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ForwardHealth Coverage Summary

Sleep Studies and Obstructive Sleep Apnea
Sleep Studies
ForwardHealth currently covers in-clinic sleep studies (CPT codes 95806 and 95807) and polysomnography (CPT codes 95808, 95810, and 95811).  These procedures are not subject to diagnosis restrictions, do not require PA, and are not allowed in a home setting.  

	Code
	Code Description
	Max Fee 

	95806
	Sleep study, unattended
	$173.52

	95807
	Sleep study, attended
	$447.99

	95808
	Polysomnography, 1-3 parameters
	$526.10

	95810
	Polysomnography, 4 or more parameters
	$693.77

	95811
	Polysomnography, with initiation of CPAP
	$757.99


Oral Appliance Therapy

ForwardHealth currently only covers oral appliances billed by dentists for the treatment of obstructive sleep apnea when there has been a referral from a physician and documentation of sleep study and failure on other treatment options.  Reimbursement is either 65% of the billed amount, or two to three times the invoiced cost of the device.  Typical reimbursement is approximately $600, which includes the device and the dentist’s time.  
Obstructive Sleep Apnea
ForwardHealth currently covers the rental and purchase of Continuous Positive Airway Pressure (C-PAP) devices for the treatment of obstructive sleep apnea.  C-PAP purchases require prior authorization.  Sleep lab evaluation results must be included with all PA requests.  ForwardHealth covers supplies and accessories for use with C-PAP devices, such as nasal interfaces (A7034), chinstraps (A7036), headgear (A7035), filters (A7038, A7039), and tubing (A7037).  ForwardHealth also covers Bi-Level Positive Airway Pressure (Bi-PAP) devices with prior authorization for members unable to tolerate C-PAP.    

ForwardHealth covers the initiation and management of C-PAP (CPT code 94660) as part of the physician benefit.  Other problem-focused evaluation and management services related to sleep apnea treatment are also covered.  

	Code
	Code Description
	Max Fee 

	E0601
	Continuous airway pressure device (C-PAP)
	$1,174.54

	E0471
	Respiratory assist device w/ backup, non-inv (Bi-PAP)
	$2,922.74

	E0472
	Respiratory assist device w/ backup, inv (Bi-PAP)
	$5,155.39

	94660
	C-PAP initiation and management
	$71.95
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