Oregon Health Plan Prioritized List Changes
Surgical Treatments for Obstructive Sleep Apnea

The Health Evidence Review Commission approved the following changes to the Prioritized List of Health Services on August 14, 2025, based on the coverage guidance report, “Surgical Treatments for Obstructive Sleep Apnea.” These changes take effect on the Prioritized List of Health Services for the Oregon Health Plan on January 1, 2026. 

Changes to the Prioritized List of Health Services:

1) Revise the existing sleep apnea guideline based on the Coverage Guidance Box Language

Revise Guideline Note 27 TREATMENT OF SLEEP APNEA to align with coverage guidance recommendation, as amended by the Value-based Benefits Subcommittee and Health Evidence Review Commission on 8/14/25:

[bookmark: _Hlk134121978]GUIDELINE NOTE 27, TREATMENT OF SLEEP APNEA
Line 201 

For adults over the age of 18 years:
A) CPAP is covered initially when all of the following conditions are met:
1. 12 week ‘trial’ period to determine benefit. This period is covered if apnea-hypopnea index (AHI) calculated using the CMS definition of hypopnic episode of at least 4% oxygen desaturation or respiratory disturbance index (RDI) is greater than or equal to 15 events per hour; or if between 5 and 14 events with additional symptoms including one or more of the following: 
a)  excessive daytime sleepiness defined as either an Epworth Sleepiness Scale score >10 or daytime sleepiness interfering with ADLs that is not attributable to another modifiable sedating condition (e.g. narcotic dependence), or 
b) documented hypertension, or
c) ischemic heart disease, or 
d) history of stroke
2. Additionally:
a) Providers must provide education to patients and caregivers prior to use of CPAP machine to ensure proper use; and 
b) Positive diagnosis through polysomnogram (PSG) or Home Sleep Test (HST).
B) CPAP coverage subsequent to the initial 12 weeks is based on documented patient 
tolerance, compliance, and clinical benefit. Compliance (adherence to therapy) is defined as use of CPAP for at least four hours per night on 70% of the nights during a consecutive 30-day period.
C) 	Mandibular advancement devices (oral appliances) are covered for those for whom CPAP fails or is contraindicated.
D) 	Hypoglossal nerve stimulation for treatment of obstructive sleep apnea is not included on this line due to insufficient evidence of effectiveness and evidence of harm.
E) 	Surgical procedures for treatment of obstruction sleep apnea in adults are covered only when the following criteria are met:
		1) 	for uvulopalatopharyngoplasty (UPPP):
a) documented obstructive sleep apnea based on a sleep study with an apnea-hypopnea index (AHI4*) of 15 or greater [Apnea is defined as a cessation of airflow for at least 10 seconds. Hypopnea is an abnormal respiratory event lasting at least 10 seconds with at least a 30% reduction in thoraco-abdominal movement or airflow as compared with baseline, and with at least a 4% oxygen desaturation]; AND
b) documentation of one or more of the following regarding CPAP:
i. The patient has an inadequate response to continuous positive airway pressure (CPAP) therapy, defined as an AHI4 of 15 or greater despite using CPAP for at least four hours per night on 70% of the nights during a consecutive 30-day period; OR
ii. The patient cannot tolerate CPAP or other appropriate noninvasive non-pharmacologic treatment after a minimum trial of 30 days.  Inability to tolerate CPAP or other appropriate noninvasive non-pharmacologic treatment is defined as either 
1. inability to use CPAP or other appropriate noninvasive non-pharmacologic treatment for at least four hours per night on 70% of the nights during a consecutive 30-day period, with reasonable attempts having been made to address any medical, mechanical, or psychological problems associated with CPAP or other appropriate noninvasive non-pharmacologic treatment (e.g. adjustment of pressure settings, appropriate medical and humidification, refitting of the mask, trial of alternative pressure delivery systems); OR 
2. the lack of availability of an appropriately trained caregiver for patients who are unable to use CPAP without assistance; AND
c) evidence of retropalatal or combination retropalatal and retrolingual obstruction as the cause of the obstructive sleep apnea
2) 	for tonsillectomy alone:
a) 	documented obstructive sleep apnea based on a sleep study with an apnea-hypopnea index (AHI4*) of 15 or greater [Apnea is defined as a cessation of airflow for at least 10 seconds. Hypopnea is an abnormal respiratory event lasting at least 10 seconds with at least a 30% reduction in thoraco-abdominal movement or airflow as compared with baseline, and with at least a 4% oxygen desaturation]; AND
b)  	documentation of one or more of the following regarding CPAP:
i. 	The patient has an inadequate response to continuous positive airway pressure (CPAP) therapy, defined as an AHI4 of 15 or greater despite using CPAP for at least four hours per night on 70% of the nights during a consecutive 30-day period; OR 
ii. 	The patient cannot tolerate CPAP or other appropriate noninvasive non-pharmacologic treatment after a minimum trial of 30 days. Inability to tolerate CPAP or other appropriate noninvasive non-pharmacologic treatment is defined as either 
1) inability to use CPAP or other appropriate noninvasive non-pharmacologic treatment for at least four hours per night on 70% of the nights during a consecutive 30-day period, with reasonable attempts having been made to address any medical, mechanical, or psychological problems associated with CPAP or other appropriate noninvasive non-pharmacologic treatment (e.g. adjustment of pressure settings, appropriate medical and humidification, refitting of the mask, trial of alternative pressure delivery systems); OR 
2) the lack of availability of an appropriately trained caregiver for patients who are unable to use CPAP without assistance; AND
c) Tonsil size rated as 3 or 4 on the Brodsky scale (rated 0–4); AND
d) Determined to not be a candidate for concurrent UPPP

3) All other surgeries are included on this line only for children who meet the criteria below.

[bookmark: _Hlk204244681]For children age of 18 years or younger:
A)	Adenotonsillectomy is an appropriate first line treatment for children with OSA. Adenoidectomy without tonsillectomy is only covered when a child with OSA has previously had a tonsillectomy, when tonsillectomy is contraindicated, or when tonsillar hypertrophy is not present. More complex surgical treatments are only included on this line for children with craniofacial anomalies.
B)	Intranasal corticosteroids are an option for children with mild OSA in whom adenotonsillectomy is contraindicated or for mild postoperative OSA.
	C)	CPAP is covered for a 3 month trial for children through age 18 who have
1)	undergone surgery and have documented residual sleep apnea symptoms (sleep disruption and/or significant desaturations) with residual daytime symptoms (daytime sleepiness or behavior problems); OR
2)  	or are not candidates for surgery or prefer to try medical treatment alone
	D)	CPAP will be covered for children through age 18 on an ongoing basis if:
1) 	There is documentation of improvement in sleep disruption and daytime sleepiness and behavior problems with CPAP use, AND
2)	Annual re-evaluation for CPAP demonstrates ongoing clinical benefit and compliance with use, defined as use of CPAP for at least four hours per night on 70% of the nights in a consecutive 30 day period 

The development of this guideline note was informed by a HERC coverage guidance. See https://www.oregon.gov/oha/HPA/DSI-HERC/Pages/Evidence-based-Reports.aspx 

