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PULSE OXIMETRY FOR HOME USE

Policy

VCHCP considers pulse oximeters to be durable medical equipment (DME)'. DME is defined as
equipment that serves a medical purpose, is able to withstand repeated use, and is appropriate for
use in the home setting.

VCHCP covers pulse oximetry for home use only in the following conditions and after Medical
Director Review:

1. When weaning the patient from home oxygen

2. When a change in the patient’s physical condition requires an adjustmentin the liter flow of
their home oxygen needs

3. Todetermine appropriate home oxygen liter flow for ambulation, exercise, or sleep

4. When used in conjunction with infant home apnea monitoring.

Coverage of home pulse oximetry for indications other than those listed above will be reviewed on
a case-by-case basis.

VCHCP does NOT cover the use of home pulse oximetry in the following conditions:

1. asthma management
2. when used alone as a screening/testing technique for suspected obstructive sleep apnea

Pulse oximetry alone is not an efficient method of screening or diagnosing patients with suspected
obstructive sleep apnea. The sensitivity and negative predictive value of pulse oximetry is not
adequate to rule out obstructive sleep apnea in patients with mild to moderate symptoms.
Therefore, a follow up sleep study would be required to confirm or exclude the diagnosis of
obstructive sleep apnea, regardless of the results of pulse oximetry screening.

Unless indicated otherwise above, this policy applies unless a specific limitation or exception
exists.

ICD-10 Codes:

This is not a complete list of ICD-10 Codes
E84 Cystic Fibrosis

D75 Erythrocytosis

120 Angina pectoris

! DME is subject to an annual maximum for some plans.
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127.9 Chronic pulmonary heart disease
127.20-Pulmonary hypertension

127.81-Cor pulmonale (chronic)

150 Congestive heart failure

173.9 Peripheral vascular disease, unspecified
J43 Emphysema

J47 Bronchiectasis

J44 Chronic obstructive pulmonary disease
J84.10 Post inflammatory pulmonary fibrosis
R06.0 Dyspnea and respiratory abnormalities
R09.02 Hypoxemia

CPT Codes:

94760 Noninvasive ear or pulse oximetry for oxygen saturation; single determination
94761 multiple determinations (e.g., during exercise)
94762 by continuous overnight monitoring
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