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State of Illinois
Department of Healthcare and Family Services
Questionnaire For Home Apnea Monitor
Indicate all of the following that apply
Submit supporting diagnostic testing.
If yes, please submit supporting lab evidence.
15.  Does the infant have any of the following not otherwise fitting one of the above entries:
16.  Submit copies of report for polysomnogram, pneumogram, or any other documentation not already covered above that substantiates medical necessity for this request.
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