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Description/Scope 
 

This document addresses selected services for the diagnosis of sleep disorders including: 

• “nap” studies;  

• actigraphy, including use of static charge sensitive beds;  

• diagnostic audio recording, with or without pulse oximetry to document sleep apnea;  

• topographic brain mapping; and  

• acoustic pharyngometry. 

 

Position Statement 

 

Investigational and Not Medically Necessary: 
 

“Nap” studies are considered investigational and not medically necessary either for screening purposes or as an 

alternative to polysomnography for the diagnosis of obstructive sleep apnea or narcolepsy. 
 

The following diagnostic tests are considered investigational and not medically necessary: 

A. Diagnostic audio recording, with or without pulse oximetry, to document sleep apnea;  

B. Topographic brain mapping; 

C. Acoustic pharyngometry (Eccovision™ Acoustic Pharyngometer®); 

D. Actigraphy or static charge sensitive beds. 

 

Rationale 
 

The evidence in the medical literature does not support the use of single nap studies. This type of sleep study has 

not been proven to meet the standards and capabilities of sleep studies conducted in a formal sleep laboratory. Wide 

deviations in the conditions and data collection methods available cause significant variability in the outcomes of 

these studies and do not allow for proper sleep assessment. Additionally, nap sleep is not physiologically the same 

as nighttime sleep and does not adequately reflect the range of sleep phases required for proper diagnosis, therefore, 

results are not accurate when compared to the current standard of a full polysomnography (PSG).   
 

While the use of actigraphy has been demonstrated to be useful in the detection of sleep problems in “healthy” or 

normal individuals, potential benefits for individuals with suspected sleep disorders have not been shown. The 

current body of evidence supporting the use of actigraphy for individuals with sleep disorders is insufficient to 

allow adequate conclusions regarding efficacy. The American Academy of Sleep Medicine (AASM) Clinical 
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Guideline for the Evaluation, Management and Long-term Care of Obstructive Sleep Apnea in Adults, updated in 

2009, stated: “Actigraphy alone is not indicated for the routine diagnosis of obstructive sleep apnea (OSA) but may 

be a useful adjunct to portable monitors (PMs) when determining the rest-activity pattern during the testing period 

(Option)” (Epstein, 2009). 
 

The potential benefits of diagnostic audio recording, used alone or in conjunction with pulse oximetry, have not 

been demonstrated to provide clinical benefits equivalent to PSG. While such methods do potentially identify 

occurrences of sleep apnea, other aspects of physiological functioning are not recorded simultaneously, thus 

providing an incomplete clinical picture and allowing the possibility of misdiagnosis.  
 

The Eccovision Acoustic Reflection Pharyngometer (Hood Laboratories; Pembroke, MA) is a noninvasive testing 

device intended to measure the upper respiratory airway by means of acoustic reflection. Some studies have 

suggested a correlation between pharyngeal cross-sectional areas measured using acoustic pharyngometry and the 

presence of OSA. In addition, studies have suggested that acoustic pharyngometry may be useful in identifying 

sites of airway narrowing. However, the utility of acoustic pharyngometry measurement in the clinical setting of 

OSA has not been demonstrated, and it remains unclear how this test will impact treatment planning and clinical 

outcomes. 
 

Topographic brain mapping has been briefly described in the evaluation and diagnosis of OSA. However, the 

evidence is limited to small case series studies that do not allow adequate evaluation of this technology. At this 

time, the level of evidence supporting topographic brain mapping is insufficient to make any recommendations. The 

updated 2009 AASM document does not address MWT, nap studies, audio recording, SNAP testing, acoustic 

pharyngometry or topographic brain mapping (Epstein, 2009). 
 

Background/Overview 

 

Description of Sleep Disorders 
 

Sleep disorders are some of the most common medical problems in the United States and have a significant impact 

on quality of life (QOL), productivity, and overall health. There are many different types of sleep-related disorders, 

including obstructive sleep apnea (OSA), upper airway resistance syndrome (UARS), insomnia, narcolepsy, 

nocturnal movement disorders, such as Restless Leg Syndrome (RLS) and Periodic Limb Movement Disorder 

(PLMD), unexplained excessive daytime sleepiness, and arousal disorders (parasomnias).   
 

Sleep disorder studies are used to determine or confirm a diagnosis related to sleep disturbances. These tests vary in 

the number and nature of sleep parameters that are measured, in order to gain an understanding of the conditions 

under which sleep disturbances occur. OSA represents a very common diagnosis within the spectrum of sleep 

disorders and is the focus of this document. Another type of sleep disturbance is simply known as “apnea” or 

“central apnea.” This condition, caused by problems in the central nervous system, is unrelated to OSA and is not 

addressed in this document. 
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Many portable tests have been proposed as alternatives to laboratory-based PSG for the diagnosis and follow-up of 

sleep disorders. These tests include, but are not limited, to: “nap studies,” actigraphy, diagnostic audio-taping, 

topographic brain mapping, and acoustic pharyngometry. However, none of these portable tests currently provide 

diagnostic information that is superior to established Type III home portable monitors (HPM), which monitor and 

record a minimum of four parameters: respiratory movement/effort, airflow, ECG/heart rate, and oxygen saturation.  
 

Definitions  
 

Acoustic Reflection Pharyngometry® (Eccovision™): This is a noninvasive device that uses acoustic signal 

processing technology to provide a graphical representation of airway patency. The technique is based on the 

analysis of sound waves that are launched from a loudspeaker and travel along a wave tube into the subject’s 

airways where they are reflected. Measurement of differences in the reflected wave signals enables a graphic 

representation of the variations in pharyngeal cross-sectional area at several anatomic levels. 
 

Actigraphy: This is a method used to study sleep-wake patterns and circadian rhythms by assessing the subject’s 

movement over a period of time. Measurements usually involve the detection of wrist movements. 
 

Airflow and respiratory effort in conjunction with oxygen saturation: These terms are translated into the standard 

measures of apneic-hypopneic index (AHI) or respiratory disturbance index (RDI). Oxygen saturation measures the 

significance of respiratory events.   
 

Apnea: A transient period where breathing ceases. 
 

Apnea-Hypopnea index (AHI) or Respiratory disturbance index (RDI): A measure of apnea severity defined by the 

total number of episodes of apnea or hypopnea during a full period of sleep divided by the number of hours asleep. 

For the purposes of this document, the terms AHI and RDI are interchangeable, although they may differ slightly in 

clinical use. An AHI/RDI greater than 30 is consistent with severe OSA. In some cases, respiratory effort-related 

arousals (or RERAS) are included in the RDI value. These RERA episodes represent EEG arousals associated with 

increased respiratory efforts but do not qualify as apneic or hypopneic episodes because of the absence of their 

defining air flow changes and/or levels of oxygen desaturation. 
 

Continuous positive airway pressure (CPAP): This is a noninvasive treatment for OSA that involves delivery of 

pressurized air during sleep through a device that snugly covers the nose. The appropriate setting for standard 

CPAP treatment is determined during a titration sleep study. 
 

Epworth sleepiness scale (ESS): A standardized measure of the degree of sleepiness. 
 

Excessive daytime sleepiness: This refers to a condition where a person feels very drowsy during the day, even 

after getting adequate night time rest, and has a tendency to fall asleep or requires extra effort to avoid sleeping in 

inappropriate situations, such as at work or driving. This condition is also defined as a score greater than or equal to 

10 on the Epworth Sleepiness Scale. 
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Home/Portable sleep study (may also be known as NightWatch™ System, AutoSet® Recorder, Morpheus™ System): 

A diagnostic test proposed for home use which may be self-administered or attended by a technician. The machine 

is returned to the doctor the following morning for data analysis. 
 

Hypopnea: Breathing that is more shallow, and/or slower, than normal. 
 

Nap study: This term refers to a shorter daytime version of a PSG sleep study. 
 

Narcolepsy: This refers to a neurological condition, where individuals experience profound daytime sleepiness, 

which may also include sudden, periodic, and transient loss of muscle tone associated with extreme emotions, such 

as laughter or anger (cataplexy). 
 

Obstructive sleep apnea (OSA): This is a form of sleep disturbance, which occurs as the result of a physical 

occlusion of the upper airway during sleep, which interferes with normal breathing. The occlusion is usually in the 

back of the tongue and/or flabby tissue in the upper airway. This condition is associated with frequent awakening 

and often with daytime sleepiness. 
 

According to the American Academy of Sleep Medicine (AASM), updated definitions of OSA severity are 

provided as follows: 

Mild OSA: AHI of 5-15, involuntary sleepiness during activities that require little attention, such as watching TV or 

reading; 

Moderate OSA: AHI of 15-30, involuntary sleepiness during activities that require some attention, such as meetings 

or presentations; 

Severe OSA: AHI of more than 30, involuntary sleepiness during activities that require more active attention, such 

as talking or driving (AASM, 2008). 
 

Shift work sleep disorder (SWSD): A sleep disorder that is related to unusual or constantly changing work 

schedules and results in symptoms of insomnia or excessive sleepiness.  
 

Sleep disorder: A disruptive pattern of sleep that may include difficulty falling or staying asleep, falling asleep at 

inappropriate times, excessive total sleep time, or abnormal behaviors associated with sleep. 
 

Upper airway: The area of the upper respiratory system including the nose, mouth and throat. 
 

Coding 
 

The following codes for treatments and procedures applicable to this document are included below for informational purposes. 

Inclusion or exclusion of a procedure, diagnosis or device code(s) does not constitute or imply member coverage or provider 

reimbursement policy. Please refer to the member’s contract benefits in effect at the time of service to determine coverage or 

non-coverage of these services as it applies to an individual member. 

 

When services are Investigational and Not Medically Necessary: 
 

CPT  
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92700 Unlisted otorhinolaryngological service or procedure [when specified as acoustic 

pharyngometry] 

(Note: CPT code 92520 Laryngeal function studies; aerodynamic testing and acoustic 

testing is not considered appropriate for this service) 

95803 Actigraphy testing, recording, analysis, interpretation, and report; (minimum of 72 hours 

to 14 consecutive days of recording)  

95999 Unlisted neurological or neuromuscular diagnostic procedure [when specified as nap 

study] 

  

HCPCS   

S8040 Topographic brain mapping [for evaluation of a sleep disorder] 

  

ICD-10 Diagnosis  

 All diagnoses 
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SleepStrip™ 

SNAP Testing System 

Static Charge Sensitive Beds 

Topographic EEG Mapping 
 

The use of specific product names is illustrative only.  It is not intended to be a recommendation of one 

product over another, and is not intended to represent a complete listing of all products available. 
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