GUIDELINE #:  ​​​D-3

Page 1 of 3
UNIVERSITY PHYSICIANS HEALTH PLANS

[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

DURABLE MEDICAL EQUIPMENT – APNEA MONITOR 

____________________________________________________________________


GENERAL GUIDELINES:

Cardiorespiratory monitoring or an alternative therapy is medically indicated for certain groups of infants at high risk for sudden death.  These groups include (1) infants with one or more severe ALTE’s requiring mouth-to-mouth resuscitation or vigorous stimulation; (2) symptomatic preterm infants; (3) siblings of two or more SIDS victims; and (4) infants with certain diseases or conditions such as central hypoventilation.

Monitors are generally given out when the infant has been in the NICU.  Occasionally, infants will be admitted to Peds with breathing problems, and will be given an apnea monitor.

Apnea monitors will be issued in the following situations:

1. University Physicians Health Plans

· Apparent Life Threatening Respiratory Event (ALTE):  

Cyanosis, not breathing, with unresponsiveness.  Does not include choking on food or drink or foreign object ingested.  Authorize up to four months.  May extend 4-6 weeks after pulmonary review.

· Apnea of Prematurity (AOP), including apnea, oxygen dependency:  Recent apnea; i.e., within two weeks prior to discharge.  Authorize eight weeks.  Extend as indicated by case history.

· SIDS Siblings:  

One or more siblings with SIDS.  Does not include sibling who used a monitor, but did not die.  Does not include half-siblings.  Authorize up to four months.  May extend as indicated by individual case review.

· Parent Observed Respiratory Abnormality, ill defined (i.e., apnea of infancy – AOI):  Must have pneumocardiogram at home to diagnose a true respiratory problem.  Authorize only if documented, for maximum of four months.


2. Health Care Group

· Apnea monitors are considered DME and are covered under the contract subject to plan limitations.

3. KidsCare

· Same as for UFC & MHP

REFERRAL PROCEDURE:

1. The monitor is requested by a physician, the referral authorized (as rental), forwarded to the contracted DME vendor and delivered to appropriate hospital unit.  The parents will be taught how to use the monitor, which includes a CPR class.

2. The authorization should be ordered for 2-4 months.

3. When time to reauthorize, the case manager or DME coordinator should call parent, get report, check IDX for appointment with Pediatric Pulmoary Pulmonary, call the PCP or Peds Pulmonary Nurse Manager to get a report regarding continuing use and necessity.

4. (a)   Decisions to discontinue home monitoring should be based on  

  clinical criteria:  The criteria for monitor discontinuation should be      

  based on the infant’s clinical condition.  

(b) Discontinue when ALTE infants have had 2-3 months free of significant alarms or apnea (vigorous stimulation or resuscitation was not needed).

5. Update computer and fax copy to DME vendor.

6. Referrals are requested so that DME can be tracked and DME vendor informed.  For members who have another primary insurance, we pay balance over and/or co-pays.  

7. Issue monitors from currently contracted DME vendor.  The vendor requires request to include a prescription.

EXCEPTIONS AND EXCLUSIONS:

1. Cardiorespiratory monitoring is not medically indicated for normal infants.

2. Routine monitoring of asymptomatic preterm infants, as a group, is not warranted.

3. Individual preterm infants such as those with certain residual diseases may be considered for monitoring.

4. The pneumogram should not be used as a screening tool; however, pneumograms may be used to distinguish false from true apnea monitor alarms.  

REFERENCE:  Medicare Guidelines, NIH Guidelines
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