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COVERAGE FOR SLEEP APNEA AND SLEEPING DISORDERS 
 

 
COVERAGE FOR THE DIAGNOSIS AND TREATMENT OF SLEEP APNEA 
Treatment plans for sleep apnea may vary by patient.  The following guidelines provide 
information for a typical treatment plan.  If your treatment plan varies, there may be other 
provisions of Coventry or Medicare coverage which apply. 
 
 

 
MEMBER RESPONSIBILITY 
NOTE: Coinsurances apply towards Your Out-of-
Pocket Maximum. Copayments do not count 
towards Your Out-of-Pocket Maximum 

 
COVENTRY INSURANCE PROGRAM 

DESCRIPTION 

Medical Coverage and Costs 
for DME 

Durable Medical Equipment (DME), Orthotics, 
Prosthetics and Medical Supplies 
Any combination of Network and Non-Network Benefits for 
DME, Medical Supplies, and Orthotics is limited to $5000 
combined Benefit per Plan Year 
 
Note: The DME limitation is not applicable to any 
equipment, supplies or self-management training for the 
treatment of diabetes. 
 
Network Providers: 10% Coinsurance 
Non-Network Providers: 20% Coinsurance   
 

 
 
 
 
 
 
 
 
 
 
 

Definition and Examples of 
DME 
 
 
 
 
 
 
 
 
 
 
 

Durable Medical Equipment (DME) and its associated 
supplies that meet each of the following 
criteria: 
 
• Ordered or provided by a Physician for outpatient use; 
• Standard Basic Hospital-type Equipment that meets the 

medical need; 
• It can withstand repeated use; 
• Used for medical purposes; 
• Not consumable or disposable; 
• Not of use to a person in the absence of a disease or 

disability; 
• It is not primarily a device for enhancing the 

environmental setting in which the patient is placed or 
altering air quality or temperature; 

• It is not used for exercising or training; and 
• It is not used for monitoring health conditions. 
 
If more than one piece of Standard Basic Hospital-type 
Equipment can meet your functional needs, benefits are 
available only for the most cost effective piece of 
equipment.   
 
Examples of Durable Medical Equipment include: 
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Durable medical equipment 
(DME) coverage includes sleep 
apnea and continuous positive 
airway pressure (CPAP) 
therapy 
 
 

 
• Equipment to assist mobility, such as a standard 

wheelchair. 
• A standard Hospital-type bed 
• Oxygen and the rental of equipment to administer 

oxygen (including tubing, connectors and masks). 
 
Coventry will decide if the equipment should be purchased 
or rented. In no event shall orthodontic braces, humidifiers, 
air conditioners, dehumidifiers or similar personal comfort 
items be treated as DME for purposes of this Plan. Contact 
Customer Service at the number on your ID card if you 
have questions about what items are covered. 
 
DME is not modified, repaired, or replaced unless 
necessitated by the Member’s medical condition.  The 
Plan may replace an item because of severe damage or 
loss through no intentional act of the Member; however, an 
item is generally not replaced more than once per Plan 
Year.  The Plan is not responsible for DME loss or damage 
that is that is the result of action of a third party (i.e., loss 
of luggage holding DME equipment by an airliner). 

 
 
 
 
 
 

Prior Authorization Required 
 

Some DME, orthotics and prosthetic items require Prior 
Authorization, including DME, orthotics and prosthetics 
that cost more than $1,000 (either purchase price or 
cumulative rental of a single item).  Call the Customer 
Contact Center at the number listed on your ID card if you 
have questions regarding prior authorization.  Unless 
Coventry pre-approves the services that require Prior 
Authorization, including services that are over $1,000, 
Network and Non-Network Benefits will be reduced 
by100% of the Eligible Expenses. 
 

 
Covered Items 
 

 
Traditional Medicare Coverage 

DESCRIPTION 
 

Sleep study 

What is required for coverage? 
Medicare Part B (Medical Insurance) covers Type I, II, III, 
and IV sleep tests and devices. Medicare only covers Type 
I tests if they're done in a sleep lab facility.  
 
Who's eligible? 
People with Medicare who have clinical signs and 
symptoms of obstructive sleep apnea are covered when 
their doctor orders the test. 
 
 
Your costs in Original Medicare: 

http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html�
http://www.medicare.gov/coverage/sleep-study.html#1368#1368�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html�
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You pay 20% of the Medicare-approved amount after 
you’ve met your Part B deductible. 
 
If all Medicare requirements are met, the 20% co-
insurance amount will be paid by the supplemental plan 
 

Durable medical equipment 
(DME) coverage includes sleep 
apnea and continuous positive 
airway pressure (CPAP) 
therapy 
 

What  is covered? 
Medicare Part B (Medical Insurance) covers durable 
medical equipment (DME) that your doctor prescribes for 
use in your home. Only your doctor can prescribe medical 
equipment for you.  DME meets these criteria: 

 Durable (long-lasting) 
 Used for a medical reason 
 Not usually useful to someone who isn't sick or injured 
 Used in your home 

 

Reimbursement for DME 

You pay 20% of the Medicare-approved amount.  
Medicare pays for different kinds of DME in different ways.  
Depending on the type of equipment, you may need to rent 
the equipment, you may need to buy the equipment, or 
you may be able to choose whether to rent or buy the 
equipment. 
 
Medicare will only cover your DME if your doctors and 
DME suppliers are enrolled in Medicare.  Doctors and 
suppliers have to meet strict standards to enroll and stay 
enrolled in Medicare. If your doctors or suppliers aren’t 
enrolled, Medicare won’t pay the claims submitted by 
them. It’s also important to ask your suppliers if they 
participate in Medicare before you get DME. If suppliers 
are participating suppliers, they must accept assignment. If 
suppliers are enrolled in Medicare but aren’t “participating,” 
they may choose not to accept assignment. If suppliers 
don't accept assignment, there’s no limit on the amount 
they can charge you. 
 
If all Medicare requirements are met, the 20% co-
insurance amount will be paid by the supplemental plan 
 

Frequency for reimbursement 

What is the frequency of reimbursement limitations? 
Medicare covers a 3-month trial of CPAP therapy if you’ve 
been diagnosed with obstructive sleep apnea. 
Medicare may cover it longer if you meet in person with 
your doctor and your doctor documents in your medical 
record that the CPAP therapy is helping you. 
 
NOTE:  Your doctor or other health care provider may 
recommend you get services more often than Medicare 
covers. Or, they may recommend services that Medicare 
doesn’t cover. If this happens, you may have to pay some 

http://www.medicare.gov/coverage/sleep-study.html#1306#1306�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html�
http://www.medicare.gov/coverage/durable-medical-equipment-coverage.html#1368#1368�
http://www.medicare.gov/coverage/durable-medical-equipment-coverage.html#1378#1378�
http://www.medicare.gov/coverage/durable-medical-equipment-coverage.html#1286#1286�
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or all of the costs. It’s important to ask questions so you 
understand why your doctor is recommending certain 
services and whether Medicare will pay for them. 
 

Your costs for sleep apnea and 
CPAP therapy 

You pay 20% of the Medicare-approved amount for rental 
of the machine and purchase of related supplies (like 
masks and tubing).  The Part B deductible applies.   
 
Medicare pays the supplier to rent the machine for the 13 
months if you’ve been using it without interruption.  After 
you’ve rented the machine for 13 months, you own it.   
Medicare will only cover your durable medical equipment 
(DME) if your doctor or supplier is enrolled in Medicare.  If 
a DME supplier doesn't accept assignment, Medicare 
doesn't limit how much the supplier can charge you.  You 
may also have to pay the entire bill (your share and 
Medicare's share) at the time you get the DME. 
 
NOTE:  Other rules apply is you are using DME for sleep 
apnea and CPAP therapy at the time you become eligible 
for Medicare. 
 
If all Medicare requirements are met, the 20% co-
insurance amount will be paid by the supplemental plan 
 

 

http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html#1378#1378�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html#1306#1306�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html#1435#1435�
http://www.medicare.gov/coverage/sleep-apnea-and-cpap-therapy.html#1314#1314�
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