This format may be considered to use as Letter of Medical Necessity form

For Trilogy Orders the following must be present or made available:

The patient’s diagnosis is:

· Chronic Respiratory Failure associated with COPD

Documented re-hospitalizations – 2 or more within a year and 

Does the patient have Chronic Hypercapnic Failure – PaCO2 > 52 mmHg
Can we obtain the patient’s history and physical performed and documented during these hospital stays AND 
Can we obtain arterial blood gas results obtained during these hospitalizations, if available or not documented in the History and Physical?

· Progressive Neuromuscular Disease         

Patient’s FVC is < 50% predicted OR
Patient’s Forced Expiratory Pressure is < 60 cmH20 AND
Patient has documented complaints of excessive daytime sleepiness, inability to participate in normal activities of daily living, morning headaches, etc
See attached 
· Chronic Hypoventilation Syndrome secondary to Thoracic Restrictive Disease 
FVC < 50% predicted 
If secondary to Morbid obesity BMI >40
OR

If Trilogy is prescribed as a pressure support therapy device to Tracheostomy Tube


Patient Primary Diagnosis:









Patient Secondary Diagnosis:







I am ordering the Trilogy for this patient because without pressure support therapy during the hours of sleep and as needed the patient may continue to experience respiratory exacerbations that will result in emergency room encounters and potential subsequent intensive care admissions.  
The Trilogy is a FDA approved device designed to provide pressure support therapy via an invasive interface, e.g., tracheostomy tube.
Trilogy Letter of Medical Necessity

Chronic Respiratory Failure Associated with COPD

	Patient

Name
	
	Patient

DOB
	

	Patient

Address
	
	City,

State,

Zip
	

	Patient

Phone
	
	Alternate

Contact
	


	Primary 

Respiratory Diagnosis
	

	Secondary

Diagnosis
	


	12-month Hospital Admission History

	First Respiratory 

Failure Related Admission
	
	PaCO2

Value
	

	Second Respiratory 

Failure Related Admission
	
	PaCO2

Value
	

	Third Respiratory 

Failure Related Admission
	
	PaCO2

Value
	

	Fourth Respiratory 

Failure Related Admission
	
	PaCO2

Value
	

	Other Respiratory 

Failure Related Admission(s)
	
	PaCO2

Value(s)


	


Patient does not have a primary diagnosis of obstructive sleep apnea and has failed all therapies resulting in chronic re-hospitalizations due to Chronic Respiratory Failure including Respiratory Assist Device (RAD therapy) OR I have considered RAD therapy and deemed it to be inadequate or inappropriate given the patient’s current condition and co morbidities.

Physician Signature/Physician Printed Name



Date

Trilogy Letter of Medical Necessity

Progressive Neuromuscular Disease
	Patient

Name
	
	Patient

DOB
	

	Patient

Address
	
	City,

State,

Zip
	

	Patient

Phone
	
	Alternate

Contact
	


	Primary 

Respiratory Diagnosis
	

	Secondary

Diagnosis
	


	Patient Subjective Complaints

	
	Patient complains of chronic breathlessness during minimal exercise or at rest

	
	Patient complains of daytime hypersomnolence, chronic fatigue and inability to participate in activities of daily living

	
	Patient complains of sleep disordered breathing secondary to disease impact to weakening of the muscles that assist in breathing during sleep


	Patient Objective Data

	FVC
	
	FeV1
	
	NEF
	


Patient has failed all therapies resulting in chronic fatigue, hypersomnolence and inability to participate in activities of daily living.  Due to the disease process and patient need the Trilogy ventilator is ordered as it offers portability as needed, battery backup and a data management system that allows to monitor the patient’s progressive respiratory deterioration and then offers the flexibility of changing modes and applications of ventilation without changing machines that could further exacerbate the patient’s condition and co morbidities.

Physician Signature/Physician Printed Name



Date

Trilogy Letter of Medical Necessity

Thoracic Restrictive Syndrome

	Patient

Name
	
	Patient

DOB
	

	Patient

Address
	
	City,

State,

Zip
	

	Patient

Phone
	
	Alternate

Contact
	


	Primary 

Respiratory Diagnosis
	

	Secondary

Diagnosis
	


	Patient Subjective Complaints

	
	Patient complains of chronic breathlessness during minimal exercise or at rest

	
	Patient complains of daytime hypersomnolence, chronic fatigue and inability to participate in activities of daily living

	
	Patient complains of sleep disordered breathing secondary to disease impact to breathing during sleep


	Patient Objective Data

	FVC
	
	FeV1
	
	BMI
	


Patient does not have a primary diagnosis of obstructive sleep apnea and has failed all therapies resulting in chronic fatigue, hypersomnolence and inability to participate in activities of daily living.  Due to the disease process and patient need the Trilogy ventilator is ordered as it offers portability as needed, battery backup and a data management system that allows to monitor the patient’s progressive respiratory deterioration and then offers the flexibility of changing modes and applications of ventilation without changing machines that could further exacerbate the patient’s condition and co morbidities.  Absence of treatment could result in recurrent re-hospitalizations that could include intensive care days and excessive length of hospital stays.  Proper therapy could result in decreasing the need for this patient to undergo a tracheostomy procedure that could be needed to maintain an open airway for this patient.

Physician Signature/Physician Printed Name



Date

