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Description:   

Airway obstruction during sleep is a commonly recognized problem.  Obstructive sleep apnea (OSA) is the 

most common breathing related sleep disorder.  OSA is characterized by repetitive episodes of airway 

obstruction due to the collapse and obstruction of the upper airway during sleep.  In patients with OSA, the 

normal pharyngeal narrowing is accentuated by anatomic factors, such as a short neck, elongated palate and 

uvula, large tonsils and redundant lateral pharyngeal wall mucosa.  The hallmark symptom of OSA is 

excessive snoring.  The snoring abruptly ceases during the apneic episodes and during a brief awakening 

period and then resumes when the patient falls asleep again. 

 

Diagnosis: 

 

OSA signs and symptoms: 

 Significant snoring 

 Observed apnea or choking 

 Excessive daytime sleepiness 

 

The diagnosis and treatment of OSA is covered by ODS to plan limitations as medically necessary 

according to the criteria outlined below:   

 

Please refer to ODS Clinical Care Guidelines regarding medical necessity criteria for sleep study and CPAP 

therapy. 

 

Criteria: 

 

Non-Surgical Treatment: 
 

1.   ODS will cover CPAP and BiPAP therapy for members who meet the criteria included in the ODS 

Clinical Care Guidelines. 

 

2.   ODS will cover custom-fitted and prefabricated oral appliances, including but not limited to tongue-

retaining devices or Mandibular advancement devices (TAP or HPAP), for OSA members who meet the 

following criteria.  Oral appliances for OSA that are available over-the-counter without a prescription 

are not covered.  

 

a. Obstructive sleep apnea diagnosed with a sleep study reviewed by a sleep medicine specialist, 

and  

i. Member is intolerant, refuses or has failed CPAP therapy  

 b.    Apnea Hypopnea Index (AHI) greater than 15, or  

c. Mild to moderate sleep apnea with an Apnea Hypopnea Index (AHI) greater than 5 and less 

than 15 with at least ONE of the following: 

i. Excessive daytime sleepiness with an Epworth Sleepiness Scale score ≥ 10 

ii. Insomnia 

iii. Impaired cognition 

iv. Documented hypertension 
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v. Ischemic heart disease 

vi. History of stroke 

d. Members with severe sleep apnea with an AHI of greater than 30 that have failed CPAP or 

BiPAP with documentation of a three month trial or as an adjunct to CPAP or BiPAP therapy.  

  

3.   The following treatments are considered medically necessary in children with habitual snoring and an  

      apnea index of greater than one on a nocturnal polysomnography:  

 a.   Adenotonsillectomy 

b.   CPAP in children for OAS when any of the following criteria is met: 

i.    Adenotonsillectomy is contraindicated 

ii.    Adenotonsillectomy is delayed. 

iii. Adenotonsillectomy is unsuccessful in relieving symptoms of OSA.  

 

4.    DPAP or VPAP will be reviewed on a case-by-case basis by the ODS Medical  

       Director for member’s with OSA who have failed or are intolerant to CPAP or BiPAP therapy.  These 

       alternatives to CPAP may also be indicated for members with OSA and a concomitant breathing 

       disorder such as restrictive thoracic disorder, COPD, or nocturnal hypoventilation. 

 

5.    ODS will cover AutoPAP for members who meet criteria for CPAP. 

 

Not Covered: 

The following procedures are not covered by ODS: 

1. The Repose System, a minimally invasive technique involving tongue base suspension, is considered 

investigational. 

2. Injection snoreplasty: injection of a sclerosing agent into the soft palate is considered investigational. 

3. Cardiac atrial pacing for the treatment of sleep apnea is considered investigational.  

4. Flexible Positive Airway Pressure (C-Flex, Respironics) 

5. Dental procedures (dentures, bridgework, etc) as treatment for OSA are not covered benefits under 

ODS medical plans. 

 

Information to be Submitted with Pre-Authorization Request: 

1.    Sleep study interpretation 

2.   CPAP trial results 

3.   Medical records from treating physician documenting the requirements 

 

Applicable CPT/HCPC: 

Note: list may not be all inclusive 

 

E0470 Respiratory assist device, bi-level pressure capability, without backup rate feature, 

used with noninvasive interface. 

E0471 Respiratory assist device, bi-level pressure capability, with backup rate feature, used 

with noninvasive interface. 

. 

E0472 Respiratory assist device, bi-level pressure capability, with back-up rate feature, used 

with invasive. 

E0485 Oral device/appliance used to reduce upper airway collapsibility, adjustable or 

nonadjustable, prefabricated, includes fitting and adjustment  

E0486 Oral device/appliance used to reduce upper airway collapsibility, adjustable or 

nonadjustable, custom fabricated, includes fitting and adjustment   

S8262  Mandibular orthopedic repositioning device,  
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S8262 Mandibular orthopedic repositioning device, each 
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