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IMPORTANT NOTE ABOUT THIS REIMBURSEMENT POLICY 
This policy is applicable to UnitedHealthcare Medicare Advantage Plans offered by UnitedHealthcare and its 
affiliates.  
You are responsible for submission of accurate claims. This reimbursement policy is intended to ensure that 
you are reimbursed based on the code or codes that correctly describe the health care services provided. 
UnitedHealthcare reimbursement policies use Current Procedural Terminology (CPT®*), Centers for Medicare 
and Medicaid Services (CMS), or other coding guidelines. References to CPT or other sources are for 
definitional purposes only and do not imply any right to reimbursement. 
This reimbursement policy applies to all health care services billed on CMS 1500 forms and, when specified, to 
those billed on UB04 forms (CMS 1450). Coding methodology, industry-standard reimbursement logic, 
regulatory requirements, benefits design and other factors are considered in developing reimbursement policy. 
This information is intended to serve only as a general resource regarding UnitedHealthcare’s reimbursement 
policy for the services described and is not intended to address every aspect of a reimbursement situation. 
Accordingly, UnitedHealthcare may use reasonable discretion in interpreting and applying this policy to health 
care services provided in a particular case. Further, the policy does not address all issues related to 
reimbursement for health care services provided to UnitedHealthcare enrollees. Other factors affecting 
reimbursement may supplement, modify or, in some cases, supersede this policy. These factors may include, 
but are not limited to: legislative mandates, the physician or other provider contracts, and/or the enrollee’s 
benefit coverage documents. Finally, this policy may not be implemented exactly the same way on the 
different electronic claims processing systems used by UnitedHealthcare due to programming or other 
constraints; however, UnitedHealthcare strives to minimize these variations. 
UnitedHealthcare may modify this reimbursement policy at any time by publishing a new version of the policy 
on this Website. However, the information presented in this policy is accurate and current as of the date of 
publication. 
*CPT copyright 2010 (or such other date of publication of CPT) American Medical Association. All rights 
reserved. CPT is a registered trademark of the American Medical Association. 
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Application 
This reimbursement policy applies to services reported using the Health Insurance Claim Form CMS-1500 or its 
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electronic equivalent or its successor form, and services reported using facility claim form CMS-1450 or its 
electronic equivalent or its successor form. This policy applies to all products, all network and non-network 
physicians, and other health care professionals. 
The HCPCS/CPT code(s) may be subject to Correct Coding Initiative (CCI) edits. This policy does not take 
precedence over CCI edits. Please refer to the CCI for correct coding guidelines and specific applicable code 
combinations prior to billing UnitedHealthcare. It is not enough to link the procedure code to a correct, payable 
ICD-9-CM diagnosis code. The diagnosis must be present for the procedure to be paid. Compliance with the 
provisions in this policy is subject to monitoring by pre-payment review and/or post-payment data analysis 
and subsequent medical review. The effective date of changes/additions/deletions to this policy is the 
committee meeting date unless otherwise indicated. CPT codes and descriptions are copyright 2010 American 
Medical Association (or such other date of publication of CPT). All rights reserved. CPT is a registered 
trademark of the American Medical Association. Applicable FARS/DFARS restrictions apply to Government use. 
Fee schedules, relative value units, conversion factors, and/or related components are not assigned by the 
AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly 
practice medicine or dispense medical services. The AMA assumes no liability for data contained or not 
contained herein. Current Dental Terminology (CDT), including procedure codes, nomenclature, descriptors, 
and other data contained therein, is copyright by the American Dental Association, 2002, 2004. All rights 
reserved. CDT is a registered trademark of the American Dental Association. Applicable FARS/DFARS apply. 
Summary 
Overview 
Obstructive sleep apnea (OSA) is the collapse of the oropharyngeal walls and the obstruction of airflow 
occurring during sleep. Diagnostic tests for OSA have historically been classified into four types. The most 
comprehensive is designated Type I attended facility based polysomnography (PSG), which is considered the 
reference standard for diagnosing OSA. Attended facility based polysomnogram is a comprehensive diagnostic 
sleep test including at least electroencephalography (EEG), electro-oculography (EOG), electromyography 
(EMG), heart rate or electrocardiography (ECG), airflow, breathing/respiratory effort, and arterial oxygen 
saturation (SaO2) furnished in a sleep laboratory facility in which a technologist supervises the recording 
during sleep time and has the ability to intervene if needed. Overnight PSG is the conventional diagnostic test 
for OSA. The American Thoracic Society and the American Academy of Sleep Medicine have recommended 
supervised PSG in the sleep laboratory over 2 nights for the diagnosis of OSA and the initiation of continuous 
positive airway pressure (CPAP). 
Three categories of portable monitors (used both in attended and unattended settings) have been developed 
for the diagnosis of OSA. Type II monitors have a minimum of 7 channels (e.g., EEG, EOG, EMG, ECG-heart 
rate, airflow, breathing/respiratory effort, SaO2)-this type of device monitors sleep staging, so AHI can be 
calculated). Type III monitors have a minimum of 4 monitored channels including ventilation or airflow (at 
least two channels of respiratory movement or respiratory movement and airflow), heart rate or ECG, and 
oxygen saturation. Type IV devices may measure one, two, three or more parameters but do not meet all the 
criteria of a higher category device. Some monitors use an actigraphy algorithm to identify periods of sleep 
and wakefulness. 
 
Reimbursement Guidelines 
Nationally Covered Indications 
Effective for claims with dates of service on and after March 3, 2009, the Centers for Medicare & Medicaid 
Services finds that the evidence is sufficient to determine that the results of the sleep tests identified below 
can be used by a beneficiary’s treating physician to diagnose OSA, that the use of such sleep testing 
technologies demonstrates improved health outcomes in Medicare beneficiaries who have OSA and receive the 
appropriate treatment, and that these tests are thus reasonable and necessary under section 1862(a)(1)(A) of 
the Social Security Act. 
1. Type I PSG is covered when used to aid the diagnosis of OSA in beneficiaries who have clinical signs and 

symptoms indicative of OSA if performed attended in a sleep lab facility. 
2. Type II or Type III sleep testing devices are covered when used to aid the diagnosis of OSA in beneficiaries 

who have clinical signs and symptoms indicative of OSA if performed unattended in or out of a sleep lab 
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facility or attended in a sleep lab facility. 
3. Type IV sleep testing devices measuring three or more channels, one of which is airflow, are covered when 

used to aid the diagnosis of OSA in beneficiaries who have signs and symptoms indicative of OSA if 
performed unattended in or out of a sleep lab facility or attended in a sleep lab facility. 

4. Sleep testing devices measuring three or more channels that include actigraphy, oximetry, and peripheral 
arterial tone, are covered when used to aid the diagnosis of OSA in beneficiaries who have signs and 
symptoms indicative of OSA if performed unattended in or out of a sleep lab facility or attended in a sleep 
lab facility. 

Nationally Non-Covered Indications 
Effective for claims with dates of services on and after March 3, 2009, other diagnostic sleep tests for the 
diagnosis of OSA, other than those noted above for prescribing CPAP, are not sufficient for the coverage of 
CPAP and are not covered. 
CPT/HCPCS Codes 
Code Description 
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 
95800 Sleep study, unattended, simultaneous recording; heart rate, oxygen saturation, respiratory 

analysis (eg, by airflow or peripheral arterial tone), and sleep time 
95801 Sleep study, unattended, simultaneous recording; minimum of heart rate, oxygen saturation, 

and respiratory analysis (eg, by airflow or peripheral arterial tone) 
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, unattended, simultaneous recording of, heart rate, oxygen saturation, respiratory 

airflow, and respiratory effort (eg, thoracoabdominal movement) 
95807 Sleep study, simultaneous recording of ventilation, respiratory effort, ECG or heart rate, and 

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

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

technologist 
95811 Polysomnography; 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 

References Included (but not limited to): 
CMS NCD(s) 
NCD 240.4.1 Sleep Testing for Obstructive Sleep Apnea (OSA) 
Reference NCD: NCD 240.4 Continuous Positive Airway Pressure (CPAP) Therapy For Obstructive Sleep Apnea 
(OSA) 
CMS LCD(s) 
Numerous LCDs 
CMS Article(s) 
Numerous Articles 
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CMS Benefit Policy Manual 
Chapter 6; § 50 Sleep Disorder Clinics 
Chapter 15; § 70 Sleep Disorder Clinics, § 110 Durable Medical Equipment - General 
CMS Claims Processing Manual 
Chapter 32; § 210 Billing Requirements for Continuous Positive Airway Pressure (CPAP) for Obstructive Sleep 
Apnea (OSA) 
CMS Transmittals 
Transmittal 103, Change Request 6534, Dated 07/10/2009 Sleep Testing for Obstructive Sleep Apnea (OSA) 
Transmittal 96, Change Request 6048, Dated 10/15/2008 Continuous Positive Airway Pressure (CPAP) Therapy 
for Obstructive Sleep Apnea (OSA) 
UnitedHealthcare Medicare Advantage Coverage Summaries 
Sleep Apnea – Diagnosis and Treatment 
UnitedHealthcare Reimbursement Policies  
Continuous Positive Airway Pressure (CPAP) Therapy For Obstructive Sleep Apnea (OSA) (NCD 240.4) 
Electrosleep Therapy (NCD 30.4) 
UnitedHealthcare Medical Policies 
Polysomnography and Portable Monitoring for Evaluation of Sleep Related Breathing Disorders 
Obstructive Sleep Apnea Treatment 
Durable Medical Equipment, Orthotics, Ostomy Supplies, Medical Supplies and Repairs/Replacements 
MLN Matters 
Article MM6534, Sleep Testing for Obstructive Sleep Apnea (OSA) 
Article MM6094, July 2008 Update of the Hospital Outpatient Prospective Payment System (OPPS) 
Article MM8304, Detailed Written Orders and Face-to-Face Encounters 
History 
Date Revisions 
07/09/2014 Annual review; No changes (RS) 
02/13/2013 Annual review; No changes (RS)  
02/08/2012 Annual review 
01/27/2010 Annual review 
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