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OVERVIEW 

Home apnea monitors track respiratory effort and heart rate in order to detect episodes of apnea. They have 
been proposed for a variety of indications including but not limited to children at increased risk of sudden 
infant death syndrome (SIDS) and children who have experienced a life-threatening event. 
 
PRIOR AUTHORIZATION 

Prior authorization review is not required. 
 
POLICY STATEMENT 

Commercial Products 
Home apnea monitors are covered. This item requires a prescription and must be provided by a Durable 
Medical Equipment (DME) vendor. Movement sensors purchased at retail establishments do not meet the 
definition of durable medical equipment. 
 
Home apnea monitoring is considered not medically necessary in infants with any siblings with a history of 
sudden infant death syndrome (SIDS), but without at least one of the indications cited. 
 
Home apnea monitoring in all other conditions, including but not limited to the diagnosis of obstructive sleep 
apnea, is considered not medically necessary. 
 
BlueCHiP for Medicare 
Not applicable  
 
MEDICAL CRITERIA 

Not applicable 
 
COVERAGE 

Benefits may vary between groups/contracts. Please refer to the appropriate Benefit Booklet, Evidence of 
Coverage or Subscriber Agreement for applicable coverage/benefits. 
 
Reimbursement is not provided for: 

 a backup electrical system; 

 parental training sessions, including cardiopulmonary resuscitation (CPR), or in the use of the monitor 
when identified as a separate charge 

 
BACKGROUND 

Home apnea monitors track respiratory effort and heart rate and have been used to monitor central apnea of 
prematurity in newly discharged at-risk or high-risk premature infants (infants are at increased risk of 
cardiorespiratory events until 43 weeks’ postconceptual age) and in other infants at risk of apnea. An alarm 
will sound if there is respiratory cessation (central apnea) beyond a predetermined time limit (eg, 20 seconds) 
or if the heart rate falls below a preset rate (bradycardia) to notify the parent that intervention (stimulation, 
mouth-to-mouth resuscitation, cardiac compressions) is required. Unless an oximeter is added to the 2-
channel devices, home apnea monitors are not effective at detecting obstructive sleep apneas. False alarms 
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due to movement artifact are common with pulse oximeters, and these devices are not intended for the 
diagnosis of sleep-disordered breathing in a child. 
 
Home apnea monitoring may be considered medically necessary in infants younger than 12 months of age 
in the following situations: 

 Those who have experienced an apparent life-threatening event, defined as an episode that is 
characterized by some combination of apnea, color change, marked change in muscle tone, choking, or 
gagging, and is frightening for the parent or caretaker to observe; OR 

 Those with tracheostomies or anatomic abnormalities that make them vulnerable to airway compromise; 
OR 

 Those with neurologic or metabolic disorders affecting respiratory control, including central apnea and 
apnea of prematurity; OR 

 Those with chronic lung disease (i.e., bronchopulmonary dysplasia), particularly those requiring 
supplemental oxygen; continuous positive airway pressure; or mechanical ventilation. 

 
CODING 

Commercial Products 
The following CPT codes are covered: 
94772  
94774    
94775    
94776    
94777    

 
The following HCPCS codes are covered: 
E0618    
E0619    
 
ICD-10 Diagnosis Codes that may support medical necessity:   

Home Apnea 
Monitoring ICD 10 Codes.pdf

 
 

RELATED POLICIES 

Not applicable 
 
PUBLISHED 

Provider Update, January 2017 
Provider Update, April 2015 
Policy Update, May 2008 
Policy Update, September 2007 
BCBSRI.com, July 2007 
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical 

judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate 

and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific 

benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases 

medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the 

member and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation 

agreement(s) for the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge 

are constantly changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue 

Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association. 
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