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IMPORTANT | For Paramount Advantage Only: Paramount medical policies only apply to Paramount 
Advantage Medicaid claims with dates of service before Feb. 1, 2023. Please contact Anthem, for Medicaid 
claims with dates of service on or after Feb. 1, 2023. 

 
GUIDELINES  

• This policy does not certify benefits or authorization of benefits, which is designated by each individual 
policyholder terms, conditions, exclusions and limitations contract. It does not constitute a contract or 
guarantee regarding coverage or reimbursement/payment. Self-Insured group specific policy will 
supersede this general policy when group supplementary plan document or individual plan decision 
directs otherwise.  

• Paramount applies coding edits to all medical claims through coding logic software to evaluate the 
accuracy and adherence to accepted national standards.  

• This medical policy is solely for guiding medical necessity and explaining correct procedure reporting 
used to assist in making coverage decisions and administering benefits.  

 
SCOPE 
X Professional 
X Facility 
 
DESCRIPTION 
Sleep disorders are some of the most common medical problems in the United States, and have a significant 
impact on quality of life, productivity, and health. There are many different types of sleep-related disorders including 
sleep apnea, upper airway resistance syndrome, insomnia, narcolepsy, nocturnal movement disorders (e.g., 
restless leg syndrome and periodic limb movement disorder), unexplained excessive daytime sleepiness, and 
arousal disorders (parasomnias).   
 
Sleep Studies and Polysomnography (PSG) refers to the continuous and simultaneous monitoring and recording of 
various physiological and pathophysiological parameters of sleep. A sleep study is a test that may be used to assist 
in the diagnosis of sleep disorders. It can record a range of bodily functions during sleep, such as measurement of 
breathing, respiratory effort, oxygen saturation levels, heart monitoring, eye movement and heart, brain and muscle 
activity. A sleep study may be performed in a sleep facility/laboratory or in the home.  
 
Sleep testing may be classified as follows: 

• Type I - An attended sleep study performed in a hospital or freestanding sleep lab with continuous and 
simultaneous monitoring of electroencephalogram (EEG), electrooculogram (EOG), electrocardiogram 
(EKG), electromyogram (EMG), oxygen saturation, respiratory effort, and airflow. Type I studies are also 
known as polysomnography (PSG). 

• Type II - A sleep study (usually unattended) performed with portable equipment with continuous and 
simultaneous monitoring of EEG, EOG, EKG, EMG, oxygen saturation, respiratory effort, and airflow. Type 
II studies are similar to type I (PSG) studies except that the former are usually performed in the home. 

• Type III - An unattended sleep study performed with portable equipment with monitoring of a minimum of 
four channels: 2 respiratory movement/airflow, 1 ECG/heart rate and 1 oxygen saturation. The studies are 
performed in the home and differ from types I and II in that they do not provide data on sleep staging. 

• Type IV - An unattended sleep study performed with portable equipment with monitoring of three or fewer 

HMO & PPO 
MARKETPLACE 

MEDICARE – ELITE, 
MAP & PROMEDICA 



PG0207 – 02/13/2023   

physiological parameters only one of which is airflow. The studies are performed in the home and differ 
from types I and II in that they do not provide data on sleep staging. 
 

Home/Portable Monitor Sleep Study Testing is a sleep study performed in the home that utilizes portable 
monitoring devices that are used by a patient without supervision of a sleep technologist. The system usually 
consists of a recording device and related accessories. Home sleep studies offer an alternative to PSG for some 
patients with suspected OSA. Advantages include increased comfort, convenience, and access to 
diagnosis/treatment. Disadvantages include the decreased number of physiologic variables measured, compared 
with PSG, and the potential for decreased diagnostic accuracy and/or need for additional diagnostic testing. When 
a home sleep apnea testing is indicated, an autotitrating Positive Airway Pressure (APAP) device is an option to 
determine a fixed PAP pressure. Home sleep apnea testing is not indicated for the diagnosis of other sleep-related 
breathing disorders. Comprehensive sleep evaluation, careful patient selection, adequate patient 
education/instruction, and proper use of equipment are key components of home sleep study. Home/Portable 
Monitor Sleep Testing devices measure fewer parameters than a laboratory based sleep study and are therefore 
not recommended for assessment of sleep disorder in the pediatric population. 
 
Polysomnogram (PSG) is a sleep study that is performed in a facility/laboratory setting and requires an overnight 
stay. PSG is designed to capture multiple sensory channels including brain waves, heartbeat, blood pressure and 
breathing patterns as a patient sleeps. It can also record eye and leg movements and muscle tension, which can 
be useful in diagnosing parasomnias. A PSG performed at a facility will record a minimum of 12 channels, which 
involves at least 22 wire attachments to the patient. Sensors that send electrical signals to a computer are placed 
on the head, face, chest and legs. This test is attended by a technologist and the results are evaluated by a 
qualified physician. An attended study ensures that the electrodes and sensors are functioning adequately and do 
not dislodge during the night. In addition, an attendant is able to identify severe OSA in the first part of the night 
and titrate continuous positive airway pressure (CPAP) in the second part of the night, commonly known as a "split-
night" study. If successful, this strategy eliminates the need for additional polysomnography for CPAP titration.  
 
Polysomnography is defined to minimally include, but is not limited to, the following: 

• A 1-4 lead electroencephalogram (EEG) to measure global neural encephalographic activity using 
electrodes placed on the scalp. 

• Electrooculogram (EOG) to measure eye movements using electrodes placed near the outer 
canthus of each eye. 

• A submental electromyogram (EMG) to measure submental electromyographic activity using 
electrodes placed over the mentalis, submentalis muscle, and/or masseter regions. 

• Rhythm electrocardiogram (ECG). 

• Nasal and/or oral airflow via both thermistor and nasal pressure sensor. 

• Respiratory effort by chest-wall and abdominal movement measured using respiratory 
inductive plethysmography, endoesophageal pressure or by intercostal EMG. 

• Gas exchange (oxygen saturation [SpO2]) by oximetry or transcutaneous monitoring. 

• Bilateral anterior tibialis muscle activity, motor activity-movement using EMG. 

• Body positions by directly applied sensors or by direct observation. 
 
Positive Airway Pressure (PAP) titration study is used to set the right level of PAP, which can be administered 
as continuous positive airway pressure (CPAP), or bilevel positive airway pressure (BPAP) once patient tolerance 
and optimal levels are determined by a sleep technologist. PAP titration may be performed in conjunction with a 
PSG as part of a second or split night study if the diagnosis of moderate or severe OSA can be made within the 
first two hours of recorded sleep and at least three hours of PAP titration, including the ability of PAP to eliminate 
respiratory events during both rapid eye movement (REM) sleep and non REM sleep, is demonstrated.  
 
Facility based, daytime, abbreviated, cardiorespiratory sleep studies (PAP NAP testing) uses a therapeutic 
framework that includes mask and pressure desensitization, emotion focused therapy to overcome aversive 
emotional reactions, mental imagery to divert patient attention from mask or pressure sensations and physiological 
exposure to PAP therapy during a 100-minute nap period which is purported to enhance PAP therapy adherence.  
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Multiple Sleep Latency Test (MSLT) is a facility-based study that is used to measure levels of daytime 
sleepiness. During a routine MSLT, a patient is given five nap trials that are separated by two-hour intervals: each 
trial consists of a twenty-minute session in which the patient attempts to fall asleep. Onset of sleep and rapid eye 
movement, along with heartbeat and chin movements are recorded. The test is typically performed on the night 
following a PSG (where at least six hours of sleep were achieved) in order to rule out other sleep disorders as a 
cause of excessive daytime sleepiness. The results of the study are primarily used to confirm the suspected 
diagnosis of narcolepsy.  
 
Maintenance of Wakefulness Test (MWT) is a facility-based study that is used to measure the ability to stay 
awake and alert. The procedure protocol is similar to that of the MSLT, with the exception that a patient is given 
four nap trials, each trial consisting of a forty-minute session in which the patient attempts to fall asleep. The test is 
routinely performed the day after a nocturnal PSG and evaluates the ability to stay awake for a defined period of 
time. Results may be used to determine the efficacy of therapy for sleep disturbance disorders (such as 
narcolepsy) or to determine if the inability to stay awake is a public or personal safety concern.  
 

POLICY 

Paramount Commercial Plans, Medicare Advantage Plans and Paramount Medicaid Advantage  
 
Adult home sleep study testing (95800, 95801, 95806, G0398, G0399, and G0400) and adult facility 
sleep study testing (95808, 95810, and 95811) does not require prior authorization. 

o Paramount supports the initial unattended (unsupervised) adult home sleep testing and 
one repeat unattended (unsupervised) adult home sleep testing without a prior 
authorization when the coverage criteria below is met.  

o Prior authorization is required for additional repeat unattended (unsupervised) adult home 
sleep study testing    

 
Pediatric home sleep study testing (95800, 95801, 95806, G0398, G0399, and G0400) is non-
covered. 
 
Pediatric facility sleep study testing (95782, 95783, 95808, 95810, and 95811) does not require 
prior authorization. 
 
Wakefulness testing (MWT) (95805) and multiple sleep latency testing (MSLT) do not require prior 
authorization. 
 
Prescreening devices to predict pretest probability of OSA (e.g., SleepStrip, acoustic 
pharyngometry) and abbreviated cardiorespiratory sleep study (e.g., PAP-Nap) (95807) are non-
covered. 
 
For actigraphy testing (95803), refer to PG0198 Actigraphy and Accelerometry for coverage 
determination. 

 
COVERAGE CRITERIA 
Paramount Commercial Plans, Medicare Advantage Plans and Paramount Medicaid Advantage  
Coverage of, testing for, and the treatment of obstructive sleep apnea and other sleep disorders is subject to the 
terms, conditions and limitations as described in the applicable benefit plan’s schedule of copayments. Please refer 
to the applicable benefit plan document and schedules to determine benefit availability and the terms, conditions 
and limitations of coverage particularly around coverage for testing required for employment, insurance coverage, 
or government license purposes. Even when there is no exclusion in the benefit plan for such coverage, Paramount 
considers screening for or the evaluation of obstructive sleep apnea or other sleep disorder to be not medically 
necessary when required for employment, insurance or government license purposes in the absence of symptoms 
suggestive of obstructive sleep apnea or other sleep disorder. 
 
Sleep studies must be performed in or by a Network sleep center, which has met the American Academy of Sleep 
Medicine (AASM) Standards for Accreditation. Such centers may be hospital affiliated or freestanding. Services 
rendered at sleep centers are generally short stays of not less than four hours and not more than twenty-four 
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hours. 
 
Adult Home Sleep Study Testing (95800, 95801, 95806, G0398, G0399, G0400) 
Paramount covers an unattended (unsupervised) sleep study with a minimum of 3 recording channels with the 
following sensors: nasal pressure, chest and abdominal respiratory inductance plethysmography, and oximetry; or 
alternatively peripheral arterial tone (PAT), oximetry and actigraphy, as medically necessary for the diagnosis of 
suspected obstructive sleep apnea (OSA) when ALL of the following criteria are met: 

• Member is age 18 years or older 

• The sleep study is performed in conjunction with a comprehensive sleep evaluation performed (within 1 
year) by a professional provider, including, but not limited to: a face-to-face encounter, relevant medical 
history, signs and symptoms relevant diagnostic studies and physical examination 

• A combination of at least TWO of the following: 
o Evidence of daytime sleepiness (e.g., excessive sleepiness not explained by other factors, non-

refreshing sleep, sleep fragmentation), as evidenced by one of the following: 
▪ An Epworth Sleepiness Scale greater than 10, or  
▪ Inappropriate daytime napping (e.g., during driving, conversation, or eating), or  
▪ Sleepiness that interferes with daily activities and is not explained by other conditions; 

o ANY of the following additional symptoms or risk factors of OSA:  
▪ Observed apneas during sleep 
▪ Gasping/choking episodes associated with awakenings 
▪ Disruptive/Habitual snoring  
▪ Increased neck circumference (i.e., > 17 inches in men, > 16 inches in women)  
▪ Treatment-resistant hypertension (persistent hypertension in a patient taking three or 

more antihypertensive medications) 
▪ Obesity, defined as a body mass index ≥ 30kg/m² 
▪ Craniofacial or upper airway soft tissue abnormalities, including adenotonsillar 

hypertrophy. 

• Absence of significant comorbid condition that would be expected to degrade the accuracy of a 
home/portable study, including, but not limited to: 

o Moderate to severe pulmonary disease, such as chronic obstructive pulmonary disease (COPD)  
o Moderate to severe neuromuscular/neurodegenerative disorder causing restrictive lung diseases 

(e.g., kyphoscoliosis, myasthenia gravis, amyotropic lateral sclerosis (ALS), polio, Polymyositis, 
Guillian Barre syndrome)  

o Congestive heart failure Class III or IV  
o Obesity hypoventilation syndrome, previously documented  
o Pulmonary hypertension  

• No sleep disorder other than OSA is suspected (e.g., central sleep apnea, periodic limb movement disorder, 
parasomnias, narcolepsy, REM behavior sleep disorder)  

• No cognitive impairment (inability to follow simple instructions) resulting in inability to apply the home sleep 
study equipment when another individual is not available to assist with this task 

• No physical impairment resulting in inability to apply the home sleep study equipment when another 
individual is not available to assist with this task 

 
Unattended (unsupervised) sleep apnea tests that do not meet criteria are considered not medically necessary. 
 
Home Sleep studies are only covered for the diagnosis of Obstructive Sleep Apnea. They are not covered for any 
other sleep disorders (central sleep apnea, periodic limb movement disorder, insomnia, parasomnias, circadian 
rhythm disorders or narcolepsy) or for screening asymptomatic persons. 
 
A Member who undergoes a home-based sleep test must receive, prior to the test, adequate instruction on how to 
properly apply the portable sleep monitoring device by the professional provider conducting the home-based sleep 
test by face-to-face demonstration, video, or telephonic instruction and the 24-hour availability of qualified 
personnel to answer questions or trouble shoot issues with the device 
 
A single unattended (unsupervised) home sleep study with a minimum of 3 recording channels as described above 
may be considered medically necessary as a screening tool in patients who are scheduled for bariatric surgery and 
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have no evidence of a health condition that might alter ventilation or require alternative treatment that is listed 
above. Coverage for home study related to bariatric surgery is subject to the Member’s contract benefits and/or 
exclusions.  
 
Home sleep studies performed with Type II and Type III devices (as defined above) and devices which utilize the 
combination of peripheral arterial tone (PAT), actigraphy, EKG/heart rate and oxygen saturation are considered 
medically necessary when the criteria above are met. Type IV devices not meeting this description are considered 
to be not medically necessary in all clinical scenarios. 
 
Limited channel home sleep study apnea testing (HST) devices that are unable to calculate apnea/hypopnea index 
(AHI) or respiratory disturbance index (RDI) (including but not limited to Biancamed SleepMinder, SNAP testing 
with fewer than three channels, and the SleepImage Sleep Quality Screener) are considered experimental, 
investigational and/or unproven. (Note that the ApneaLink does not meet criteria as a covered type IV device 
because it does not measure airflow; however, the ApneaLink Plus records 5 channels, including airflow, and 
meets criteria for a covered sleep study device.) 
 
A home sleep study is considered one study, whether performed during a single night or during two or more 
consecutive nights. Results of clinical studies demonstrate that night-to-night variability in home sleep study testing 
is comparable to laboratory-based supervised polysomnography.  
 
Paramount covers a repeat unattended (unsupervised) sleep study with a minimum of 3 recording channels with 
the following sensors: nasal pressure, chest and abdominal respiratory inductance plethysmography, and oximetry; 
or alternatively peripheral arterial tone (PAT), oximetry and actigraphy, as medically necessary for the diagnosis of 
suspected obstructive sleep apnea (OSA) in an adult (age 18 or older) when one of the following criteria are met:  

• Results of previous HST are negative, indeterminate or technically inadequate to make a diagnosis of OSA 
o A face-to-face clinical re-evaluation by the treating practitioner is required to determine the etiology of 

the failure to respond to the previous HST, which failed to establish the diagnosis of OSA in a patient 
with a high pretest probability of OSA. 

• To evaluate efficacy of oral appliances or devices 

• To evaluation of results following surgical treatment for OSA (including adenotonsillectomy or upper airway) 

• To reevaluate the diagnosis of OSA and need for continuous positive airway pressure (CPAP), e.g., if there 
is a significant change in weight or change in symptoms suggesting that CPAP should be re-titrated or 
possibly discontinued 

• Medical indications support a repeat study, e.g. failure of the member to begin treatment following the initial 
home sleep study.  

 
Additional repeat unattended (unsupervised) sleep studies may be approved through the prior authorization 
process.  

 
Repeat unattended (unsupervised) sleep apnea tests that do not meet the initial adult home sleep study coverage 
criteria noted above are considered not medically necessary.  
 
Paramount covers home titration using auto-titrating PAP (APAP) to determine a fixed CPAP pressure for ongoing 
treatment when ALL of the following criteria are met:  

• Individual meets the criteria for home sleep studies in the section above 

• Individual does not have a comorbid condition that would be expected to degrade the accuracy of auto-
titration, such as any of the following:  
o congestive heart failure Class III or IV  
o significant lung disease [e.g., COPD)  
o prior diagnosis of central sleep apnea  

• No evidence of nocturnal oxygen (O2) desaturations* caused by a condition other than OSA (e.g. obesity 
hypoventilation syndrome)  

 
* Significant oxygen desaturation:  
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o O2 saturation < 80% for > 1% of recording time or < 90% for > 20% of recording time during prior 
diagnostic home study  

o O2 saturation < 80% for > 1% of sleep time or < 90% for > 30% of sleep time during prior diagnostic 
facility-based study  

 
Paramount covers repeat home titration, using auto-titrating PAP (APAP) to determine a fixed CPAP pressure for 
ongoing treatment when ALL of the following criteria are met: 

• Individual meets the criteria for home sleep studies and home titration using auto-titrating PAP (APAP) in 
the sections above 

• Procedure to be performed for ANY of the following:  
o to determine whether pressure adjustment is needed when clinical response is insufficient or symptoms 

return despite a good initial response to PAP  
o substantial weight loss (e.g., 10% of body weight) to determine if adjustment of PAP pressure is 

indicated  
o substantial weight gain (e.g., 10% of body weight) with return of symptoms despite continued use of 

CPAP, to determine if adjustment of PAP pressure is indicated  
 
Paramount does not cover home titration for any other indication because it is considered not medically necessary.  
 
All data from home sleep studies must be reviewed and interpreted by a professional provider either board-certified 
in sleep medicine or overseen by a board-certified sleep medicine professional provider. 
 
Adult Facility Sleep Study Testing (95807, 95808, 95810, 95811) 
Paramount covers a supervised polysomnography (PSG) performed in a sleep laboratory as medically necessary 
for the diagnosis of suspected obstructive sleep apnea (OSA) with a moderate or high pretest probability of OSA in 
the following situations: 

• Age 18 or older 

• The sleep study is performed in conjunction with a comprehensive sleep evaluation performed (within 1 
year) by a professional provider, including, but not limited to: a face-to-face encounter, relevant medical 
history, signs and symptoms relevant diagnostic studies and physical examination 

• The member does not meet criteria for an unattended home sleep study as described above 

• A combination of at least TWO of the following is met: 
o Evidence of daytime sleepiness (e.g., excessive sleepiness not explained by other factors, non-

refreshing sleep, sleep fragmentation), as evidenced by one of the following: 
▪ An Epworth Sleepiness Scale greater than 10, or  
▪ Inappropriate daytime napping (e.g., during driving, conversation, or eating), or  
▪ Sleepiness that interferes with daily activities and is not explained by other conditions; 

o ANY of the following additional symptoms or risk factors of OSA:  
▪ Observed apneas during sleep 
▪ Gasping/choking episodes associated with awakenings 
▪ Disruptive/Habitual snoring  
▪ Increased neck circumference (i.e., > 17 inches in men, > 16 inches in women)  
▪ Obesity, defined as a body mass index ≥ 30kg/m² 
▪ Craniofacial or upper airway soft tissue abnormalities, including adenotonsillar hypertrophy. 

• Failure of resolution of symptoms or recurrence of symptoms during treatment 

• Sleep study testing is done to rule out other sleep disorders such as central sleep apnea, injurious or 
potentially injurious parasomnias, or narcolepsy.  

• Results of previous HST are negative, indeterminate or technically inadequate to make a diagnosis of OSA 
o A previous HST failed to establish the diagnosis of OSA in a patient with a high pretest probability of 

OSA. 

• There is presence of a comorbidity that might alter ventilation or decrease the accuracy of a home sleep 
apnea test, including, such as any of the following, but not limited to:   
o Moderate to severe pulmonary disease, such as chronic obstructive pulmonary disease (COPD)  
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o Moderate to severe neuromuscular/neurodegenerative disorder causing restrictive lung diseases (e.g., 
kyphoscoliosis, myasthenia gravis, amyotropic lateral sclerosis (ALS), polio, polymyositis, Guillian Barre 
syndrome)  

o Congestive heart failure (moderate to severe)  
o Body mass index (BMI) >50 
o Obesity hypoventilation syndrome, previously documented  
o Pulmonary hypertension 
o Documented ongoing epileptic seizures in the presence of symptoms of sleep disorder 
o Sleep disorder other than OSA is suspected (e.g., central sleep apnea, periodic limb movement 

disorder, parasomnias, narcolepsy, REM behavior sleep disorder) that is corroborated by the clinical 
documentation  

 
Paramount covers full night in-facility polysomnography (PSG) (95808, 95810) as medically necessary prior to a 
planned multiple sleep latency test (MSLT) in an adult (age 18 or older) with suspected narcolepsy.  

 
A split-night study is a supervised PSG in which moderate-to-severe OSA is documented during the first portion of 
the study using PSG, followed by CPAP during the second portion of the study. Paramount covers split-night in-
facility polysomnography (PSG) (95811), in which the initial diagnostic portion of the PSG is followed by positive 
airway pressure (PAP) titration, as medically necessary in an adult (age 18 or older) when ALL of the following 
criteria are met:  

• Medical necessity criteria for a sleep study for suspected obstructive sleep apnea (OSA) as outlined 
above have been met  

• A positive test for OSA is established:  
o Apnea/hypopnea index (AHI) or respiratory disturbance index (RDI) of 15 or higher during initial 

diagnostic portion of split-night study, or AHI or RDI > 5 with symptoms indicative of significant OSA 
(e.g., repetitive obstructions, significant oxygen desaturation [i.e. oxygen saturation < 80% for >1% 
of sleep time or < 90% for > 30% of sleep time during a diagnostic facility based PSG])  

o AHI or RDI is calculated based on at least two hours of continuous recorded sleep or, if calculated 
based on less than two hours of sleep, the total number of recorded events to calculate the AHI or 
RDI must be at a minimum the number of events that would have been required in a two-hour 
period.  

• CPAP titration is carried out for more than 3 hours (because respiratory events can worsen as the night 
progresses).  

• PSG documents that CPAP eliminates or nearly eliminates the respiratory events during rapid eye 
movement (REM) and non-REM (NREM) sleep, including REM sleep with the patient in the supine 
position. 

• A second full night of PSG for CPAP titration is performed if the diagnosis of a sleep-related breathing 
disorder is confirmed, but the CPAP criteria above is not met.  

 
Paramount covers repeat in-facility PSG for PAP titration, following a prior diagnostic study as medically necessary 
in an adult (age 18 or older) when one of the following criteria are met:  

• AHI or RDI ≥ 15 documented on prior PSG or home/portable study, or AHI or RDI ≥ 5 and < 15, with 
symptoms of OSA (e.g., excessive daytime sleepiness, impaired cognition, mood disorders or insomnia, or 
with hypertension, ischemic heart disease or history of stroke  

• AHI or RDI was calculated based on at least two hours of continuous recorded sleep or, if calculated based 
on less than two hours of sleep, the total number of recorded events to calculate the AHI or RDI was, at a 
minimum, the number of events that would have been required in a two-hour period.  

• When clinical response is insufficient or when symptoms return despite a good initial response to treatment 
with CPAP. 

• EITHER of the following:  
o a comorbid sleep disorder (e.g., significant central sleep apnea [i.e., central sleep apneas/hypopneas > 

50% of total apneas/hypopneas, or ≥ 5 central apneas/hypopneas per hour], periodic limb movement 
disorder [> 15 periodic limb movements per hour resulting in arousal], parasomnias, narcolepsy, REM 
behavior sleep disorder) corroborated by the clinical documentation  
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o a significant comorbid condition that would be expected to degrade the accuracy of a home/portable 
study, such as any of the following  
▪ moderate to severe pulmonary disease, such as chronic obstructive pulmonary disease (COPD)  
▪ moderate to severe neuromuscular/neurodegenerative disorder causing restrictive lung diseases 

(e.g., kyphoscoliosis, myasthenia gravis, amyotropic lateral sclerosis (ALS), polio, Polymyositis, 
Guillian Barre syndrome)  

▪ congestive heart failure (moderate to severe)  
▪ obesity hypoventilation syndrome, previously documented  
▪ pulmonary hypertension 

• To assess efficacy of surgery (including adenotonsillectomy) or oral appliances/devices. 
 
Paramount covers in-facility PSG (95811) for re-titration of PAP as medically necessary in an adult (age 18 or 
older) when BOTH of the following criteria are met:  

• clinical response to PAP is insufficient or symptoms return despite compliance with PAP therapy  

• individual with significant oxygen desaturation* during diagnostic sleep study, or presence of a comorbid 
sleep disorder or significant comorbid medical condition as described above  

 
* Significant oxygen desaturation:  

o O2 saturation < 80% for > 1% of recording time or < 90% for > 20% of recording time during prior 
diagnostic home study  

o O2 saturation < 80% for > 1% of sleep time or < 90% for > 30% of sleep time during prior diagnostic 
facility-based study  

 
Paramount does not cover adult in-facility PSG for any other indication because it is considered not medically 
necessary.  
 
Child Home Sleep Study Testing (95800, 95801, 95806, G0398, G0399, G0400) 
Paramount does not cover a home/portable sleep study for the diagnosis of OSA in a child because it is considered 
experimental, investigational or unproven, due mostly to a lack of sufficient validation in the home, and insufficient 
monitoring available in most devices used to conduct an home sleep study.  
 
Child Facility Sleep Study Testing (age 17 years old and less) (95782, 95783, 95807, 95808, 95810, 95811) 
Paramount covers pediatric in-facility polysomnography (PSG) as medically necessary for ANY the following 
indications:  

• The sleep study testing is performed in conjunction with a comprehensive sleep evaluation performed by a 
professional provider 

• Obstructive sleep apnea (OSA) suspected based on clinical assessment, including but not limited to the 
following:  

o Observed apneas during sleep 
o Snoring 
o Obesity, defined as a body mass index greater than 90th percentile for the weight/ height ratio in 

pediatric patients 
o Craniofacial or upper airway soft tissue abnormalities, including adenotonsillar hypertrophy. 

• Following adenotonsillectomy in a child with mild preoperative OSA with residual symptoms of OSA  

• Following adenotonsillectomy to assess for residual OSA in child with preoperative evidence of moderate to 
severe OSA, obesity, craniofacial anomalies that obstruct the upper airway, or neurologic disorder (e.g., 
Down syndrome, Prader-Willi syndrome, myelomeningocele)  

• Titration of positive airway pressure (PAP) in a child with OSA  

• Suspected congenital central alveolar hypoventilation syndrome or sleep related hypoventilation due to 
neuromuscular disorders or chest wall deformities  

• Primary apnea of infancy  

• Evidence of a sleep related breathing disorder in infant who has experienced an apparent life-threatening 
event (ALTE).  

• Child being considered for adenotonsillectomy to treat OSA  
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• Follow-up for child on chronic PAP support, to determine whether pressure requirements have changed due 
to growth and development; if symptoms recur while on PAP; or if additional or alternate treatment is 
instituted  

• Assessment of response to treatment with an oral appliance  

• Noninvasive positive pressure ventilation (NIPPV) titration in child with other sleep-related breathing 
disorder (SRBD)  

• Evaluation of child treated with mechanical ventilation for adjustment of ventilator settings.  

• Evaluation prior to decannulation in child treated with tracheostomy for SRBD  

• Clinical suspicion of an accompanying sleep related breathing disorder in a child with chronic asthma, cystic 
fibrosis, pulmonary hypertension, bronchopulmonary dysplasia, or chest wall abnormality (e.g., 
kyphoscoliosis)  

 
Paramount covers repeat supervised studies and initial titration studies in children meeting the following criteria, 
may not be all-inclusive:  

• In pediatric patients, an AHI or RDI of ≥ 5; or  

• An AHI or RDI ≥1.5 in a patient with excessive daytime sleepiness, behavioral problems or hyperactivity; or 

• Failure of resolution of symptoms or recurrence of symptoms during treatment; or 

• To re-evaluate the diagnosis of OSA and need for continued CPAP, e.g., if there is a significant change in 
weight or change in symptoms suggesting that CPAP should be re-titrated or possibly discontinued. 

 
Paramount does not cover pediatric in-facility PSG for any other indication because it is considered not medically 
necessary.  
 
Other Diagnostic Tests 

• Paramount covers maintenance of wakefulness testing (MWT) (95805) as medically necessary to evaluate 
response to treatment for obstructive sleep apnea, narcolepsy, or periodic limb movement disorder.  

• Paramount covers multiple sleep latency testing (MSLT) as medically necessary for the evaluation of 
suspected narcolepsy when other sleep disorders have been ruled out by PSG.  

• Paramount does not cover MSLT or MWT (95805) for the diagnosis of OSA because it is considered not 
medically necessary.  

 
Investigational and Not Medically Necessary 

• Paramount does not cover a home/portable sleep study (95800, 95801, 95806, G0398, G0399, and G0400) 
for the diagnosis of OSA in a child because it is considered experimental, investigational or unproven.  

• Paramount does not cover an in-facility polysomnography (PSG) or home/portable sleep study for any of 
the following indications because each is considered experimental, investigational or unproven (this list may 
not be all-inclusive):  
o chronic lung disease  
o circadian rhythm disorders (i.e., rapid time-zone change [jet lag], shift-work sleep disorder, delayed 

sleep phase syndrome, advanced sleep phase syndrome, and non 24-hour sleep wake disorder) 
o depression  
o seizures in the absence of symptoms of sleep disorder  
o transient or chronic insomnia  
o insomnia associated with psychiatric disorders  

• Paramount does not cover an abbreviated cardiorespiratory sleep study to acclimate an individual to PAP 
(e.g., PAP-Nap) (95807) because it is considered experimental, investigational or unproven. (A pilot study 
performed in 2008 demonstrated improvement in PAP adherence compared to historical controls in patients 
with insomnia and diagnosed and/or symptoms of psychiatric disorders. However, no subsequent controlled 
studies have been published. Therefore, CPT® 95807 or 95807-52 for the purposes of performing PAP-
NAP is not covered procedure) 

• Paramount does not cover prescreening devices to predict pretest probability of OSA prior to seeking a 
sleep study (e.g., SleepStrip, acoustic pharyngometry) because they are considered experimental, 
investigational or unproven. 

• Repeat sleep studies (home or attended sleep studies) for a patient with known OSA are not necessary to 
supply new PAP equipment. 
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CODING/BILLING INFORMATION 
The inclusion or exclusion of a code in this section does not necessarily indicate coverage. Codes referenced in 
this clinical policy are for informational purposes only.   
Codes that are covered may have selection criteria that must be met.   
Payment for supplies may be included in payment for other services rendered. 

CPT CODES 

Attended Sleep Studies: 95807, 95808, 95810, 95811, 95782, 95783 
Unattended Sleep Studies: 95806, 95800, 95801, G0398, G0399, G0400 

95782  Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of 
sleep, attended by a technologist  

95783  Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of 
sleep, with initiation of continuous positive airway pressure therapy or bi-level ventilation, attended 
by a technologist  

95800 Sleep study, unattended, simultaneous recording; heart rate, oxygen saturation, respiratory analysis 
(e.g., by airflow or peripheral arterial tone), and sleep time 

95801 Sleep study, unattended, simultaneous recording; minimum of heart rate, oxygen saturation, and 
respiratory analysis (e.g., by airflow or peripheral arterial tone) 

95803  Actigraphy testing, recording, analysis, interpretation, and report (minimum of 72 hours to 14 
consecutive days of recording)  

95805  Multiple sleep latency or maintenance of wakefulness testing, recording, analysis and interpretation 
of physiological measurements of sleep during multiple trials to assess sleepiness  

95806 Sleep study, simultaneous recording of ventilation, respiratory effort, ECG or heart rate, and oxygen 
saturation, unattended by a technologist 

95807  Sleep study, simultaneous recording of ventilation, respiratory effort, ECG or heart rate, and oxygen 
saturation, attended by a technologist 

95808  Polysomnography; any age, sleep staging with 1-3 additional parameters of sleep, attended by a 
technologist  

95810  Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, 
attended by a technologist  

95811  Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, 
with initiation of continuous positive airway pressure therapy or bi-level ventilation, attended by a 
technologist  

HCPCS  CODES 

G0398 Home sleep study test (HST) with type II portable monitor, unattended; minimum of 7 channels: 
EEG, EOG, EMG, ECG/heart rate, airflow, respiratory effort and oxygen saturation 

G0399 Home sleep test (HST) with type III portable monitor, unattended; minimum of 4 channels: 2 
respiratory movement/airflow, 1 ECG/heart rate and 1 oxygen saturation 

G0400 Home sleep test (HST) with type IV portable monitor, unattended; minimum of 3 channels 

  

 
 
 
REVISION HISTORY EXPLANATION 
ORIGINAL EFFECTIVE DATE: 02/01/2009 

Date Explanation & Changes 

07/01/12 •  Verbiage updated to allow coverage for members meeting criteria 

10/22/15 
• Title changed from Home Sleep Study Testing to Sleep Study Testing. Added codes 95782, 

95783, 95803, 95805, 95807, 95808, 95810, 95811. Policy reviewed and updated to reflect 
most current clinical evidence per TAWG 

05/09/18 • Corrected typo 

12/16/2020 • Medical policy placed on the new Paramount Medical Policy Format 

07/19/2022 • Medical policy updated to the most current industry standards 
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• Added the allowed coverage criteria for a repeat Home Sleep Study Testing. Initiated due to 
the increased sleep study demands on in-facility sleep study testing due to COVID cases 
and Certain Philips Respironics Ventilators, BiPAP Machines, and CPAP Machines recall. 

• Review determination to approval a 1 year period in which the sleep study is performed in 
conjunction with a comprehensive sleep evaluation performed 

02/13/2023 • Medical Policy updated to reflect Medicaid coverage to Anthem as of 02/01/2023 

 

Paramount reserves the right to review and revise our policies periodically when necessary. When there 
is an update, we will publish the most current policy to 
https://www.paramounthealthcare.com/services/providers/medical-policies/ . 

    

 
REFERENCES/RESOURCES   

Centers for Medicare and Medicaid Services, CMS Manual System and other CMS publications and 
services  
 

Ohio Department of Medicaid  
 

American Medical Association, Current Procedural Terminology (CPT®) and associated publications and 
services 
 

Centers for Medicare and Medicaid Services, Healthcare Common Procedure Coding System, HCPCS 
Release and Code Sets 
 

U.S. Preventive Services Task Force, http://www.uspreventiveservicestaskforce.org/ 
Industry Standard Review 
 

Hayes, Inc. 
 
Industry Standard Review 
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