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* This document is not a contract, and these guidelines do not reflect or represent every conceived
situation. Although all items contained in these guidelines may be met, this does not reflect, or imply,
any responsibility of this agency or department to change the plan provision to include the stated
service as an eligible benefit.
 New Criteria
 Revision of Existing Criteria
Purpose:

Summary
To provide guidelines to assure medical necessity and
consistency in the prior authorization process.
Definitions

Condition- A disease, illness, ailment, injury, bodily malfunction, or pregnancy.
Hemoglobin- A red protein responsible for transporting oxygen in the blood.
Hypoxemia- Abnormally low concentration of oxygen in the blood
Pulse Oximeter- Device used for measuring blood oxygen levels in a non-invasive manner.
SpO2- Percentage of hemoglobin in arterial blood which is saturated with oxygen, measured by
a pulse oximeter.
Description
A Pulse Oximeter is used to measure oxygen saturation of arterial blood. The device uses a
sensor probe that emits light on one side and has a detector on the other side. The light of the
sensor require a pulse waveform in order to detect oxygen saturations. The probes are typically
placed on earlobes or fingers. The sensor probes are connected to a monitor via a wire. The
monitor displays oxygen saturation as well as the heart rate. Poor circulation, low blood
pressure, ambient light, nail polish and incorrect probe use could obscure results. Pulse
oximeters are simple to use and can provide a measure of oxygenation quickly and painlessly.
Interpretation of the results requires an understanding of the member’s underlying condition and
knowing whether the test results may show the member as stable or unstable.

CPT Codes Covered Requiring Prior Authorization (PA)
HCPCS Codes Covered:
E0445--Oximeter device for measurement of blood oxygen levels n o n i n v a s i v e l y .
A4606—Oxygen probe for use with oximeter device, replacement (PA only required for requests
greater than the allowed amount)
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Approval Criteria
I.

GENERAL
A. Medical Necessity must be met. All documentation submitted to request services
or substantiate previously provided services must demonstrate through adequate
objective medical records, evidence sufficient to justify the member's needs for the
service, in the most cost-effective manner, in accordance with the OAC 317:30-3-1
(f).
B. Current oxygen order signed and dated by an OHCA contracted provider (M.D., D.O.,
A.P.R.N., or P.A.) along with the certificate of medical necessity (CMN). Member
must be receiving oxygen in the home; either continuously or intermittently, or for
periods of distress. If member is not using oxygen, then pulse oximetry will not be
covered.
C. Documentation of medical necessity from a provider contracted with the OHCA,
shall include AL L o f the following criteria:
1. Pertinent information relating to the members underlying diagnosis or condition
causing the impairment that is resulting in the need for the oximeter and
supplies. Include any documented monitor readings (if available) and
documentation of unstable airway events;
2. Current prescription for pulse oximeter signed and dated by the provider;
3. Documentation of lab values (within past six months) that support the need of
the request;
4. Documentation of an available trained caregiver in the home who is able to
intervene and address changes in the members oxygen saturation levels in a
medically safe and appropriate manner.

II.

INDICATIONS
A. Member has a diagnosis of one of the following disease processes:
1. A chronic l u n g d i s e a s e or an acute respiratory illness (not yet resolved);
OR
2. A hemodynamically significant cardiac illness; OR
3. A severe neuromuscular disease which impairs respiratory function AND
B. One of the following respiratory conditions:
1. Requires mechanical ventilation; OR
2. Has a tracheostomy; OR
3. Requires continuous supplemental oxygen; OR
4. Has a documented history of hypoxemia and the need for oxygen titration to
maintain oxygen saturation above a certain percentage; OR
5. Requires the use of a cough assist machine.

III.

FREQUENCY
A. Prior Authorization's (PA’s) are not required for the initial three months rental;
however, month's 4-13 do require a PA. PA’s will be granted for an additional
length of time based on members continued need. If member still requires the
device after 13 months of continued rental, the pulse oximeter is considered
purchased as per OAC 317:30-5, Part 17.
B. Disposable Sensor Probes are covered for purchased oximeters only. Member will be
allowed 4 probes per month. Prior Authorization will be required for requests for
additional product, beyond the maximum product limitations. PA’s should include
documentation from the provider demonstrating medical necessity and shall be
forwarded to the medical director for review.
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Note: Additional documentation may be requested
Additional Information
Requests outside these guidelines must be reviewed by the Medical Director.
Requests may be denied if approval criteria are not met.
Pulse oximeters are not covered for caregiver convenience.
Routine use of pulse oximetry is not covered.
Temporary probe covers are not covered for rented oximeters as this is considered content of service
to the rental.
Pulse oximeters are not covered in conjunction with apnea monitors.
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