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Important Note

Even though this policy may indicate that a particular service or supply is considered covered, this conclusion is not based
upon the terms of your particular benefit plan. Each benefit plan contains its own specific provisions for coverage and
exclusions. Not all benefits that are determined to be medically necessary will be covered benefits under the terms of your
benefit plan. You need to consult the Evidence of Coverage to determine if there are any exclusions or other benefit
limitations applicable to this service or supply. If there is a discrepancy between this policy and your plan of benefits, the
provisions of your benefits plan will govern. However, applicable state mandates will take precedence with respect to fully
insured plans and self-funded non-ERISA (e.g., government, school boards, church) plans. Unless otherwise specifically
excluded, Federal mandates will apply to all plans. With respect to Medicare and Medicaid members, this policy will apply
unless Medicare and Medicaid policies extend coverage beyond this Medical Policy & Criteria Statement. Medicare and
Medicaid policies will only apply to benefits paid for under Medicare or Medicaid rules, and not to any other health benefit
plan benefits. CMS's Coverage Issues Manual can be found on the following website:
http://cms.hhs.gov/manuals/pub06pdf/pub06pdf.asp

Overview

Home sleep studies — or polysomnography (PSG) — may be used to diagnose obstructive sleep apnea without
the need for a laboratory stay. The “gold standard” for diagnosis is a sleep-lab based sleep study. The goal
of sleep apnea diagnosis is to identify patients with obstructive sleep apnea (OSA), to establish the factors
responsible for the apnea, and to determine the most appropriate strategy for treatment.

Policy and Criteria
NOTE: These services require prior authorization by the Plan.

When services are covered:

We cover home-based PSG when ALL of the following criteria are met:
e  The patient has been pre-screened by a Pulmonologist or Neurologist; AND
e The test will be ordered and interpreted by a Pulmonologist or Neurologist; AND
e The home-based test will be a Level 111 or higher (i.e., Level Il) study.

Note: A Level IV study is not acceptable and will not be covered.

The American Sleep Disorders Association (ASDA) uses four levels to classify the complexity of recording
technology used for the diagnosis of sleep-related breathing disorders.


http://www.aetna.com/sharedsvcs/Redirect?d=std&t=/exit_disclaimer/external_link.html&u=http://cms.hhs.gov/manuals/pub06pdf/pub06pdf.asp

Level I — standard polysomnography (PSG) with a minimum of 7 parameters measured, including
EEG, EOG, chin EMG, and ECG, as well as monitors for airflow, respiratory effort, and oxygen
saturation. A technician is in constant attendance.

Level 11 — comprehensive portable PSG studies are essentially the same, except that a heart rate
monitor can replace the ECG and a technician is not in constant attendance.
Level 111 — modified portable sleep apnea testing is a cardio respiratory study in which a minimum

of 4 parameters must be measured, including ventilation (at least two channels of respiratory
movement, or respiratory movement and airflow), heart rate or ECG, and oxygen saturation.
Ventilation in this case is measured with at least two channels of respiratory movement or of airflow.
Personnel are needed for preparation, but the ability to intervene is not required for all studies.

Level IV - continuous (single or dual) bioparameter recording are devices that measure a
minimum of one parameter, usually oxygen saturation.

When services are not covered:

We do not cover PSG when:
o A Level IV sleep study is requested
e When the test is requested for a pediatric patient (less than 18 years of age)
e When any one of the criteria stated above is not met
e When the test is requested for any reason other than obstructive sleep apnea

General Coding Guidelines:
The following is a general guideline to coding for this/these service(s). Please refer to the appropriate
Medical Payment Policy for the specifics.

CPT-4 Codes: 95805 to 95811

No HCPCS Codes for this/these service(s)

ICD-9 Codes and Descriptions:
780.57 — Central sleep apnea
780.57 — Mixed sleep apnea
780.57 — Obstructive sleep apnea

Products to which this policy applies:

Commercial Plan (Direct, Select & PPO Plans)

The Independent Plan

Fallon Flex

Major Medical

Medicare Plan — refer to CMS for policy and criteria.

(OECRCRCNC)

References

1. American Academy of Pediatrics Policy Statement; VVolume 109, No 4; April 2002. Clinical Practice Guideline:
Diagnosis and Management of Childhood Obstructive Sleep Apnea Syndrome.

2. American Sleep Disorders Association Report. Indications for the clinical use of unattended portable recording for
the diagnosis of sleep-related breathing disorders. Clinical Practice Review Committee Opinion, 2000

3. American Sleep Disorders Association Report. Portable Recording in the Assessment of Obstructive Sleep Apnea.
R. Ferber, etal. SLEEP 1994; 17(4):378-392.

4. American Sleep Disorders Association Report. Practice Parameters for the Indications for Polysomnography and
Related Procedures. A.L. Chesson, et al. SLEEP 1997; 20:406-422.

5. American Sleep Disorders Association Report. Practice Parameters for the Use of Portable Recording in the
Assessment of Obstructive Sleep Apnea. M. Thorpy, et. al. SLEEP 1994; 17:372-377.

6. Bar A, Pillar G, Dvir I, Sheffy J, Schnall RP, & Lavie P. Evaluation of a portable device based on peripheral arterial
tone for unattended home sleep studies. Chest 2003 March; 123(3):695-703.

Home sleep study 8-2003 update.doc Page 2 of 3



10.

11.

12.

13.

14.

15.
16.

17.

18.

19.

20.

21.

22.

23.

24.

Boehlecke B. Controversies in monitoring and testing for sleep-disordered breathing. Curr Opin Pulm Med. 2001
November;7(6):372-80.

Claman D, Murr A, & Trotter K. Clinical validation of the Bedbugg in detection of obstructive sleep apnea.
Otolaryngol Head Neck Surg. 2001 September;125(3):227-30.

Coleman J.Sleep studies. Current techniques and future trends. Otolaryngol Clin North Am. 1999 April;32(2):195-
210.

Dingli K, Coleman EL, Vennelle M, Finch SP, Wraith PK, Mackay TW, & Douglas NJ. Evaluation of a portable
device for diagnosing the sleep apnoea/hypopnoea syndrome. Eur Respir J. 2003 February;21(2):253-9.

Douglas NJ. Home diagnosis of the obstructive sleep apnoea/hypopnoea syndrome. Sleep Med Rev. 2003
February;7(1):53-9.

Fletcher EC, Stich J, & Yang KL. Unattended home diagnosis and treatment of obstructive sleep apnea without
polysomnography. Arch Fam Med. 2000 February;9(2):168-74.

Gagnadoux F, Pelletier-Fleury N, Philippe C, Rakotonanahary D, & Fleury B. Home unattended vs hospital
telemonitored polysomnography in suspected obstructive sleep apnea syndrome: a randomized crossover trial. Chest.
2002 March;121(3):753-8.

Golpe R, Jimenez A, & Carpizo R. Home sleep studies in the assessment of sleep apnea/hypopnea syndrome. Chest.
2002 October;122(4):1156-61.

Hayes Inc. Report. April 2000; Sleep Apnea Diagnosis, Pediatric (SLEE0703.10)

Hayes Inc. Report. April 2003; Home Sleep Studies for Diagnosis of Obstructive Sleep Apnea in Adults
(HOMEO0803.15)

Li CK, & Flemons WW. State of home sleep studies. Clin Chest Med. 2003 June;24(2):283-95.

Lloberes P, Sampol G, Levy G, Aristizabal D, Sagales T, De la Calzada M, Roca A, Canas |, & Morell F. Influence
of setting on unattended respiratory monitoring in the sleep apnoea/hypopnoea syndrome. Eur Respir J. 2001
September;18(3):530-4.

McNicholas WT. Clinical diagnosis and assessment of obstructive sleep apnoea syndrome. Monaldi Arch Chest Dis.
1997 February;52(1):37-42.

Mykytyn 1J, Sajkov D, Neill AM, & McEvoy RD. Portable computerized polysomnography in attended and
unattended settings. Chest. 1999 January;115(1):114-22.

Pelletier-Fleury N, Gagnadoux F, Philippe C, Rakotonanahary D, Lanoe JL, & Fleury B. A cost-minimization study
of telemedicine. The case of telemonitored polysomnography to diagnose obstructive sleep apnea syndrome. Int J
Technol Assess Health Care. 2001 Fall;17(4):604-11.

Portier F, Portmann A, Czernichow P, Vascaut L, Devin E, Benhamou D, Cuvelier A, & Muir JF. Evaluation of
home versus laboratory polysomnography in the diagnosis of sleep apnea syndrome. Am J Respir Crit Care Med.
2000 September;162(3 Pt 1):814-8.

Reuven H, Schweitzer E, & Tarasiuk A. A cost-effectiveness analysis of alternative at-home or in-laboratory
technologies for the diagnosis of obstructive sleep apnea syndrome. Med Decis Making. 2001 Nov-Dec;21(6):451-8.
Series F. Accuracy of an unattended home CPARP titration in the treatment of obstructive sleep apnea. Am J Respir
Crit Care Med. 2000 July;162(1):94-7.

Mandated Benefit/Regulatory Issues:

& Federal

& Commonwealth of Massachusetts

@ Medicare — National Policy

@ Medicare — Local Medical Review Policy
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