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UTILIZATION GUIDELINES

PRACTICE GUIDELINE

CPAP Guideline
Description: Obstructive sleep apnea (OSA) becomes clinically significant with an apnea-hypopnea index (AHI) / respiratory disturbance index (RDI) of 10 or more with recurrent oxygen desaturation of 80 per cent and excessive daytime sleepiness.  CPAP devices may be used to treat OAS if the following criteria are met and the device is pre-authorized by SNMA.

A. CPAP Device – E0601

1.
OSA is documented by an attended facility-based polysomnogram and meets either of the following criteria (a or b):

a. The AHI is greater than or equal to 15 events per hour, or

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

i. excessive daytime sleepiness, impaired cognition, mood disorders, or insomnia; or

ii.
hypertension, ischemic heart disease, or history of stroke.

2.
A CPAP device 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 an authorization request.

3. If a continuous positive airway pressure device (E0601) is provided and the criteria above have not been met, it will be denied as not medically necessary.

4. For the purpose of this policy, polysommographic studies must be performed in a facility based sleep study laboratory, and not in the home or in a mobile facility.  These labs must be qualified providers of Medicare services and comply with all applicable state regulatory requirements.

5. For the purpose of this policy, polysomnographic studies must not be performed by a DME supplier.  This prohibition does not extend to the results of studies conducted by hospitals certified to do such tests.

6. If there is discontinuation of usage of an E0601 device at any time, the supplier is expected to ascertain this, and stop billing for the equipment and related accessories and supplies.

7. Accessories

a. Accessories used with an E0601 device are covered when the coverage criteria for the device are met.  Accessories are separately reimbursable at the time of initial issue and when replaced.

b. The following table represents the usual maximum amount of accessories expected to be medically necessary:

· A7032/A7033 
2 per 1 month

· A7034

1 per 3 months

· A7035

1 per 6 months

· A7036

1 per 6 months

· A7037

1 per 1 month

· A7038

2 per 1 month

· A7039

1 per 6 months

c. Quantities of supplies greater than those described in the policy as the usual maximum amounts, in the absence of documentation clearly explaining the medical necessity of the excess quantities, will be denied as not medically necessary.

d. Either a non-heated (K0268) or heated (K0531) humidifier is covered when ordered by the treating physician for use with a covered E0601 device.
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