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Letter of Medical Necessity for treatment of obstructive sleep apnea

Patients name: 

Insurance co:

Member I.D. number:

To whom it may concern:

Mr. ----------- was treated in this office for obstructive sleep apnea utilizing a Tap oral appliance. The following is the pertinent information related to his treatment and treatment outcomes.

Diagnosis:


Polysomnogram



Date:



RDI:



Lowest desaturation:



Time below 90% saturation:



Diagnosis: 


Remmers sleep recorder



Date:



RDI:



Lowest desaturation:



Time below 90% saturation:



Diagnosis:

Results of therapy:


Cpap:


Surgery:


TAP oral appliance therapy:


Remmers sleep recorder



Date:



RDI:



Lowest desaturation:



Time below 90% saturation:



Diagnosis:


Sleep apnea quality of life index:



Before: 



After:



Effect of treatment (after – before):


Epworth Sleepiness Scale:



Before:



After:

According to the patients outcomes he is well treated with the TAP appliance and needs to wear the appliance for a lifetime.

_______________________

W. Keith Thornton D.D.S.

The pertinent peer reviewed articles relating to the therapy are as follows.

TAP: 

1. Evaluation of Variable Mandibular Advancement Appliance for Treatment of Snoring and Sleep Apnea, Pancer  Hoffstein Chest  Vol. 116, Dec. 1999

2. The Efficacy of a Mandibular Advancement Splint in Relation to Cephalometric Variables, Skinner, Robertson, et al, Sleep and Breathing, Vol. 6, no. 3, 2002

3. Prospective Trial of the TAP oral appliance (formerly known as the Nellcor Puritan Bennett, QuietKnight appliance) in the management of obstructive sleep apnea and snoring, Gerschman JA, Sleep, Vol. 25, Abstract Supplement, 2002, A466

4. Treatment of Sleep Apnea, Lavie P, Chest, 1999; 116: 1501-1503

Conclusion: “While previous studies have suggested that the chances of success of oral appliances may be higher in patients with mild to moderate sleep apnea, the results of Pancer et al demonstrated that patients with severe sleep apnea, as well as those with mild to moderate cases benefited from the device. “

Remmers sleep recorder:

1. Automated analysis of digital oximetry in the diagnosis of obstructive sleep apnea; Vasquez J, Willis H, et al; Thorax,2000: 55:302-307

2. A comparison of Apnea-Hypopnea Indices Derived form Different Definitions of Hypopnea; Tsai W, Flemons W, Whitelaw W, Remmers J; Am J Respir Crit Care Med, 1999, Vo1. 159: 43-48

Conclusion: In a population of patients suspected of having OSA, off line automated analysis of the oximetry signal provides a close estimate of AHI as well as excellent diagnostic sensitivity and specificity for OSA.”

Sleep Apnea Quality of Life Index:

1. Development of a Disease-Specific Health-related Quality of Life Questionnaire for Sleep Apnea; Flemons W, Reimer M; Am J Respir  Crit Care Med, Vol. 158. pp494-503, 1998

2. Obstructive Sleep Apnea, Flemons W, N Engl J Med, Vol. 347, No.7, 2002

Conclusions: SAQLI includes items shown to be important to patients with sleep apnea and is designed as a measure of outcome in clinical trials in sleep apnea.

