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Nebulizers 
Insurance Coverage Criteria

Prescription of Item Ordered Item(s) 

1. Please specify: Nebulizer Unit, Nebulizer Kit, Nebulizer Mask

Medical Record Documenting: 

1. Treating Diagnosis
2. Medication to be used with Nebulizer
3. HMSA patients will need the following documentation if 12 years or older:

i. Patient is physically or cognitively unable to use an inhaler OR
ii. Inhaler method of delivery is / will be ineffective treatment OR
iii. Tidal Volume
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Letter of Medical Necessity 
 (Form supplied by Gammie HomeCare if documentation qualifies for 
coverage) 
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