

Oregon Health Plan Prioritized List 
Services Recommended for Non Coverage


Tongue base suspension surgery CPT code 41512

Adapted from December, 2008 HOSC meeting materials; minutes indicate minimal discussion. HERC’s 2014 coverage guidance on Treatment of Obstructive sleep apnea in adults also contained a recommended for noncoverage of this and other surgical treatments for obstructive sleep apnea.

Tongue Base Surgery for Obstructive Sleep Apnea
1) Tongue Base Suspension
a. Definition
i. New technique in which a permanent suture is placed to prevent the tongue from falling backwards during sleep.  A titanium screw is placed in the chin and a permanent stitch is attached to this screw and the tongue to pull the tongue forward. The system is patented as the Repose system and is indicated in those patients who fail or do not tolerate CPAP, oral appliances and other less invasive treatment options per the patent holder.
b. Evidence
i. Evidence based review (Kezirian 06)
1. 6 case series, 1 cohort study
a. N=7-15
2. Each series demonstrated an improvement in AHI, and the proportion of patients with a successful outcome varied from 20% to 57%. The improvement in lowest oxygen saturation was mixed, but the 3 studies reporting data for daytime somnolence showed an improvement in the Epworth Sleepiness Scale score. There was an improvement in the Functional Outcomes of Sleep Questionnaire score in the 1 study that considered quality of life.
ii. From the Regence BCBS review 08
1. Only 1 study (N=17) identified
2. Considered promising but preliminary
c. Other policies
i. Regence BCBS 08: considered medically necessary for obstructive sleep apnea (OSA)
2) Submucosal ablation of the tongue base
a. Definition
i. Surgical technique for treating OSA in which the tongue is reduced in size through the use of a plasma-mediated radiofrequency device (coblation) under ultrasonic guidance.  The technique is less invansive than other tongue reduction techniques.  
b. Evidence
i. Meta-analysis (Farrar 08)
1. N=16 studies (N=9-56), 3 randomized/13 nonrandomized
2. Only 2 studies reported long term follow up
3. Overall reduction Epworth Sleepiness Index in the 14 studies was 31% (OR 0.69, 95% CI 0.63–0.75); results between studies considered homogeneous
4. Significant reduction in Respiratory Disturbance Index of 31% in 14 studies (OR 0.69, 95% CI 0.61–0.77); results between studies considered homogeneous
5. No improvement seen in oxygen saturation parameters
6. Noted no agreement on exact technique to be used
7. Concluded that this procedure is an effective treatment option for patients who do not tolerate CPAP
ii. Evidence based review (Kezirian 06)
1. 11 studies identified, 1 RCT and 10 case series
2. Proportion achieving a successful AHI outcome ranged from 20%12 to 83%16 in separate series. Most of the studies that reported results showed an improvement in the lowest level of oxygen saturation, daytime somnolence, and quality of life.
iii. TEC review 07 (summarized in BCBS review)
1. 1 study on tongue base radiofrequency ablation identified
2. Small study, non randomized, considered a pilot study
3. “Data are inadequate to make a general conclusion at this time.” 
iv. Regence BCBS 08 review
1. TEC review plus identified 3 additional small studies (N=172, 26, ?)
2. “Would not change the conclusions of the above TEC Assessment”
c. Other policies
i. Regence BCBS 08: considered medically necessary for obstructive sleep apnea (OSA)
3) General
a. SIGN considers all surgical interventions for OSA other than tonsillectomy to be experimental or not indicated
4) Recommendations:
a. [bookmark: _GoBack]Do not cover tongue based suspension: Services Recommended for Non-Coverage Table
i. Evidence insufficient at this time
1. Small case series primary evidence
b. Cover radiofrequency ablation of the tongue base on Line 211 SLEEP APNEA
i. Evidence of effectiveness in meta-analysis
ii. Consider developing a guideline 
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