SIERRA NEVADA MEDICAL ASSOCIATES, INC. (IPA)

UTILIZATION GUIDELINES

PRACTICE GUIDELINE

BIPAP Guideline
Description:  a BIPAP device (K0532, K0533) must be ordered or maintained by a physician who is qualified by virtue of experience and training in non-invasive respiratory assistance.  This order must be signed and dated by this physician and submitted with the authorization request.  A polysomnographic study must be performed in a sleep study laboratory and not in the home or in a mobile facility prior to requesting a BIPAP device.

Policy:  Initial coverage for BIPAP device will be for three months and must meet the following criteria:

A. An authorization request is submitted by a physician with documentation of medical necessity.

B. A K0533 device is not medically necessary if the primary diagnosis is obstructive sleep apnea (OSA).

C. A K0532 or a K0533 device may be covered for patients with restrictive thoracic disorders, severe chronic obstructive pulmonary disease, central sleep apnea, or obstructive sleep apnea (K0532 only) if all of the following criteria are met.

1. Restrictive Thoracic Disorders:

a. There is documentation in the patient’s medical record of a progressive neuromuscular disease, or a severe thoracic cage abnormality, and

b.
an arterial blood gas PaC02, done while awake and breathing the patient’s usual 

FI02 is greater than or equal to 45 mm Hg, or

i. sleep oximetry demonstrates oxygen saturation less than or equal to 88% for at least five continuous minutes, done while breathing the patient’s usual FI02, or

ii. for a progressive neuromuscular disease (only), maximal inspiratory pressure is less than 60 cm H20 or forced vital capacity is less than 50% predicted, and

c. chronic obstructive pulmonary disease does not contribute significantly to the patient’s pulmonary limitation.

2. Severe COPD:

a. An arterial blood gas PaC02, done while awake and breathing the patient’s usual 

FI02, is greater than or equal to 52 mm Hg, and

i. Sleep oximetry demonstrates oxygen saturation less than or equal to 88% for at least five continuous minutes, done while breathing oxygen at 2 LPM or the patient’s usual FI02 (whichever is higher), and 

b. prior to initiating therapy, OSA (and treatment with CPAP) has been considered and 

ruled out.

c. If all of the above criteria for patients with COPD are met, a K0532 device will be covered for the first three months.

3. Central Sleep Apnea,  i.e. apnea not due to airway obstruction:

a. Prior to initiating therapy, a complete facility-based, attended polysomnogram

must be performed documenting the following:

i. The diagnosis of central sleep apnea (CSA), and

ii. the exclusion of obstructive sleep apnea (OSA) as the predominant cause of sleep-associated hypoventilation, and 

iii. the ruling out of CPAP as effective therapy if OSA is a component of the sleep-associated hypoventilation, and 

iv. oxygen saturation is less than or equal to 88% for at least five continuous minutes, done while breathing the patient’s usual FI02, and

v. significant improvement of the sleep-associated hypoventilation with the use of a K0532 or K0533 device on the settings that will be prescribed for initial use at home, while breathing the patient’s usual FI02.

4. Obstructive Sleep Apnea (OSA) - Criteria (a) and (b) are both met:

a. A complete facility-based, attended polysomnogram, has established the

diagnosis of obstructive sleep apnea according to the following criteria:

i. The apnea-hypopnea index (AHI) is greater than or equal to 15 events per hour, or

ii. the AHI is from 5 to 14 events per hour with documented symptoms of:

aa. excessive daytime sleepiness, impaired cognition, mood disorders, or insomnia, or

ab. hypertension, ischemic heart disease, or history of stroke, and 

b.
A single level device (E0601), Continuous Positive Airway Pressure Device (CPAP) has been tried and proven ineffective.

D.
For continued coverage of K0532 or K0533 device, the patient must be re-evaluated to establish medical necessity for continued use that include (1) and (2) below:

1. A signed and dated statement completed by the physician, (no sooner than 61 days after initiation of use), declaring that the patient continues to compliantly use the device (an average of 4 hours per 24 hour period) and the patient is benefiting from it’s use.

2. A signed statement is completed by the patient no sooner than 61 days after initiation of the device.  (See sample patient statement included in this policy.)
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