
 
 
 

Instructions to obtain Nebulizer 
 

 
 
Effective 10/1/2010, IEHP will be providing Nebulizer Machines via the IEHP Pharmacy 
Network.  Nebulizers are still considered a Durable Medical Equipment (DME) benefit, but will 
be allowed to process through the Pharmacy Network.  IEHP Providers may write a prescription 
for IEHP Members to obtain a nebulizer machine for asthma and/or COPD treatment.  Please 
note that not all pharmacies carry Durable Medical Equipment (DME) supplies.  For your 
convenience, you may send the referral directly to the fax number below and it will be delivered 
to the Member’s home.  Members may continue to fill the nebulizer medications at any 
contracted pharmacy. 
 
Note that the following criteria will continue to apply: 
 
Quantity Limitation:  1 per year 
Diagnosis:  Asthma 493, COPD 496, or other justified diagnosis 
 
Two Ways to obtain Nebulizers for IEHP Members 
 

1) Preferred channel:  Nebulizer will be sent to the Member directly upon request.  
Complete and send the referral form to American Surgical Pharmacy (see below); 
 
OR 
 

2) Write a prescription for a Nebulizer and the Member can go to any network pharmacy to 
obtain the Nebulizer.  IEHP will cover the following nebulizers (please put one of the 
product names onto the prescription): 
 

National Drug Code (NDC) Product Name 
16958-0374-72 DEVILBISS PULMOMATE 
16958-0684-58 DEVILBISS PULMO-AIDE 
16958-0687-81 DEVILBISS COMPACT 

 
 
 



Please complete this form and fax it to:  American Surgical Pharmacy  
Fax Number:  909-882-7849 
 

 

 
 

Nebulizer Request Form 
 
 
Date: ______________ 
 
Physician Name: ____________________________Physician NPI: _____________________ 
  
 
Member Name: __________________________________________DOB:  ________________ 
 
Member Contact Phone Number: 
______________________________________________________________________________ 
 
Member Address: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Nebulizer:  PulmoMate   NDC:  16958-0684-58   
 
Diagnosis (Please check the proper Diagnosis Code):  Asthma: 493 ___    COPD: 496 ___   
Other(s):  ______________________________ 
 
Sig:  As Directed 
 
 
 
Signature:_________________________________________________ 
 


