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CPT®Code Description

Commercial
Requires Prior

Medicare

Requires Prior

Authorization

Authorization

95782 Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of sleep, Yes Yes
attended by a technologist
Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of sleep,

95783 |with initiation of continuous positive airway pressure therapy or bi-level ventilation, attended by a Yes Yes
technologist
Sleep study, unattended, simultaneous recording; heart rate, oxygen saturation, respiratory analysis

95800 . . . . Yes Yes
(e.g., by airflow or peripheral arterial tone), and sleep time
Sleep study, unattended, simultaneous recording; minimum of heart rate, oxygen saturation, respiratory

95801 . . . . . Yes Yes
analysis (e.g., by airflow or peripheral arterial tone), and sleep time

95805 |Multiple sleep latency test, multiple trials Yes Yes

95806 |Sleep study, unattended, including respiratory effort Yes Yes

95807 |Sleep study, attended Yes Yes

95808 |Polysomnography; any age, 1-3 additional parameters, attended by a technologist Yes Yes

95810 Polysomnpgraphy; age 6 years or older, with 4 or more additional parameters, attended by a Yes Yes
technologist

95811 Poly§omnography; age 6 years or o!der, with 4 or more additional parameters with airway therapy Yes Yes
ventilation, attended by a technologist
Non-covered item or service (Used for oral appliances that do not incorporate all of the criteria as set

A9270 |[forth in the Policy Article; tongue-retaining or tongue-positioning devices; and devices that are used only Out of scope Out of scope
to treat snoring without a diagnosis of obstructive sleep apnea)

E0485 Oral de'V|ce/ap'pI|ance us'e.d to reducg upper airway collapsibility, adjustable or non-adjustable, Out of scope Out of scope
prefabricated, includes fitting and adjustment

E0486 Ora! dewce/apphancg ysed to red.uce upper airway collapsibility, adjustable or non-adjustable, custom Out of scope Out of scope
fabricated, includes fitting and adjustment

E1399 |Durable medical equipment, miscellaneous Yes Yes

G0398 Home sleep study test (HST) with Type Il portable monitor, unattended; minimum of 7 channels: EEG, Yes Yes
EOG, EMG, ECG/heart rate, airflow, respiratory effort and oxygen saturation
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Commercial Medicare
CPT®Code Description Requires Prior | Requires Prior
Authorization Authorization
Home sleep test (HST) with Type Ill portable monitor, unattended; minimum of 4 channels: 2 respiratory
G0399 . . Yes Yes
movement/airflow, 1 ECG/heart rate and 1 oxygen saturation
G0400 |Home sleep test (HST) with Type IV portable monitor, unattended; minimum of 3 channels Yes Yes
Oral device/appliance used to reduce upper airway collapsibility, without fixed mechanical hinge, custom
K1027 . . - . Yes Yes
fabricated, includes fitting and adjustment
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