
Inspire Therapy for Sleep Apnea
Patient Insurance Support Program

Working with your physician and your health plan to 
secure approval for Inspire therapy

1-844-515-6182



An Inspire therapy-trained doctor has determined you are a candidate 
for Inspire therapy, and together you have decided that Inspire therapy 
is the best choice to treat your Obstructive Sleep Apnea.

NOW YOUR INSURER MUST AGREE.

Inspire Upper Airway Stimulation therapy, which stimulates the 12th 
cranial nerve called the hypoglossal nerve, is a relatively new procedure. 
Because of this, not all insurance companies are aware of its value. The 
reimbursement team at Inspire Medical Systems will work with your 
doctor to ask your insurer in advance if they will pay for the procedure. 
If they say no, do not panic! This is normal for new procedures. Even if 
your insurer has a policy that states Inspire therapy is not covered by your 
plan, it is possible to request coverage if your physician considers Inspire 
therapy to be medically necessary for your condition. Here are some 
steps you can take to help get the approval you need to go forward.



1. Request for Coverage 

YOUR PHYSICIAN will work with Inspire Medical Systems to submit a  
pre-determination request to your insurer. 

YOU should describe to your physician how Obstructive Sleep Apnea has  
had a detrimental impact on your life and on those you love.

• Does it affect the quality of your work?

•  Is your physician telling you it is negatively impacting other aspects of 
your health, including issues with your heart and brain?

•  Does your family fear you have stopped breathing or complain of you 
snoring loudly?

•  Does your partner sleep in another room? 

Accurate, detailed information will strengthen your request.



 
YOU should receive a copy of your insurer’s response within 30-45 days of 
submission. Give your physician a copy of the decision letter or any other 
communication you receive from your insurance company. If your initial  
request is denied, discuss appeal options with your physician.



3. Appeal Process
If your claim or coverage was denied, your insurer must notify you of the 
reason for denial and of your right to file an appeal, along with appeal 
instructions and deadlines. They must also make you aware of any available 
Consumer Assistance Programs. If you are not satisfied with your insurer’s 
response, the Affordable Care Act allows for an external review of your 
case in most instances. 

YOUR PHYSICIAN will help you decide how to proceed with additional 
appeals. They will provide you with supplementary information you may 
need, such as medical records. 

YOU or your physician must submit your appeal. In many cases there is 
a submission deadline. Consider that patient involvement in the appeal 
process leads to better results and a faster response. 

Remember, Inspire Medical Systems has a dedicated team to assist you 
through the appeal process.



 
Below is a list of steps you can take to better understand your insurance 
benefits and pursue your coverage and appeal rights if necessary: 

  Call the Inspire Patient Insurance Support Hotline at  
1-844-515-6182. A team member will explain to you the pre-
determination process, required supplementary documentation, and 
timing of the procedure. Our team will work with you until a final implant 
decision is reached.

  If no response has been received from your insurer a week after 
submitting the pre-determination request, call your insurer’s customer 
service line (listed on your ID card) and ask for the authorization 
department. Inquire as to the status of your request. Your involvement in 
this process is very important. They will respond to you because you are 
a customer rather than a third-party. 



  If your request is approved, the implant can be scheduled*. If it 
is denied, you have the right to an appeal. We highly encourage 
you to move forward with an appeal, and the Inspire Patient 
Insurance Support Team will assist. 

*   You should call your insurer to gain a clear understanding of your responsibility 
for any copays or deductibles prior to the implant. 

  Document any and all calls to your insurer. Keep track of dates 
and means of communication with them (e.g. by phone, by email, in 
writing). Note the names of the  
people you spoke to, the call reference number and a brief summary 
of your discussion.  
This information can prove helpful during the appeal process. 
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Connect with us to hear the latest news:

@inspiresleep inspiresleep Inspire Medical Systems

Remember, you have a right to receive medically necessary care.  
Your goal is to work with your physician and with the Inspire Patient 

Insurance Support Team to help your insurer understand that Inspire 
therapy is the best Obstructive Sleep Apnea treatment option for you. 

Inspire Patient Insurance Support Hotline: 
1-844-515-6182 (toll free)

Additional Resources: 
www.InspireSleep.com       844-OSA-HELP (844-672-4357)


