to the state exception table
listed below.

Policy Overview

The Centers for Medicare & Medicaid Services (CMS) National Coverage Determinations Manual (CMS
Pub. 100-03) in Chapter 1, Part 4, Section 280.1 stipulates that ventilators (E0465, E0466, and E0467)
are covered for conditions of neuromuscular diseases, thoracic restrictive diseases, and chronic
respiratory failure consequent to chronic obstructive pulmonary disease.

Each of these disease categories are comprised of conditions that can vary from severe and life-
threatening to less serious forms. These ventilator-related disease groups overlap conditions described in
the Respiratory Assist Devices LCD attached, and are used to determine coverage for bi-level PAP
devices. Per the LCD, each of these disease categories are conditions where the specific presentation of
the disease can vary from beneficiary to beneficiary. For conditions such as these, the specific treatment
plan for any individual beneficiary will vary as well. Choice of an appropriate treatment plan, including the
determination to use a ventilator vs. a bi-level PAP device, is made based upon the specifics of each
individual beneficiary's medical condition. In the event of a claim review, there must be sufficient detailed
information in the medical record to justify the treatment selected.

Reimbursement Guidelines

HCPCS code E0467 refers to a home ventilator that offers additional functions such as suction, oxygen
concentration, cough stimulation, and nebulization. This unique device has the potential to replace
multiple different pieces of equipment, raising the potential for errors in claims submitted for these items.
General principles of correct coding require that products assigned to a specific HCPCS code only be
billed using the assigned code. Thus, using the HCPCS codes for CPAP (E0601) or bi-level PAP (E0470,
E0471) devices for a ventilator (E0465, E0466, or E0467) used to provide CPAP or bi-level PAP therapy
is incorrect coding. Claims for ventilators billed using the CPAP or bi-level PAP device HCPCS codes will
be denied as incorrect coding.

Molina Healthcare retains the authority to deny, review, audit, and recoup claims based on medical
necessity as outlined in the above policy.

Pl 73 Page 1 of 3



o0
"llMOLINN

HEALTHCARE

Supplemental Information

Definitions

Term Definition
The Centers for Medicare & Medicaid Services. It
is a federal agency within the United States
Department of Health and Human Services that
administers the Medicare program and works in
partnership with state governments to administer
Medicaid, the Children’s Health Insurance Program

CMS (CHIP), and health insurance portability standards.

CPAP Continuous Positive Airway Pressure

HCPCS Healthcare Common Procedure Coding System

Home setting Non-clinical, non-hospital setting

PAP Positive airway pressure

State Exceptions

State Exception

Documentation History

Type Date Action

Initial Creation Date 09/08/2023 New Policy

Revised Date 12/12/2024 Updated Policy and verified Links
Updated title, policy overview,

Revised Date 5/29/2025 reimbursement guidelines

Revised Date 08/06/2025 Updated Template

References
References This policy was developed using:
+ CMS

« State Medicaid Regulatory Guidance
« State Contracts

Reference Link

CMS -L.33800

LCD - Respiratory Assist Devices (L33800) (cms.gov)

PDAC - Correct Coding and Coverage of Ventilators - Revised July

MAC 2020 (dmepdac.com)
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https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33800
https://dmepdac.com/palmetto/PDACv2.nsf/DIDC/N9L9D6LL9U%7EArticles%20and%20Publications%7EAdvisory%20Articles
https://dmepdac.com/palmetto/PDACv2.nsf/DIDC/N9L9D6LL9U%7EArticles%20and%20Publications%7EAdvisory%20Articles
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*CODING DISCLAIMER. Codes listed in this policy are for reference purposes only and may not be all-
inclusive. Deleted codes and codes which are not effective at the time the service is rendered may not be
eligible for reimbursement. Listing of a service or device code in this policy does guarantee coverage.
Coverage is determined by the benefit document. Molina adheres to Current Procedural Terminology
(CPT®), a registered trademark of the American Medical Association (AMA). All CPT codes and
descriptions are copyrighted by the AMA; this information is included for informational purposes only.
Providers and facilities are expected to utilize industry standard coding practices for all submissions. When
improper billing and coding is not followed, Molina has the right to reject/deny the claim and recover claim
payment(s). Due to changing industry practices, Molina reserves the right to revise this policy as needed.
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