
Prior Authorization for Site of Service - Attended polysomnography for evaluation of OSA
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Procedure(s) description

Updated last on 6/24/2024

Procedure code(s) and number of units requested:

Description

Procedure or surgery

Secondary diagnosis code

Description

Member Name HealthPartners ID#

2

Primary diagnosis code 

Proposed date of procedure
Will waiting the standard review time seriously jeopardize member’s health, life or ability to regain maximum functioning?      Yes      No 
Clinical reason for urgency (not scheduling issues) 

Site of Care Physician Attestation

95808 95810
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