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I. Policy: Polysomnography and Sleep Studies 
 
II. Purpose/Objective: 

To provide a policy of coverage regarding Polysomnography and Sleep Studies 
 
III. Responsibility: 

A. Medical Directors 
B. Medical Management 

 
IV. Required Definitions 

1. Attachment – a supporting document that is developed and maintained by the policy writer or   

department requiring/authoring the policy.  

2. Exhibit – a supporting document developed and maintained in a department other than the department 

requiring/authoring the policy. 

3. Devised – the date the policy was implemented. 

4. Revised – the date of every revision to the policy, including typographical and grammatical changes. 

5. Reviewed – the date documenting the annual review if the policy has no revisions necessary. 

 
Commercial 

Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and 

Geisinger Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery 

and coverage organization. 

Medicare 

Geisinger Gold Medicare Advantage HMO, PPO, and HMO D-SNP plans are offered by Geisinger Health Plan/Geisinger Indemnity Insurance 

Company, health plans with a Medicare contract. Continued enrollment in Geisinger Gold depends on contract renewal. Geisinger Health 

Plan/Geisinger Indemnity Insurance Company are part of Geisinger, an integrated health care delivery and coverage organization.  

CHIP 

Geisinger Health Plan Kids (GHP Kids) is a Children’s Health Insurance Program (CHIP) offered by Geisinger Health Plan in conjunction with the 

Pennsylvania Department of Human Services (DHS). Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage 

organization. 

Medicaid 

Geisinger Health Plan Family (GHP Family) is a Medical Assistance (Medicaid) insurance program offered by Geisinger Health Plan in conjunction 

with the Pennsylvania Department of Human Services (DHS). Geisinger Health Plan is part of Geisinger, an integrated health care delivery and 

coverage organization. 



 
 
V. Additional Definitions 
Medical Necessity or Medically Necessary means Covered Services rendered by a Health Care Provider that the Plan 
determines are: 
 

a. appropriate for the symptoms and diagnosis or treatment of the Member's condition, illness, disease or 
injury; 

b. provided for the diagnosis, and the direct care and treatment of the Member's condition, illness disease or 
injury; 

c. in accordance with current standards of good medical treatment practiced by the general medical 
community. 

d. not primarily for the convenience of the Member, or the Member's Health Care Provider; and 
e. the most appropriate source or level of service that can safely be provided to the Member.  When applied 

to hospitalization, this further means that the Member requires acute care as an inpatient due to the nature 
of the services rendered or the Member's condition, and the Member cannot receive safe or adequate care 
as an outpatient. 

 
Medicaid Business Segment 
Medically Necessary — A service, item, procedure, or level of care that is necessary for the proper treatment or 
management of an illness, injury, or disability is one that: 

• Will, or is reasonably expected to, prevent the onset of an illness, condition, injury or disability. 

• Will, or is reasonably expected to, reduce or ameliorate the physical, mental or developmental effects of an 
illness, condition, injury or disability. 

• Will assist the Member to achieve or maintain maximum functional capacity in performing daily activities, taking 
into account both the functional capacity of the Member and those functional capacities that are appropriate for 
Members of the same age 

 
DESCRIPTION:  
Polysomnography testing is used to diagnose sleep disorders. It includes the following measurements: the 
electrophysiologic indices of sleep staging (EEG, EOG, EMG); electromechanical indices contrasting respiratory effort 
with actual ventilation (chest or abdomen movement; airflow at the nose and mouth); and consequences of apneic events, 
including electrocardiograms and pulse oximetry. 
 
 
In the clinical guidelines of the American Academy of Sleep Medicine, there are four types of monitoring devices: 
 

Type 1 Comprehensive standard overnight 
polysomnography in a sleep center or 

laboratory with a sleep technician in constant 
attendance. 

Minimum of 7 parameters including EEG, 
EOG, chin EMG, ECG or heart rate, airflow, 
respiratory effort, oxygen saturation 

Type 2 Comprehensive, portable sleep study Minimum of 7 parameters including EEG, 
EOG, chin EMG, ECG or heart rate, airflow, 
respiratory effort, oxygen saturation 

Type 3 Modified, portable sleep apnea testing Minimum of 4 parameters, including 
ventilation (at least 2 channels of respiratory 
movement, or respiratory movement and 
airflow), heart rate or ECG, oxygen 
saturation 

Type 4 Unattended sleep testing Minimum of three parameters, including 
oximetry 

 
Multiple sleep latency testing (MSLT) involves several 20 minute nap opportunities offered at 2 hour intervals to assess 
an individual’s sleep tendency by measuring the number of minutes it takes the individual to fall asleep as well as the 
premature occurrences of REM sleep. 
 

INDICATIONS: 
 

UNATTENDED/UNSUPERVISED SLEEP STUDIES 
I. The Plan considers the following portable or unattended sleep studies medically necessary as an alternative to in-

laboratory polysomnography (PSG) for the diagnosis of OSA in members with a high pretest probability of moderate 
to severe OSA when no comorbidities exist that are contraindications to home/unattended testing:  



• A Type II or a Type III sleep testing device is covered when used to aid the diagnosis of obstructive sleep 
apnea (OSA) in beneficiaries who have clinical signs and symptoms indicative of OSA if performed 
unattended in or out of a sleep lab facility or attended in a sleep lab facility. 

• A Type IV sleep testing device measuring three or more channels, one of which is airflow, is covered when 
used to aid the diagnosis of obstructive sleep apnea (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 

• A sleep testing device measuring three or more channels that include actigraphy, oximetry, and peripheral 

arterial tone is covered when used to aid the diagnosis of obstructive sleep apnea (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. 

 

Contraindications to home/unattended testing (ANY of the following): 

• Member is less than 18 years of age 

• Suspected central sleep apnea or narcolepsy  

• Moderate to severe heart failure (NYHA Class III or IV)  

• Chronic pulmonary disease including moderate to severe asthma 

• Established diagnosis of obesity hypoventilation syndrome  

• Neuromuscular/neurodegenerative disorder causing restrictive lung diseases (e.g. myasthenia gravis, 
amyotrophic lateral sclerosis (ALS), polymyositis, Guillian Barre syndrome, etc)  

• Cerebral vascular accident (CVA) or transient ischemic attack (TIA) within the preceding 30 days;  

• cardiac arrhythmias 

• parasomnias that pose risk of injury 

• General Screening of Asymptomatic patients 

 

REPEAT UNATTENDED/UNSUPERVISED SLEEP STUDIES 
  The Plan considers repeat testing to be medically necessary for the following indications 

• Evaluation of need for modification and/or discontinuance of positive pressure breathing devices if the member 
has experienced significant weight change or change in symptomology 

• Evaluation of effectiveness of oral devices or surgical intervention 
 

SUPERVISED FACILITY- BASED POLYSOMNOGRAPHY 
 

I. The Plan considers Type I polysomnography (PSG) when used to aid the diagnosis of obstructive sleep apnea 
(OSA) in members who have clinical signs and symptoms indicative of OSA if performed attended in a sleep lab 
facility be medically necessary for ANY of the following:  
 

a. member does not meet criteria for unattended home sleep study 

b. portable or unattended sleep study was technically inadequate or failed to establish a diagnosis of 

obstructive sleep apnea in spite of high pre-test probability 

c. In the evaluation of sleep related behaviors that are violent or potentially injurious to the member or 

others 

d. in members with neuromuscular disorders (e.g., myasthenia gravis, amyotrophic lateral sclerosis  

e. (ALS), polymyositis, Guillian Barre syndrome, etc) and sleep related symptoms 

f. evaluation of suspected narcolepsy or central sleep apnea 

REPEAT FACILITY- BASED POLYSOMNOGRAPHY 
The Plan considers repeat testing to be medically necessary for the following indications: 

• Evaluation of need for modification and/or discontinuance of positive pressure breathing devices if the 
member has experienced significant weight change or change in symptomology 

• Evaluation of effectiveness of oral devices or surgical intervention if the member does not meet criteria for 
an unattended home study 

 
II. A  Multiple Sleep Latency Test (MSLT) may be considered medically necessary when documented evidence of 

excessive daytime somnolence exists despite the cessation of apnea or a significant decrease in AHI.  
 

III. Polysomnography followed by a MSLT performed the day after may be considered medically necessary in the 
evaluation of suspected narcolepsy or idiopathic hypersomnia if obstructive sleep apnea has been ruled out. 

 
LIMITATIONS: 



* For the Medicare & Medicaid Business Segment Only - Additional coverage may be available through the applicable 
CMS mandates and/or the Coverage with Evidence Development (CED) when enrolled in a Centers for Medicare & 
Medicaid Services (CMS)-approved practical clinical trial. 

The facility or provider must maintain documentation that it is in compliance with the criteria set by the American Sleep 
Disorders Association or the American Academy of Sleep Medicine. Failure to do so may result in a delay in processing of 
claims or denial of the claim. 

The patient’s medical record must contain documentation that fully supports the medical necessity and frequency for 
sleep studies as covered in the above policy. The documentation must include, but is not limited to, relevant medical 
history, physical examination and results of pertinent diagnostic tests and/or procedures. 

Performance of home sleep testing is limited to FDA approved devices furnished with adequate patient instruction and 
support to assure successful completion and reliable results. 

Home sleep testing should be performed over a period of three (3) consecutive nights to acquire quality data. The 
performance of home sleep testing for multiple nights will be considered as one (1) study. 
 
EXCLUSIONS: 
The Plan considers the use of Home MSLT not medically necessary and NOT COVERED. Home MSLT testing has not 
been proven to be equivalent to formal MSLT performed in a facility-based sleep study laboratory. 
 
The Plan considers diagnostic testing that is duplicative of previous sleep testing done by the attending physician NOT 
COVERED when there have been not significant clinical changes in the members documented medical history since the 
previous study.  
 
The Plan considers portable diagnostic sleep studies by home health agencies or durable medical equipment providers 
NOT COVERED. 
 
Devices /Procedures related to diagnosis sleep apnea – The Plan does NOT provide coverage for the following 
devices/procedures for the diagnosis of OSA or other sleep disorders because they are considered experimental, 
investigational or unproven. The current body of evidence in the peer-reviewed, published medical literature supporting 
the use of these devices/procedures for patients with sleep disorders is insufficient to allow adequate conclusions 
regarding their efficacy. (This list may not be all inclusive): 

• SNAP™ Testing 

• SleepStrip™ 

• Actigraphy (Requires Program Exception for Medicaid business segment) 

Note: A complete description of the process by which a given technology or service is evaluated and determined 
to be experimental, investigational or unproven is outlined in MP 15 - Experimental Investigational or Unproven 
Services or Treatment. 
 

Medicaid Business Segment: 
Any requests for services, that do not meet criteria set in the PARP, may be evaluated on a case by case basis. 

 
CODING ASSOCIATED WITH:  
The following codes are included below for informational purposes and may not be all inclusive. Inclusion of a 
procedure or device code(s) does not constitute or imply coverage nor does it imply or guarantee provider 
reimbursement.  Coverage is determined by the member specific benefit plan document and any applicable laws 
regarding coverage of specific services. Please note that per Medicare coverage rules, only specific CPT/HCPCS 
Codes may be covered for the Medicare Business Segment.  Please consult the CMS website at www.cms.gov or 
the local Medicare Administrative Carrier (MAC) for more information on Medicare coverage and coding 
requirements. 
 
94660 Continuous positive airway pressure ventilation (CPAP), initiation and management 
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 

http://www.cms.gov/


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) 

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; sleep staging with 1-3 additional parameters of sleep, attended by a technologist 
95810 Sleep staging with 4 or more additional parameters of sleep, attended by a technologist 
95811 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 
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 
 
Current Procedural Terminology (CPT®) © American Medical Association: Chicago, IL 

 
LINE OF BUSINESS: 
Eligibility and contract specific benefits, limitations and/or exclusions will apply. Coverage statements found in 

the line of business specific benefit document will supersede this policy.  For Medicare, applicable LCD’s and 
NCD’s will supercede this policy.  For PA Medicaid Business segment, this policy applies as written. 
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This policy will be revised as necessary and reviewed no less than annually 
 
Devised:   4/08                                                    
 
Revised: 9/09, 10/10 (add’l limitations, exclusion); 3/18 (remove WatchPAT exclusion); 3/21 (add indication, formatting); 
3/22 (add indications); 12/23 (Revise criteria)                                      
 
Reviewed: 10/11, 10/12, 10/13; 2/14, 3/15, 3/16, 3/17, 3/19, 3/20, 3/23, 12/24 
 
CMS UM Oversight Committee Approval: 12/23, 02/25 

 

Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger 

Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage 

organization. 

Coverage for experimental or investigational treatments, services and procedures is specifically excluded under the member's certificate with Geisinger 

Health Plan. Unproven services outside of an approved clinical trial are also specifically excluded under the member's certificate with Geisinger Health 

Plan. This policy does not expand coverage to services or items specifically excluded from coverage in the member’s certificate with Geisinger Health 

Plan. Additional information can be found in MP015 Experimental, Investigational or Unproven Services. 

Prior authorization and/or pre-certification requirements for services or items may apply. Pre-certification lists may be found in the member’s contract 

specific benefit document. Prior authorization requirements can be found at https://www.geisinger.org/health-plan/providers/ghp-clinical-policies 

Please be advised that the use of the logos, service marks or names of Geisinger Health Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity 

Insurance Company on a marketing, press releases or any communication piece regarding the contents of this medical policy is strictly prohibited 

without the prior written consent of Geisinger Health Plan. Additionally, the above medical policy does not confer any endorsement by Geisinger Health 

Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity Insurance Company regarding the medical service, medical device or medical lab test 

described under this medical policy. 

 


