EviCore

By EVERNORTH

The Health Plan
Sleep Management Code List

Commerical Medicaid
Category CPT® Code CPT® Code Description and Medicare .
. Requires PA
Requires PA

Sleep Testing 05782 Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters Yes Yes
of sleep, attended by a technologist
Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters

Sleep Testing 95783 of sleep, with initiation of continuous positive airway pressure therapy or bi-level ventilation, Yes Yes
attended by a technologist

Sleep Testing 95800 Sleep §tudy, unattgnded, S|mulltaneous recprdlng; heart rate, o>§ygen saturation, respiratory Yes Yes
analysis (e.g., by airflow or peripheral arterial tone), and sleep time

Sleep Testing 95801 Sleep study, unatt.ended, smqltaneous re(?ordlng; mln!mum of heart rate, gxygen saturation, Yes Yes
respiratory analysis (e.g., by airflow or peripheral arterial tone), and sleep time

Sleep Testing 95805 Multiple Sleep Latency Test or Maintenance of Wakefulness Test Yes Yes

Sleep Testing 95806 S'Ieep study, una.ttended, simultaneous recording pf, heart rate, oxygen saturation, respiratory Yes No
airflow, and respiratory effort (e.g. Thoracoabdominal movement)

Sleep Testing 95807 Sleep study, smultaneous recording of ven'tllatlon, respiratory effort, ECG or heart rate, and Yes Yes
oxygen saturation, attended by a technologist

Sleep Testing 95808 Polysomnqgraphy, Sleep staging with 1-3 Additional Parameters of Sleep, Attended by a Yes Yes
Technologist

Sleep Testing 95810 Polysomnog!'aphy, Sleep staging with 4 or more Additional Parameters of Sleep, Attended by Yes Yes
a Technologist
Polysomnography, Sleep staging with 4 or more additional Parameters of Sleep for PAP

Sleep Testing 95811 titration, with initiation of continuous positive airway pressure therapy or bilevel ventilation, Yes Yes
Attended by a Technologist

DME A4604 Tubing with integrated Heating Element for use with PAP device Yes Yes

DME A7027 Combination oral/nasal mask, used with continuous positive airway pressure device, each Yes Yes

DME A7028 Oral cushion for combination oral/nasal mask, replacement only, each Yes Yes

DME A7029 Nasal pillows for combination oral/nasal mask, replacement only, pair Yes Yes
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DME A7030 CPAP Full Face Mask Yes Yes
DME A7031 Replacement Face Mask Interface Yes Yes
DME A7032 Replacement Nasal Cushion Yes Yes
DME A7033 Replacement Nasal Pillows Yes Yes
DME A7034 Nasal interface (mask or cannula type) used with PAP device Yes Yes
DME A7035 Pos Airway Pressure Headgear Yes Yes
DME A7036 Pos Airway Pressure Chinstrap Yes Yes
DME A7037 Pos Airway Pressure Tubing Yes Yes
DME A7038 Pos Airway Pressure Filter Yes Yes
DME A7039 Filter, Non Disposable w/PAP Yes Yes
DME A7044 PAP Oral Interface Yes Yes
DME A7045 REPL Exhalation Port for PAP Yes Yes
DME A7046 REPL Water Chamber, PAP Dev Yes Yes
Respiratory assist device, bi-level pressure capability, without backup rate feature, used with
DME E0470 non-invasive interface, e.g.,nasal or facial (intermittent assist device with continuous positive Yes Yes

airway pressure device)
Respiratory assist device, bi-level pressure capability, with backup rate feature, used with non
DME E0471 invasive interface, e.g.,nasal or facial (intermittent assist device with continuous positive Yes Yes
airway pressure device)
Oral device/appliance used to reduce upper airway collapsibility, adjustable or non-adjustable,

DME E0485 prefabricated, includes fitting and adjustment Yes ves
DME E0486 Oral dewce/gpplmnpe used tg reduce upper airway collapsibility, adjustable or non-adjustable, Yes Yes
custom fabricated, includes fitting and adjustment

DME E0561 Humidifier Nonheated w/PAP Yes Yes

DME E0562 Heated Humidifier w/PAP Yes Yes

DME E0601 Continuous Positive Airway Pressure (PAP) Device Yes Yes
. Home sleep study test (HST) with type Il portable monitor, unattended; minimum of 7

SEED g GO channels: EEG, EOG, EMG, ECG/heart rate, airflow, respiratory effort and oxygen saturation VES \ES
. Home sleep test (HST) with type Il portable monitor, unattended; minimum of 4 channels: 2

Sleep Testing 60399 respiratory movement/airflow, 1 ECG/heart rate and 1 oxygen saturation Yes ves

Sleep Testing G0400 Home sleep test (HST) with type IV portable monitor, unattended; minimum of 3 channels Yes Yes

Sleep Testing K1027 Oral device/appliance used to reduce upper airway collapsibility, without fixed mechanical Yes Yes

hinge, custom fabricated, includes fitting and adjustment
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Power source and control electronics unit for oral device/appliance for neuromuscular
Sleep Testing K1028 electrical stimulation of the tongue muscle for the reduction of snoring and obstructive sleep Yes Yes
apnea, controlled by phone application

Oral device/appliance for neuromuscular electrical stimulation of the tongue muscle, used in
Sleep Testing K1029 conjunction with the power source and control electronics unit, controlled by phone Yes Yes
application, 90-day supply
CPT copyright 2024 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.
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