CONVENIENT DIAGNOSIS OF SLEEP APNEA
...at home OR in-center

We offer more
options for
sustained
success treating
sleep disorders.

v' Accurately Diagnose OSA

Over 20 million Americans suffer
from Obstructive Sleep Apnea
(OSA). 80% are undiagnosed.

Overcome Objections to
Testing

Lower cost, co-pays and co-
insurance than in-center testing.

Easy to use device with ASMS

support through the entire process.

Convenience of testing in the
patient’s home.

Ease of Use

Clear reporting &
recommendations.

Unattended Home Sleep Testing
(HST) is providing the patient with a
simple device to wear during a
normal night’s sleep in the patient’s
own home and bed. HST can be
used exclusively to diagnose or rule
out obstructive sleep apnea (OSA).
Because of this, it should only be
recommended by a doctor if it is
highly likely that the patient has
moderate to severe sleep apnea,
and if the patient has no other
significant medical issues such as
pulmonary diseases, neuromuscular
disease or congestive heart failure,
Home sleep studies cannot be
performed on children and cannot
diagnose any other sleep disorders
such as restless leg syndrome,
periodic limb movement disorder or
narcolepsy. These patients should
be tested in asleep center.

In hame or in-center at
one af our locations
across Southern

Califarnia

We provide positive alr
flow (PAP) devices and
supplies 1o your patients

who guality for therapy

Continued support for the

life of the patiemt

insurANce companies arg
making healthcare more
complicated than aver|
ASMS is contracted with
over 100 major Insurance
plans and medical groups,

including Medicare

Order a sleep test for
your patient today on
our Service Reguest
Form, call us (877) 775-
3377 or ask your local
representative
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WHO SHOULD HAVE A HOME SLEEP TEST (HST)?

Who should decide whether or
1 nat H5T is apprapriate for a
patient?

The physiman ghould datarming the
atipcipriateness of HST vs in-cenier
polysamntgraphy (PSG) using dlinical assessment
and evelgn(e prssantad by hi palient

2 18 H5T appropriate for diagnosis
of OSAS in all patients?

Np, W57 w oot approprale for childran and the
lillowing pogulation

* HST s not approptiats fur te diagnosis of
DEA In patienls with gignificant comarbid
condiwns Inal may aegrads the accuracy of
HST, Innluding, but not imeed (0 moderate to
gavers pulmanary fisease. neuromuscular
fiisease. or conpestive hear failue

* HET s not appropriate for the diagnostic
evaiitalion of OSA in patens suspected of
REVING ailier disep gisoriers, inclyding Central
Sinep Apnaa (CSA), Penodic Limb Movemen!
Bisorder (PLMD) Insomnla parasomnias
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3 What happens If the results of
HST are inconclusive or negative?

Negatve or leehmcally inadequale home sleen
[EEls in patiants Witk @ high pretas) probability of
modssate (0 sevars OSA shoull! prompl in-centef
polysomnography (PSC)
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American Academy of Sleep Medicine

The American Academy of Sleep Medicine (AASM) 2007 guidelines stress that only
select adults are likely to benefit from a home sleep test. Home sleep tests are only
recommended for adults between the ages of 18 and 65 who have a high pretest
probability of moderate to severe OSA, and no comorbid medical conditions.

Source: Journal of Clinclal Sleep Medicine

Collop NA; Anderson WM; Boehlecke B; Claman D; Goldberg R; Gottlieb D); Hudgel D; Satela
M; Schwab R. Clinical guidefines for the use of unatended portable monitors in the diagnosis of
obstructive sleep apnea In adult patients. | Clin Sleep Med 2007;317):737-7417.

Medicare & Medicaid Rules

In 2005, the Centers for Medicare & Medicaid Services (CMS) published National
Coverage Determinations (NCD) for home sleep testing and in 2008 published
changes to the coverage for CPAP therapy for OSA lo include a positive diagnosis of
OSA made using a home sleep test under specified criteria. These criteria include:

= AHl or RDI greater than or equal to 15 events per hour, or

* AHl or RDI greater than or equal to 5 events and less than or equal to 14 events
per hour with documented symptoms of excessive daytime sleepiness,
impaired cognition, mood disorders or insomnia, or documented hypertension,
ischemic heart disease, or history of stroke.

AHI and/or RDI may be measured by polysomnography (PSG) in a facility-based
sleep study laboratory, or by a Type Il home sleep test (HST) monitor, a Type Il
HST monitor, or a Type IV HST monitor measuring at least 3 channels

Source; www.cms.gov  Centers for Medicare & Medicaid Services, Deparument of Nealth &
Human Services, CMS Manual System Pub 100-03 Medicare Nadonal Coverage Determinations.
July 3, 2008 Change Request 6048

Do you have a patient that may benefit from sleep testing
and therapy?
For more i

call us at (877) 775-3377 or ask your local representative

information, visit us online at www.sl
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