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Attn: REFERRAL DEPARTMENT

Referral Packet Guidelines

Hello Provider,

The Asante Sleep Center is an outpatient department of Asante Rogue Regional Medical Center and is an
accredited sleep laboratory through the American Academy of Sleep Medicine. As sleep medicine is
highly regulated, we are required to meet specific requirements not only for accreditation purposes but
for the hospital's revenue integrity and compliance.

I
In to meet these requirements, the following information is needed to process ALL referral:

* Type of referral request & appropriate diagnosis code
* Physically or electronically signed order w/date {Epic order is ok)

* Prior insurance authorization number & dates it is valid for; or documentation with a reference number
that PA is not required.

* Applicable chart notes documenting sleep-related symptoms by the provider ordering the sleep study
procedure dated within 6 months of the referral. (*H&P requirement for sleep study referrals: "Chart
notes must be dated within 6 months of the referral and include the following: Chief complaint, Details
of present illness, relevant past social history and family history, Inventory by body systems, conclusions
or impressions drawn from the H&P, Plan of action.")

* STOP-BANG questionnaire for Home Sleep Apnea Test referrals.

Please feel free to reach out to me if you have any guestions or need our NPI information. Please use the
checklist to ensure you have completed all the items needed for a complete referral. Once this
information is received for a completed chart it is sent to our Medical Directar for review. This process
can take 2-3 weeks depending on the volume of incoming referrals.

DeeDee Genaw

Intake Coordinator

P. (541) 789-5249
F. (541-789-3160

Asante Sleep Conter - Madford
555 Black Oak Drive Suite #2330 Medford, OR 97504
G41-7EG-4320 @ 541-789-3180
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|:| Completed “Sleep Lab Order Form, Signed by The Ordering Provider (Be
sure to select an insurance supported "G" diagnosis code as indicated).

|:| Prior Authorization Information (or documentation that a P/A is not
required).

[ ] Patient Demographics & Insurance Information Completed (Please include
copies of insurance cards).

|:| In-Person or Tele-Medicine Office Visit Chart Notes from the Otdering
Provider, Documenting Sleep Related Symptoms & Conditions. (Please
hote: Chart notes should state Why 3 5|eep study is being requested & must
be dated within the last 6 months)

|:| Stop-Bang Questionnaire (Required for Home S|eep Tests).

[ ] Pediatric Sleep Questionnaire (Required for all Pediatric Patients).

|:| Please DO NOT send par’cia| order. (We cannot process 3 par’cia| referral).

Once the requested documentation is received, the completed referral will
be forwarded to our Medical Director for review. When we receive the
referral back from her office, we will be able to contact the patient for
scheduhng This process can take 1-2 weeks depending on the volume of
referrals received.

“If our Medical Director suggests any{hing diFFeren‘c than what you have ordered for your
patient, we will confact your office to advise you of those recom mendations.

Asante Sleep Canter ~ Medford
555 Black Oak Drive Suite #2330 Medford, OR 97504
G41-7EG-4320 @ 541-789-3180
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Direct Order Sleep Study - Referring provider will be responsible for care, DME, treatment and follow-up.

Asante Rogue Regional
& O 555 Black Oak Drive, Suite 230
x Medford, OR 97504
Phone: (541) 789-4320 Fax:{541) 789-3160
Asante Three Rivers
. ] 500 SW Ramsey Avenue
Excellence | Respect | Honesty | Service | Teamwork
Grants Pass, OR 97527
Phone: (541) 472-7533 Fax: (541} 472-7534
JPatient Name: Date of Birth: Phone:
|Patient Address: City: State: Zip code:
JProvider Name: Provider phone / fax numbers:
Insurance Name: Authorization Number:
Policy Number: Start Date: End Date:
IPlease include: [ Copy of authorization {Z] Copy of Insurance Card "] Chart notes with Sleep History [ Hep ] Medications/Allergies

Referral Options: PLEASE IN

DICATE THE TYPE OF SERVICE WITH DHAGNOSIS

Routine Split-Night PSG - CPT 95810 AND 95811 (For patients 18 & over)

0
[] Obstructive Sleep Apnea (G47.33) ] Sleep Apnea, Unspecified (G47.30)
0 Home Sleep Apnea Test (HSAT) - CPT95806 (For patients 18 & over)
[7] Obstructive Sleep Apnea (G47.33) 71 Hypersomnia (G47.10) [7] sleep Apnea, Unspecified (47.30}
. Pediatric Sleep Study - CPT 95782 (Ages 3-5) A parent or guardian will be asked to stay with child.
'] Obstructive Sleep Apnea (G47.33) {1 sleep Apnea, Unspecified (G47.30)
[ Diagnostic POIVSOmnOgram = CPT 95810 (Ages 6 & over) This study measures baseline sleep and breathing patterns and does not indude CPAP.
[] Obstructive Sleep Apnea (G47.33)
- CPAP/B“EVEI Titration - CPT 95811 Please provide copy of previous study if done at anather lab.
] Obstructive Sleep Apnea (G47.33} {1 Primary Central Sleep Apnea (G47.31)
L |Clinic Visit with CSE - CPT 99211 {up to 3 visits) Includes CPAP mask fit, desensitization and education. Diagnosis: _______
PAP-Nap - CPT 95807 Diagnosis:
0O Insomnia Program - CPT 99212 Assessment/Reassessment, {Medford only) Brief Behavioral Treatment for Insomnia {BBTI)
[J Sleep Disorder, Unspecified (G47.09)
] [Overnight Pulse Oximetry - CPT 94762 Diagnosis:
(] g ¥ I

Note: The Stop-Bang guestionnaire is a better screener for GSA than overnight oximetry. Cvernight oximetry is helpful to determine if a patient using PAP therapy for
0OSA has residual hypoxemia. Overnight oximetry may gualify a patient for nocturnal oxygen for diseases other than OSA such as COPD.

Provider Signature:

Date: Time:

hours after their last dose of a sleeping aid.

Medications: If you would like your patient to take a sleeping or other medication after arriving at the sleep center, please advise your
patient to bring one dose to self-administer. We do not administer any medications. It is our policy to monitor patients for a minimum of 6

52

ASANTE®

Does your patient need a 1:1 appointment? Yes / No

Ex: Uses wheelchair or walker; has a caregiver; may require frequent interventions
by technician

SLEEP CENTER ORDER FORM - ICD - 10 CODES 400-SL-0023 (09/22/2022)
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CONTROULLED UNLESS PRINTED

STOP-BANG Questionnaire

STOP
& Snore Do you snor loudiy (louder than talking or loud ¥es § No
encugh to be heard through closed doors)?
T Tired Do vou often fosl tived, fatigued, or sleepy during Yos f No
daytime?
O Ghiserved Has anyone obsarved you stop breathing during Yaos f No
slaep?
P Biood Pressure | Do you have or are you being treated for high ¥as § Mo
hiood pressure?
BANG
B Body mass BAAE > 35 kgfo? Yas § No
index {BA]
A Age Age > 50 yaars? Yoo § No
N Neck Neck circumference » 40 om? {18 inches) Yos § Mo
G Gender Geader male Yos f No

Licensed for use at Asante from the Universily Health Network, Toronto, Ontarig, Canada (2019-2024).

Score of STOP:

(out of a possible 4)

Score of STOP+BANG: (out of a possible 8)

A patient is at high risk for obstructive sleep apnea with a STOP score of at least 2 yes answers

out of a possible 4, and/or a STOP+BANG score of at least 3 yes answers out of a possible 8.

RASANTE'

Rogue Regional Medieal Carnter
SLEEP CENTER

STOP BANG QUESTIONNAIRE

Patient Name:

DOB:

100-Sleeplab-0038 {Reviewed 12/21/2021)




#He8/88/23 18:88:38 541- ?EIEI 3316 -» 18443357875 19 Azante Health Page HRY

NTROLED PRINT
\\ -\\LLL!'\\ FRINT

_ Pediatric Sleep Questionnaire

ASANTE'

Patient Name:

Date of Birth:

Don't

Yes | No
Know

While sleeping does your child...

Snore maore than half the time?

Always snore?

Sncre loudly?

Have "heavy" or loud breathing?

Have trouble breathing or struggle to breathe?

Have you ever...
Seen your child stop breathing during the night?

Does your child...
Tend to breathe through the mouth during the day?

Have dry meouth on waking up in the morning?

Occasionally wet the bed?

Wake up feeling un-refreshed in the meorning?

Have a problem with sleepiness during the day?

Has a teacher or other supervisor commented that your child appears sleepy during the day?

Is it hard to wake your child up in the morning?

Does your child wake up with headaches in the morning?

Did your child stop growing at a normal rate at any time since birth?

Is your child overweight?

This child often...
Does not seem to listen when spoken to directly

Has difficulty organizing tasks

Is easily distracted by extraneous stimuli

Fidgets with hands or feet or squirms in seat

Is "on the go" or often acts as if "driven by a motor"

Interrupts or intrudes on others (e.g. butts into conversations or games)

Total Number of "Yes" Responses

If eight or more statements are answered "yes", consider referring for sleep evaluation

CHERVINE ET AL PEDIATRIC SLEEP QUESTIONNAIRE: VALIDITY AND RELIABILITY OF SCALES FOR SLEEP DISORDERED BREATHING,
SNORING SLEEPINESS, AND BEHAVIORAL PROBLEMS, SLEEP MEDICINE 2000;1:21-32

Pediatric Sleep Questionnaire
400-SL-0026E {07/29/2020) page lof 1



