
Obstructive Sleep Apnea. 
Y0u Can Do It!

David Corley MD FCCP DABSM
Medical Director, Sleep and Neuro-diagnostics, Virginia Mason Franciscan Health

Medical Director, Sleep Disorders Center, St. Michael Medical Center,Silverdale, WA



Obstructive Sleep Apnea



OSA Prevalence

⚫ BMI 25-28 20%

⚫ BMI 30-40 40%

⚫ HTN 50%

⚫ CVA 50%

⚫ “Lone” Atrial Fibrillation 30%

⚫ Atrial Fibrillation requiring cardioversion 50%

⚫ CHF 10-30%



Cardiovascular Consequences: 
Hypertension
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Adapted from Peppard PE et al. 
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Consequences: Cardiovascular 
Disease

Odds 
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Consequences: 
Automobile Accidents
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Who to Test? STOP-BANG

⚫ Snoring ?

⚫ Tiredness ?

⚫ Observed Apneas ?

⚫ Pressure (Hypertension) ?

⚫ BMI (Over 35 kg/m2) ?

⚫ Age (over 50?) ?

⚫ Neck (over 40 cm) ?

⚫ Gender (male) ?



STOP BANG

⚫ Scoring: Risk of Moderate OSA > 15 AHI

⚫0 – 2 risk is low (<15%)

⚫3 – 4 intermediate risk (15 - 60%)

⚫ 5– 8 high risk (>60 %)



Home Sleep Test

⚫ Traditional model: 



Non-diagnostic HST



Short term (90 days) 75% meet 
compliance.
Long term (one year) 50-60% meet 
compliance.





Positive Airway Pressure (PAP)





Medicare Coverage

⚫ OSA with REI > 15/hour: generally approved without 
comorbidity after Part B deductible is met

⚫ OSA with REI 5-15/hour: requires documented comorbitity 
(eds, htn, insomnia, ischemic heart disease, stroke, 
impaired cognition, mood disorders)

⚫ Trial Period: Medicare covers an initial 3 month trial period. 

⚫ Ongoing Coverage: Requires documentation of 
effectiveness and  compliance (more than 4 hours of use 
on 70% of nights). Rents for 13 months then you own. 







Cheyne Stokes Respiration



Types of PAP

⚫ CPAP: continuous positive airway therapy

⚫ APAP: automatic adjusting positive airway therapy

⚫ BPAP: bilevel positive airway therapy

⚫ BPAP: bilevel with synchronized, timed back up rate

⚫ ASV: adaptive servo ventilation

⚫ iVAPS: intelligent volume assisted pressure support



Dental Appliances



Dental Appliances



Sleep-Position Training



Inspire Device

⚫ FDA Criterion (Adult Patients > 22 years):

⚫ Severity 15-100 events/hour

⚫ Documented failure or intolerance of CPAP/BPAP

⚫ BMI < 40 kg/m2 (optimal < 32)

⚫ Airway anatomy: absence of concentric collapse on endoscopy

⚫ Apnea type (>75% obstructive)

⚫ Able to operate remote

⚫ Contraindications: >25% central/mixed apneas, severe psychiatric 
or neurologic issues, inability to undergo MRI, pregnancy



Inspire





Tirzepetide





AASM Guidelines for Evaluation 
of OSA

Journal of Clinical Sleep Medicine, Vol.5, No. 3, 2009



OSA Treatment



Direct to Test

⚫ TRADITIONAL MODEL
⚫ : Risk for sleep apnea identified -> Sleep Medicine consultation.

⚫ Long wait times for consultation. 

⚫ DIRECT TO TEST:
⚫ HSTs available to be performed and resulted in 2 to 3 weeks. 

⚫ Option 1:  Risk for sleep apnea identified -> HST ordered by Primary Care 
provider -> HST positive -> Sleep Medicine consult +/- APAP ordered by primary 
care. Follow up by sleep medicine. 

⚫ Option 2: Risk for OSA -> HST negative-> stop there or refer to sleep medicine 
depending upon risk factors and symptoms. 

⚫ Option 3: Risk for OSA -> HST positive -> APAP ordered by primary care with 
follow up by Primary Care in concert with DME. 



Summary, Step by Step

⚫ 1. Identify patient suspected of having sleep apnea.

⚫ 2. Unless contraindicated (severe cardiac or pulmonary disease or use of oxygen), order a 
home sleep test. 

⚫ Your office referral coordinator will need to obtain insurance authorization for the study and 
identify which sleep center to send the request. We can assist with this step as needed. 

⚫ If patient is unable to perform an HST, refer to sleep medicine. 

⚫ If you do not plan to follow up with patient yourself, also initiate a referral to sleep medicine. 

⚫ 3. If REI is over 15/hour (or over 5/hour with symptoms or co-morbitities), order auto-PAP 5-15 
cm H2O or as recommended on the HST interpretation. 

⚫ Prescription is sent to the durable medical equipment company (DME) of patient’s preference. 

⚫ 4. Refer to sleep medicine at this point for follow up or manage yourself if comfortable. 
Patient will need a visit within three months to review PAP data download and certify 
compliance for most insurances. 

⚫ Annual visits are needed to review PAP data and document compliance for most insurances. 



Sample Prescription

⚫ Date of order: Indication: Obstructive Sleep Apnea G47.33

⚫ Duration: 99 months Prognosis: Good

⚫ REI : ***/hour  O2 sat nadir: ***%

⚫ Co-morbidities: (htn, eds, mood disorders, stroke, ischemic 
heart disease, impaired cognition, insomnia)

⚫ APAP: 5-15 cm H2O with EPR to comfort

⚫ Ramp, heated humidity, mask to comfort, chin strap, heated 
hose, filters and supplies
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