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Honme Apnea Monitors ordered by a physician is considered nedically
necessary for an infant up to 12 nonths of age who:

Has been di agnosed by a physician as having Apnea of Infancy, a
condition in which breathing stops for 20 seconds or |onger or for
| ess than 20 seconds and is associated with sl owing of the heart
beat (bradycardia) or bluish discoloration of the skin or nucous
menbranes caused by too little oxygenated henogl obin in the

bl oodst ream (cyanosi s); or

Has suffered an Apparent Life Threatening Event (ALTE). ALTE being
defined as episode that is characterized by sone conbi nati on of
apnea (central or occasionally obstructive), color change (usually
cyanotic or pallid), marked change in muscle tone (usually narked

I i npness), choking or gaggi ng and the infant required nouth-to-nouth
resuscitation or vigorous stinulation.

Coverage of parental training sessions (cardiopul nonary resuscitation
[ CPR] classes and/or instructions on nonitor use) or additional
training sessions are not reinbursed separately as these charges are
consi dered part of the rental/purchase fee.

The followi ng services for patients who require Hone Apnea Monitoring

are consi dered not nedically necessary as they are considered to be
conveni ent services. They are:

A back-up electrical systemor alterations to the living quarters
required for the nonitor

St andby nedical, nursing, technical, or counseling assistance, and

Moni t or conput er downl oadi ng of storage data used for the anal ysis
of stored patterns of surrounding significant events.

DESCRI PTI ON:

Honme Apnea Monitors nust be:

abl e to recognize and trigger its alarm for periods of prolonged
apnea (cessation of breathing, generally greater than 20 seconds)
and/ or bradycardia (sl owing of heart rate falling bel ow 80 beats per
m nute or another preset rate);

noni nvasi ve;

easy to use by the care giver, generally the infant's parents;
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equi pped with breathing and heart rate sensors/el ectrode belts,
renote alarnms, wireless interconms, and power failure alarns; and

capabl e of nonitoring its own internal essential functions.

Besi des nmonitoring both the breathing and heart rates of infants, sone
nonitors are able to capture and store patterns of surrounding
significant events for later analysis, such as identification of heart
rate patterns and variability.

The brain controls breathing automatically. During sleep, when the
brain is |l ess active, breathing becones slower and shallower. Short
pauses in breathing are nornmal for infants. Wth infantile apnea

t hese pauses may be prolonged. Periods of apnea may be a result of:

i nfections, sepsis, pneunonia, or pulnonary diseases,

sei zures, intracranial henorrhage, or other brain conditions,
persistent | ow bl ood gl ucose |evels,

ai rway bl ockage,

cardi ac abnormalities,

wi t hdrawal from drugs (drug-abusing nothers),

gastr oesophageal reflux, and

i et ure nervous system

There are three types of infantile apnea:

Central or diaphragmatic - the infant makes no effort to breathe,
the chest is still, and no air passes through the nose or nouth,

bstructive - the chest is noving, but no air passes through the
nose or nouth, or

M xed - the infant has el enents of both central and obstructive al
within the sane event.

The variations in types of apnea conplicate the function of the
nmonitors. For that reason, effective hone apnea nonitors nust neasure
the cardi orespiratory physiological function that is adversely
affected within a relatively short tine after the infant stops

breat hing. For exanple, if the apnea is obstructive, the chest wll
continue to nove. |If the nmonitor's only nethod of detecting breathing
is chest novenent, this type of apnea night go undetected unless, the
nmonitor can al so detect bradycardia (triggered by the period of apnea)
and sound the alarm

ALTE and Apnea of Infancy are serious epi sodes of prolonged apnea that
do not result in death. |If the apnea |asts beyond 20 seconds, the
i nfant nmay appear bl ue/pale (cyanosis - excessive deoxygenated
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henogl obulin in the bloodstream, may begin to choke/gag, may go |inp
and the heart rate may slow bel ow 80 beats per minute.

Honme Apnea Monitors are al so known as Sudden | nfant Death Syndrone
(SIDS) Monitors.

RATI ONALE

Apnea has | ong been recognized as a clinical problemin infants.

Consi derabl e investigative and clinical attention has been directed
toward this condition. Although progress has been made and certain
categori es of apnea have been delineated, etiology renmains unclear in
many situations. Furthernore, the condition is comopn in certain
popul ati ons, such as in infants born prematurely. Wether an apneic
event occurs independently or in association with a pathophysiol ogic
process such as sepsis or an environnental factor such as change in
tenperature, there is concern about the possible effects of

i nterrupted breathing.

Prevention of SIDS is an enotionally charged issue. The

appropri ateness of home nmonitoring is uncertain. In deciding to
nmonitor or not to nonitor, the primary objective is to serve the best
interest of the infant and therefore the decision should prinmarily be
based on the infant's history. Monitoring is indicated for certain
groups of infants at high risk for sudden death. These groups include
infants with one or nore severe ALTE s requiring nouth-to-nouth
resuscitation or vigorous stinulation, synptomatic preterminfants,
siblings of SIDS victins, and infants with conprom sing conditions.
Monitoring is not indicated for normal risk infants.

Honme Apnea Monitors facilitate neasurenent of nornal and abnor nal
physi ol ogi ¢ processes, such as breathing patterns. Use of nonitors in
the laboratory and hospital settings have contributed to the discovery
of new infornmation and i nproved nmanagenent of abnormalities.

PRI Cl NG
None
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DI SCLAI MER

State and federal |law, as well as contract |anguage, including
definitions and specific inclusions/exclusions, takes precedence over
Medi cal Policy and nust be considered first in determ ning coverage.
The nenber’s contract benefits in effect on the date that services are
rendered nust be used. Any benefits are subject to the paynent of
prem uns for the date on which services are rendered. Medical

technol ogy is constantly evol ving, and we reserve the right to review
and update Medical Policy periodically.

HMO Bl ue Texas physicians who are contracted/affiliated with a
capitated | PA/ nedi cal group nust contact the | PA/ nedical group for

i nformati on regardi ng HMO cl ai ns/ rei nbursenent information and ot her
general polices and procedures.
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