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Important Notices 

 
Notices & Disclaimers: 
 
GUIDELINES ARE SOLELY FOR COHERE’S USE IN PERFORMING MEDICAL NECESSITY REVIEWS AND 
ARE NOT INTENDED TO INFORM OR ALTER CLINICAL DECISION-MAKING OF END USERS. 
 
Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine the 
medical necessity of services (the “Guidelines”) for informational purposes only, and solely 
for use by Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked 
third-party content) are not intended to be a substitute for medical advice, diagnosis, or 
treatment directed by an appropriately licensed healthcare professional. These Guidelines 
are not in any way intended to support clinical decision-making of any kind; their sole 
purpose and intended use is to summarize certain criteria Cohere may use when reviewing 
the medical necessity of any service requests submitted to Cohere by End Users. Always seek 
the advice of a qualified healthcare professional regarding any medical questions, treatment 
decisions, or other clinical guidance. The Guidelines, including any attachments or linked 
content, are subject to change at any time without notice. 
 
© 2025 Cohere Health, Inc. All Rights Reserved. 
 

 
 
Other Notices: 
 
HCPCS® and CPT® copyright 2025 American Medical Association. All rights reserved. 
 
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. 
 
HCPCS and CPT are registered trademarks of the American Medical Association. 
 

 
 
Guideline Information: 
 
Specialty Area: Sleep Medicine 
Guideline Name: Cohere Medical Policy - Sleep Study/Polysomnography (PSG)  
 
Date of last literature review: 3/12/2025 
Document last updated: 3/12/2025 
Type: [X] Adult (18+ yo)  |  [X] Pediatric (0-17 yo) 
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Medical Necessity Criteria 

 

Service: Sleep Study/Polysomnography (PSG)  

Recommended Clinical Approach 
Sleep study/polysomnography (PSG) is the continuous and simultaneous 
monitoring and recording of various physiological and pathophysiological 
parameters during sleep (e.g., brain waves, blood oxygen level, heart rate, 
breathing rate, and eye and leg movements) for 6 hours or more. Results are 
reviewed and interpreted by a physician. A comprehensive sleep evaluation 
must include a sleep history (e.g., snoring, apneas, daytime sleepiness), body 
mass index (BMI), neck circumference, cardiopulmonary examination, and 
identification of co-morbid sleep disorders and medical conditions. 
 
Sleep study/PSG is performed to diagnose various sleep disorders. The gold 
standard for diagnosing obstructive sleep apnea (OSA) is overnight or 
split-night, technologist-attended facility-based polysomnography (PSG). 
Split-night studies are performed both to diagnose strongly suspected OSA 
and to evaluate response to continuous positive airway pressure (CPAP) 
treatment over a one-night period.1 Completing the CPAP titration study on a 
second night may be appropriate. Selected patients without severe comorbid 
conditions may be appropriate candidates for a portable or home sleep 
study. Two tests may be used in addition to PSG testing. Multiple Sleep 
Latency Tests (MSLT) measure daytime sleepiness and aid in diagnosing 
types 1 and 2 narcolepsy and idiopathic hypersomnia. Maintenance of 
Wakefulness Tests (MWTs) measures the ability to stay awake.2 

Medical Necessity Criteria 

Indications 
➔ A sleep study is considered appropriate if ANY of the following is TRUE: 

◆ Home-based, non-attended sleep study and ANY of the following 
is TRUE: 

● For an initial home study when the patient is an adult with 
suspected sleep apnea, including excessive daytime 
sleepiness and AT LEAST TWO of the following1,3-5: 

 
Page 4 of 23                                  Cohere Medical Policy - Sleep Study/Polysomnography (PSG) (Version 3) 

© 2025 Cohere Health, Inc. All Rights Reserved. 



 

○ Snoring loudly (e.g., enough to be heard through a 
closed door, waking others); OR 

○ Daytime sleepiness (e.g., falling asleep while driving); 
OR 

○ Observed sleep apnea, gasping, choking, or 
breathing that has stopped; OR 

○ Diagnosed hypertension; OR 
○ Body mass index (BMI) greater than or equal to 35 

kg/m2; OR 
○ Age 50 years or older; OR 
○ Large neck circumference (greater than 17 inches in 

men; greater than 16 inches in women); OR 

● A study is required that demonstrates less than 25% of 
central events are performed within 24 months of the first 
consultation for hypoglossal nerve stimulation (HGNS) 
implant6-7; OR 

● Repeat home study for ANY of the following1,3: 
○ The first study was inconclusive due to technical or 

equipment failure; OR 
○ The patient is unable to sleep or complete enough 

hours of sleep to allow a clinical diagnosis; OR 
○ The results were inconclusive or ambiguous; OR 
○ For re-evaluation due to weight change; OR 

◆ Facility-based, technologist-attended polysomnography (PSG) 
(type I) with ANY of the following:  

● Adult with suspected sleep apnea and ALL of the following: 
○ Home sleep study is contraindicated; AND 
○ For an initial facility-based study when the patient is 

an adult with suspected sleep apnea, including 
excessive daytime sleepiness and AT LEAST TWO of 
the following1,3-4: 
◆ Snoring loudly (e.g., enough to be heard 

through a closed door, waking others); OR 
◆ Daytime sleepiness (e.g., falling asleep while 

driving); OR 
◆ Observed sleep apnea, gasping, choking, or 

breathing that has stopped; OR 
◆ Diagnosed hypertension; OR 
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◆ Body mass index (BMI) greater than or equal to 
35 kg/m2; OR 

◆ Age 50 years or older; OR 
◆ Large neck circumference (greater than 17 

inches in men; greater than 16 inches in 
women); AND 

○ ANY of the following co-morbid medical conditions1: 
◆ Significant cardiopulmonary disease (forced 

expiratory volume in one second [FEV1] % 
predicted of less than 70 or heart failure with 
left ventricular ejection fraction (LVEF) less than 
45%)8-10; OR 

◆ Potential respiratory muscle weakness due to 
neuromuscular conditions; OR 

◆ History of stroke; OR  
◆ Chronic opiate medication use3; OR 
◆ Concern for a significant non-respiratory sleep 

disorder(s) that require evaluation (e.g., 
disorders of central hypersomnolence11, 
sleep-related movement disorders) or that 
interfere with the accuracy of home sleep 
apnea test (HSAT) (e.g., severe insomnia); OR 

◆ Environmental or personal factors that preclude 
the adequate acquisition and interpretation of 
data from HSAT; OR 

◆ The patient or caregiver is unable to safely use 
the equipment for home sleep study due to 
dexterity, mobility, or cognitive function; OR 

◆ A home sleep study was negative, inconclusive, 
or technically inadequate1,12; OR 

● ANY of the following are suspected and Multiple Sleep 
Latency Testing (MSLT) planned2: 

○ Narcolepsy with ANY of the following: 
◆ Cataplexy; OR 
◆ Excessive daytime sleepiness; OR 
◆ Hallucinations with the onset of sleep or 

awakening; OR 
◆ Disrupted nighttime sleep; OR 
◆ Sleep paralysis; OR 
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○ Central disorders of hypersomnia with ANY of the 
following: 
◆ Sleep inertia; OR 
◆ Unrefreshed sleep with adequate or long sleep 

time; OR  
● An in-lab sleep study is needed when a home sleep study 

cannot be performed, and ANY of the following is TRUE13: 
○ Obesity hypoventilation syndrome (defined as a body 

mass index [BMI] greater than 30, daytime 
hypercapnia [partial pressure of carbon dioxide, 
PaCO2, greater than 45 mm Hg without other causes 
such as kyphosis, myopathy, hypothyroidism, or lung 
disease]); OR 

○ Awake daytime hypercapnia (partial pressure of 
carbon dioxide, PaCO2, greater than or equal to 45 
mm Hg without other causes such as kyphosis, 
myopathy, hypothyroidism, or lung disease - serum 
bicarbonate greater than 28 is considered an 
alternative in the absence of PaCO2 from arterial 
blood gases); OR 

● Suspected central sleep apnea (CSA); OR       
● Evaluation of parasomnias (e.g., undesirable or unpleasant 

occurrences during sleep, sleepwalking, sleep terrors, rapid 
eye movement, sleep behavior disorder14, history of 
repeated violent or potentially injurious episodes during 
sleep) and ANY of the following is TRUE: 

○ The patient has a history of parasomniac episodes 
during sleep that result in harm to the patient or 
others; OR 

○ To assist with the diagnosis of paroxysmal arousals or 
other sleep disruptions that are thought to be 
seizure-related when the initial clinical evaluation 
and results of a standard EEG are inconclusive; OR 

○ To evaluate sleep-related behaviors that are violent 
or otherwise potentially injurious to the patient; OR 

○ The patient has a sleep behavior suggestive of 
parasomnias that are unusual or atypical due to ALL 
of the following: 
◆ Age at onset; AND 
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◆ Time, duration, or frequency of occurrence of 
the behavior; AND 

◆ Specifics of the particular motor patterns are in 
question (e.g., stereotypical, repetitive, or focal); 
OR  

○ In situations with forensic considerations (e.g., if onset 
follows trauma or if the events themselves have been 
associated with personal injury); OR  

○ When the presumed parasomnia or sleep-related 
epilepsy does not respond to conventional therapy; 
OR  

○ In cases of typical, uncomplicated, and non-injurious 
parasomnias when the diagnosis is not clearly 
delineated; OR                                                                                                 

● The pediatric patient has suspected sleep apnea and an 
initial PSG test is indicated by ANY of the following15-18: 

○ Evaluation for obstructive sleep apnea (OSA) pre- or 
post-removal of enlarged tonsils or adenoids; OR 

○ Down syndrome; OR 
○ Chiari malformation; OR 
○ Craniofacial malformation; OR 
○ Neuromuscular disorder (e.g., Parkinson’s disease, 

stroke with persistent neurological sequelae, 
Duchenne muscular dystrophy, multiple sclerosis with 
associated pulmonary disease, amyotrophic lateral 
sclerosis, myotonic dystrophy); OR 

○ Skeletal dysplasia (e.g., achondroplasia); OR 
○ Suspected periodic limb movement disorder17; OR 
○ Signs and symptoms of OSA with ANY of the following: 

◆ Snoring; OR 
◆ Daytime sleepiness; OR 
◆ Mouth breathing; OR 
◆ Nocturnal apnea; OR 
◆ Enuresis; OR 
◆ Pulmonary hypertension; OR 
◆ Nasal flaring or other signs of breathing 

difficulty; OR 
◆ Failure to thrive (weight less than 5th percentile 

for age); OR 
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◆ Hyponasal speech; OR 
◆ Behavioral problems (e.g., hyperactivity, 

developmental delay, difficulties in school); OR 
● An attended, full-night titration study including ALL of the 

following: 
○ Unattended auto-titration with APAP or auto bi-level 

PAP is contraindicated; AND 
○ OSA with ANY of the following19: 

● AHI, RDI, or REI greater than or equal to 15 events 
per hour; OR 

● AHI, RDI, or REI greater than or equal to 5-14 
events per hour with ANY of the following: 

○ Excessive daytime sleepiness; OR 
○ Insomnia; OR    
○ Mood disorders (e.g., anxiety, depression); 

OR   
○ Impaired cognition; OR   
○ History of stroke; OR 
○ Hypertension; OR   
○ Ischemic heart disease; AND 

○ ANY of the following: 
● The patient has ANY of the following co-morbid 

conditions: 
○ Heart failure with New York Heart 

Association (NYHA) Classification III or IV 
or reduced ejection fraction less than or 
equal to 40%; OR   

○ Cardiac arrhythmia(s) (acute, 
uncontrolled, or refractory) with 
documented symptoms; OR   

○ Severe asthma with daily use of oral 
corticosteroids and/or immunomodulator 
biologics; OR  

○ Pulmonary disease (e.g., moderate to 
severe COPD or interstitial lung disease) 
as diagnosed on pulmonary function 
studies (PFTs) and the patient requires 
chronic oxygen use; OR 
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○ Obesity hypoventilation syndrome (OHS); 
OR 

○ Moderate to severe pulmonary 
hypertension; OR   

○ Neuromuscular/neurodegenerative 
disorders with restrictive disease or 
hypoventilation (e.g., amyotrophic lateral 
sclerosis [ALS], post-polio syndrome, 
myasthenia gravis, Guillian-Barré 
syndrome, polymyositis, kyphoscoliosis); 
OR   

○ Chronic opioid medication use; OR   
● The patient has a second or associated sleep 

disorder other than OSA including ANY of the 
following: 

○ Central nervous system disorders that 
increase the risk of CSA (e.g., Arnold 
Chiari malformation); OR   

○ CSA or treatment-emergent sleep apnea; 
OR 

○ Acute nocturnal seizures; OR  
○ Narcolepsy or related symptoms 

following the evaluation and treatment of 
OSA in accordance with the patient’s 
documented adherence to therapy; OR 

○ Complex parasomnias that may include 
injurious, disruptive, or violent behavior 
(e.g., sleepwalking, REM behavior 
disorder); OR 

○ Periodic limb movement disorder (PLMD); 
OR 

● The patient failed a recent home APAP trial due 
to ANY of the following: 

○ Auto bi-level therapy is contraindicated 
or was ineffective; OR 

○ PAP therapy was not tolerated after a trial 
of at least 1 month with no previous 
attended titration; OR 
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○ Adequate objective adherence to therapy 
(greater than or equal to 4 hours per 
night for at least 70% of nights in a 
30-day consecutive period as 
documented by APAP download) with 
ANY of the following: 

○ Symptoms of residual excessive 
daytime sleepiness; OR 

○ Residual AHI greater than or equal 
to 5 as evidenced by APAP 
download; OR 

● Split-night protocol for strong pretest suspicion of OSA and 
initiation of treatment with positive pressure device 
including ALL of the following1: 

○ For initial testing with ALL of the following: 
◆ Sleep-disordered breathing as indicated by 

ANY of the following20: 
● Loud snoring; OR   
● Gasping or choking during sleep; OR 
● Excessive daytime sleepiness; OR 
● Cognitive deficits (e.g., concentration, 

memory); OR 
● Morning headaches; OR 
● BMI greater than or equal to 30; OR 
● Large neck circumference (greater than 

17 inches in men; greater than 16 inches in 
women); OR 

● Unexplained nocturnal reflux; OR 
● Sleep-related bruxism; OR 
● Erectile dysfunction; OR 
● Apneas or hypoxemia during procedures 

requiring anesthesia; AND 
◆ ANY of the following: 

● A non-diagnostic HSAT performed no 
more than 1 year prior and ANY of the 
following: 

○ An OSA diagnosis was not 
determined when there was a high 
pretest probability of OSA; OR  
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○ An effort was made to perform the 
test again if the original test was 
determined to be technically 
inadequate; OR 

● The patient has ANY of the following 
co-morbid conditions: 

○ Heart failure with New York Heart 
Association (NYHA) Classification III 
or IV or reduced ejection fraction 
less than or equal to 40%; OR   

○ Cardiac arrhythmia(s) (acute, 
uncontrolled, or refractory) with 
documented symptoms; OR   

○ Severe asthma with daily use of 
oral corticosteroids and/or 
immunomodulator biologics; OR  

○ Pulmonary disease (e.g., moderate 
to severe COPD or interstitial lung 
disease) as diagnosed on 
pulmonary function studies (PFTs) 
and the patient requires chronic 
oxygen use; OR 

○ Obesity hypoventilation syndrome 
(OHS); OR 

○ Moderate to severe pulmonary 
hypertension; OR   

○ Neuromuscular/neurodegenerative 
disorders with restrictive disease or 
hypoventilation (e.g., amyotrophic 
lateral sclerosis [ALS], post-polio 
syndrome, myasthenia gravis, 
Guillian-Barré syndrome, 
polymyositis, kyphoscoliosis); OR   

○ Chronic opioid medication use; OR   
● The patient has a second or associated 

sleep disorder other than OSA including 
ANY of the following: 
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○ Central nervous system disorders 
that increase the risk of CSA (e.g., 
Arnold Chiari malformation); OR   

○ CSA or treatment-emergent sleep 
apnea; OR 

○ Acute nocturnal seizures; OR  
○ Narcolepsy or related symptoms 

following the evaluation and 
treatment of OSA in accordance 
with the patient’s documented 
adherence to therapy; OR 

○ Complex parasomnias that may 
include injurious, disruptive, or 
violent behavior (e.g., sleepwalking, 
REM behavior disorder); OR 

○ Periodic limb movement disorder 
(PLMD); OR 

○ For repeat split-night testing with ANY of the 
following: 
◆ The patient has ANY of the following: 

● Symptoms of OSA that persist or recur 
despite PAP therapy; OR 

● A change in weight (gain or loss greater 
than or equal to 10% of total body weight) 
when OSA symptoms have worsened or 
improved and re-evaluation is required to 
determine needed therapy modifications; 
OR  

● A change in cardiovascular status (e.g., 
stroke, arrhythmia, uncontrolled 
hypertension, hospitalization for heart 
failure; OR 

◆ To re-evaluate the indicators of OSA after ANY 
of the following: 

● Adenoidectomy; OR 
● Tonsillectomy; OR 
● Maxillomandibular advancement surgery 

(MMA); OR   
● Uvulopalatoplasty (UPPP); OR 
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● Other surgery related to the upper airway; 
OR 

◆ A non-diagnostic HSAT performed no more 
than 1 year prior and ANY of the following: 

● An OSA diagnosis was not determined 
when there was a high pretest probability 
of OSA; OR  

● An effort was made to perform the test 
again if the original test was determined 
to be technically inadequate; OR 

◆ The patient requires evaluation to begin using a 
fabricated oral mandibular advancement 
appliance (OAT); OR 

● Repeat PSG test, as indicated by ANY of the following: 
○ Confirmation of the efficacy of prescribed therapy is 

needed (e.g., oral appliance, postoperative 
assessment of response to intervention); OR 

○ Assessing treatment response for ANY of the 
following21-22: 
◆ Initial treatment with oral appliances (pre- 

implantation or re-evaluation of known OSA) 
with ANY of the following: 

● PAP failure or PAP intolerance with a BMI 
less than or equal to 35 and no recent 
sleep study; OR 

● A significant change in weight and/or 
symptoms; OR 

◆ After upper airway surgical procedures 
(post-implantation) with ANY of the following: 

● Initial PSG titration; OR 
● PSG titration previously performed with 

insufficient clinical response, weight gain 
and/or return of symptoms; OR 

◆ Multiple Sleep Latency Test (MSLT) performed in a sleep 
laboratory for ANY of the following2: 

● For initial MSLT with ALL of the following: 
○ Evaluation of presence or treatment response for 

features of ANY of the following: 
◆ Central disorders of hypersomnia; OR 
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◆ Narcolepsy (including, cataplexy, EDS, sleep 
paralysis, hypersomnia); AND  

○ Testing consists of 5 episodes of 20-minute nap trials 
at 2-hour intervals, measuring the onset of sleep and 
rapid eye movement (REM) sleep, immediately 
following a negative PSG when narcolepsy is 
suspected; OR  

● Repeat MSLT may be required if initial results are 
indeterminate or negative when narcolepsy is suspected; 
OR 

◆ Maintenance of Wakefulness Tests (MWT) performed in a sleep 
laboratory are considered appropriate when ANY of the following 
is TRUE: 

● For initial MWT with ALL of the following23: 
○ To assess an individual’s ability to remain awake 

when his or her inability to remain awake constitutes 
a public or personal safety issue; OR 

○ To assess response to treatment and the patient has 
excessive daytime sleepiness; OR 

● Repeat MWT may be required if initial results are 
indeterminate or negative when symptoms persist; OR 

Non-Indications 
➔ A home sleep apnea study is not considered appropriate if ANY of the 

following is TRUE1,3: 
◆ The request is for a pediatric home-based sleep study18; OR  
◆ The patient is an adult and testing is for ANY of the following: 

● For the diagnosis of ANY of the following: 
○ Circadian rhythm sleep disorders; OR 
○ Chronic lung disease; OR 
○ Preoperative evaluation for laser-assisted 

uvulopalatopharyngoplasty without clinical evidence 
of suspicion of OSA; OR 

● ANY of the following: 
○ Significant cardiopulmonary disease (forced 

expiratory volume in one second [FEV1] % predicted of 
less than 70 or heart failure with left ventricular 
ejection fraction (LVEF) less than 45%)8-10; OR 
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○ Potential respiratory muscle weakness due to 
neuromuscular conditions24; OR 

○ Periodic limb movement disorder or restless leg 
syndrome without suspicion of OSA24; OR 

○ Hypoventilation syndrome (awake hypoventilation or 
suspected sleep-related hypoventilation); OR 

○ Acute opioid use (medication not normally taken by 
the patient)25; OR 

○ Chronic opioid medication use25; OR 
○ History of stroke26; OR 
○ Suspected sleep disorder other than OSA (e.g., CSA, 

parasomnia, narcolepsy)24,26; OR   
○ Actigraphy used for the diagnosis of sleep disorders; 

OR 
○ The patient or caregiver is unable to manage 

equipment; OR 
○ The patient is asymptomatic and testing is for 

general screening.   

Level of Care Criteria 

Outpatient  

Procedure Codes (CPT/HCPCS) 

CPT/HCPCS Code Code Description 

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 
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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, unattended, simultaneous recording of, 
heart rate, oxygen saturation, respiratory airflow, 
and respiratory effort (e.g., thoracoabdominal 
movement) 

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 
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Medical Evidence 
 
Queisi et al (2024) performed a retrospective review to compare 
polysomnographic (PSG) sleep parameters for people with multiple sclerosis 
(PwMS). The study is a large single cohort from a single center versus existing 
published standards. A total of 299 PwMS were evaluated at a facility for 
polysomnography (PSG). Data included “total sleep time (TST), sleep 
efficiency (SE), sleep onset latency (SOL), relative REM latency, total 
apnea-hypopnea indices (AHI), spontaneous arousal indices (AI), total 
periodic leg movements indices (PLMI) and, sleep architecture metrics” (e.g., 
the percentage spent in stages N1/N2, N3, and REM). Compared to normative 
data, PwMS had an average of 85.9 min shorter TST, 27.3 min longer SOL, 62.1 
min longer REM latency, 10.7% lower SE, 16.4% more N1/N2, and 11.4% less N3. The 
population demonstrated a high prevalence of OSA (60.7%); the mean AHI 
was also higher by 11.1 events per hour. Fatigue is a primary symptom among 
PwMS - the study highlighted the need for established parameters for PwMS.27 
 
The American Heart Association (AHA) (2021) issued a scientific statement 
regarding obstructive sleep apnea (OSA) and cardiovascular disease. Testing 
is recommended for cardiovascular conditions, including resistant 
hypertension, pulmonary hypertension, recurrent atrial fibrillation, heart 
failure, stroke, and for survivors of sudden cardiac death. Follow-up testing is 
recommended to determine the effectiveness of treatment.8 
 
The American Academy of Sleep Medicine (AASM) has published a guideline 
and position statements related to testing for OSA and other sleep disorders, 
including the following: 

● Das et al (2022) developed a position statement for AASM focusing on 
enhancing public health and safety by diagnosing and treating OSA in 
those in the transportation industry. Recommendations have included 
mandatory testing and treatment for OSA for rail and highway 
personnel in safety-sensitive positions.28 

● Kapur et al (2017) published the Clinical Practice Guideline for 
Diagnostic Testing for Adult Sleep Apnea, with clinical 
recommendations using the Grading of Recommendations 
Assessment, Development, and Evaluation (GRADE) system. A strong 
recommendation was made for facility-based testing rather than 
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home testing for patients with significant cardiorespiratory disease, 
neuromuscular conditions with respiratory muscle weakness, a history 
of stroke, severe insomnia, or chronic opioid use.1 

● Kirk et al (2017) published a position statement regarding home sleep 
apnea testing for diagnosing OSA in children. The authors concluded 
that home testing is not recommended in children less than 18 years of 
age. Limited evidence exists comparing attended PSG to home testing.18 

 
Khan et al (2015) systematically reviewed the peer-reviewed literature 
regarding central disorders of hypersomnolence. They state that there have 
been significant advances in recent years, particularly in the diagnosis and 
management of narcolepsy type 1. A 24-hour PSG is important in the 
diagnosis of central disorders of hypersomnia.11 

 

 

 

 

 
 
 
 

 

 
Page 19 of 23                                  Cohere Medical Policy - Sleep Study/Polysomnography (PSG) (Version 3) 

© 2025 Cohere Health, Inc. All Rights Reserved. 



 

References 
1. Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for 

diagnostic testing for adult obstructive sleep apnea: An American 
Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 
2017 Mar 15;13(3):479-504. doi: 10.5664/jcsm.6506. PMID: 28162150. 

2. Krahn LE, Arand DL, Avidan AY, et al. Recommended protocols for the 
Multiple Sleep Latency Test and Maintenance of Wakefulness Test in 
adults: Guidance from the American Academy of Sleep Medicine. J 
Clin Sleep Med. 2021 Dec 1;17(12):2489-2498. doi: 10.5664/jcsm.9620. 
PMID: 34423768; PMCID: PMC8726366. 

3. Rosen IM, Kirsch DB, Carden KA, et al. Clinical use of a home sleep apnea 
test: An updated American Academy of Sleep Medicine position 
statement. J Clin Sleep Med. 2018 Dec 15;14(12):2075-2077. doi: 
10.5664/jcsm.7540. doi: https://doi.org/10.5664/jcsm.7540. PMID: 
30518456; PMCID: PMC6287732. 

4. Chung F, Abdullah HR, Liao P. STOP-Bang questionnaire: A practical 
approach to screen for obstructive sleep apnea. Chest. 2016 
Mar;149(3):631-8. doi: 10.1378/chest.15-0903. PMID: 26378880. 

5.   Pivetta B, Chen L, Nagappa M, et al. Use and performance of the 
STOP-Bang questionnaire for obstructive sleep apnea screening across 
geographic regions: A systematic review and meta-analysis. JAMA 
Netw Open. 2021 Mar 1;4(3):e211009. doi: 
10.1001/jamanetworkopen.2021.1009. PMID: 33683333; PMCID: PMC7941199. 

6. Corral J, Sánchez-Quiroga MÁ, Carmona-Bernal C, et al. Conventional 
polysomnography is not necessary for the management of most 
patients with suspected obstructive sleep apnea - noninferiority, 
randomized controlled trial. Am J Respir Crit Care Med. 2017 Nov 
1;196(9):1181-1190. doi: 10.1164/rccm.201612-2497OC. PMID: 28636405. 

7. Masa JF, Corral J, Pereira R, et al. Effectiveness of home respiratory 
polygraphy for the diagnosis of sleep apnoea and hypopnoea 
syndrome. Thorax. 2011 Jul;66(7):567-73. doi: 10.1136/thx.2010.152272. PMID: 
21602541. 

8. Yeghiazarians Y, Jneid H, Tietjens JR, et al. Obstructive sleep apnea and 
cardiovascular disease: A scientific statement from the American Heart 
Association. Circulation. 2021 Jul 20;144(3):e56-e67. doi: 
10.1161/CIR.0000000000000988. PMID: 34148375. 

 
Page 20 of 23                                  Cohere Medical Policy - Sleep Study/Polysomnography (PSG) (Version 3) 

© 2025 Cohere Health, Inc. All Rights Reserved. 

https://doi.org/10.5664/jcsm.7540


 

9. Pellegrino R, Viegi G, Brusasco V, et al. Interpretative strategies for lung 
function tests. Eur Respir J. 2005 Nov;26(5):948-68. doi: 
10.1183/09031936.05.00035205. PMID: 16264058. 

10. Zhao YY, Blackwell T, Ensrud KE, et al. Sleep apnea and obstructive 
airway disease in older men: Outcomes of sleep disorders in older men 
study. Sleep. 2016;39(7):1343-1351. Published 2016 Jul 1. doi: 
10.5665/sleep.5960. PMID: 27091524. 

11. Khan Z, Trotti LM. Central disorders of hypersomnolence: Focus on the 
narcolepsies and idiopathic hypersomnia. Chest. 2015 
Jul;148(1):262-273. doi: 10.1378/chest.14-1304. PMID: 26149554. 

12. United States Department of Veterans Affairs (VA). VA/DoD clinical 
practice guideline for the management of chronic insomnia disorder 
and obstructive sleep apnea. Updated 2019. 
https://www.healthquality.va.gov/guidelines/CD/insomnia/index.asp. 

13. Mokhlesi B, Masa JF, Brozek JL, et al. Evaluation and management of 
obesity hypoventilation syndrome: An official American Thoracic 
Society clinical practice guideline. Am J Respir Crit Care Med. 2019 
Aug 1;200(3):e6-e24. doi: 10.1164/rccm.201905-1071ST. PMID: 31368798. 

14. Aurora RN, Zak RS, Maganti RK, et al. Best practice guide for the 
treatment of REM sleep behavior disorder (RBD). J Clin Sleep Med. 2010 
Feb 15;6(1):85-95. PMID: 20191945; PMCID: PMC2823283. 

15. Aurora RN, Zak RS, Karippot A, et al. Practice parameters for the 
respiratory indications for polysomnography in children. Sleep. 2011 Mar 
1;34(3):379-88. doi: 10.1093/sleep/34.3.379. PMID: 21359087. 

16. Aurora RN, Lamm CI,  Zak RS, et al. Practice parameters for the 
non-respiratory indications for polysomnography and multiple sleep 
latency testing for children. Sleep. 2012 Nov 1;35(11):1467-73. doi: 
10.5665/sleep.2190. PMID: 23115395; PMCID: PMC3466793. 

17. Beck SE, Marcus CL. Pediatric polysomnography. Sleep Med Clin. 2009 
Sep;4(3):393-406. doi: 10.1016/j.jsmc.2009.04.007. PMID: 20161110. 

18. Kirk V, Baughn J, D’Andrea L, et al. American Academy of Sleep Medicine 
position paper for the use of a home sleep apnea test for the diagnosis 
of OSA in children. J Clin Sleep Med. 2017 Oct 15;13(10):1199-1203. doi: 
10.5664/jcsm.6772. PMID: 28877820.  

19. Centers for Medicare and Medicaid Services (CMS). Local coverage 
determination (LCD): Polysomnography and sleep testing (L33405). 
Revision Effective Date July 1, 2020.   
https://www.cms.gov/medicare-coverage-database/search.aspx. 

 
Page 21 of 23                                  Cohere Medical Policy - Sleep Study/Polysomnography (PSG) (Version 3) 

© 2025 Cohere Health, Inc. All Rights Reserved. 



 

20. American Thoracic Society (ATS). Sleep disordered breathing. Published 
2017. 
https://qol.thoracic.org/sections/specific-diseases/sleep-disordered-b
reathing.html. 

21. Baptista P, Costantino A, Moffa A, et al. Hypoglossal nerve stimulation in 
the treatment of obstructive sleep apnea: Patient selection and new 
perspectives. Nat Sci Sleep. 2020;12:151-159. doi: 10.2147/nss.S221542. 
PMID: 32104122; PMCID: PMC7026121. 

22. Steffen A, König I, Baptista P, et al. Home sleep testing to direct upper 
airway stimulation therapy optimization for sleep apnea. Laryngoscope. 
Apr 2021; 131: E1375-e1379. doi: 10.1002/lary.29043. PMID: 32865831. 

23. Littner MR, Kushida C, Wise M, et al. Practice parameters for clinical use 
of the multiple sleep latency test and the maintenance of wakefulness 
test. Sleep. 2005 Jan;28(1):113-21. doi: 10.1093/sleep/28.1.113. PMID: 
15700727. 

24. American Board of Internal Medicine (ABIM), American Academy of 
Sleep Medicine (AASM). Five things physicians and patients should 
question. Published December 2, 2014. 
https://aasm.org/wp-content/uploads/2017/11/choosingwisely-sleepm
edicine.pdf. 

25. Rosen IM, Aurora RN, Kirsch DB, et al. Chronic opioid therapy and 
sleep: An American Academy of Sleep Medicine position statement. J 
Clin Sleep Med. 2019 Nov 15;15(11):1671-1673. doi: 10.5664/jcsm.8062. 
PMID: 31739858; PMCID: PMC6853382. 

26. American Association of Sleep Technologists (AAST). Technical 
guideline: Home sleep apnea testing (HSAT). Published December 2020. 
https://www.aastweb.org/Portals/0/Docs/Resources/Guidelines/HSAT%
20Technical%20Guideline%202020_FINAL_New%20Template-1.pdf. 

27. Queisi M, Cipriani V, Golan D, et al. Polysomnography parameters in a 
large cohort of people with multiple sclerosis. Sleep Med. 2024 
Sep:121:236-240. doi: 10.1016/j.sleep.2024.07.009. PMID: 39018796. 

28. Das AM, Chang JL, Berneking M, et al. Enhancing public health and 
safety by diagnosing and treating obstructive sleep apnea in the 
transportation industry: An American Academy of Sleep Medicine 
position statement. J Clin Sleep Med. 2022 Oct 1;18(10):2467-2470. doi: 
10.5664/jcsm.9670. PMID: 34534065; PMCID: PMC9516580. 

 
 

Page 22 of 23                                  Cohere Medical Policy - Sleep Study/Polysomnography (PSG) (Version 3) 
© 2025 Cohere Health, Inc. All Rights Reserved. 



 

Clinical Guideline Revision 
History/Information 

 

Original Date: October 27, 2023 

Review History 

Version 2 2/6/2025 ● Annual review.  
● Reorganization of the boolean logic and 

indication order throughout the medical 
necessity criteria. 

● Literature review - Medical Evidence 
section updated (Queisi et al, 2024). 

Version 3 3/13/2025 ● Updated the home-based, non-attended 
sleep study indication with STOP-BANG 
criteria. An indication was also added - 
“test is required within 24 months of the 
first consultation for hypoglossal nerve 
stimulation (HGNS) implant” (Corral et al, 
2017 and Masa et al, 2011). 

● For the suspicion indications and use of 
Multiple Sleep Latency Testing (MSLT), 
added “central disorders of hypersomnia 
with ANY of the following: 

○ Sleep inertia; OR 
○ Unrefreshed sleep with adequate or 

long sleep time; OR” 
● Separated the indications for MSLT 

performed in a sleep laboratory and 
Maintenance of Wakefulness Tests (MWT). 

● Added indication for full-night titration 
study. 

● Rewrote the indication for the split-night 
protocol for strong pre-test suspicion of 
OSA. 
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