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94799 UNLISTED PULMONARY SERVICE OR PROCEDURE

95800 SLEEP STUDY, UNATTENDED, SIMULTANEOUS RECORDING; HEART RATE, OXYGEN SATURATION, RESPIRATORY ANALYSIS (E.G., BY 
AIRFLOW OR PERIPHERAL ARTERIAL TONE), AND SLEEP TIME

95801 SLEEPY STUDY, UNATTENDED, SIMULTANEOUS RECORDING; MINIMUM OF HEART RATE, OXYGEN SATURATION, AND RESPIRATORY 
ANALYSIS ( E.G., BY AIRFLOW OR PERIPHERAL ARTERIAL TONE)

95803

95805 MULTIPLE SLEEP LATENCY OR MAINTENANCE OF WAKEFULLNESS TESTING, RECORDING, ANALYSIS AND INTERPRETATION OF 
PHYSIOLOGICAL MEASUREMENTS OF SLEEP DURING MULTIPLE TRIALS TO ASSESS SLEEPINESS

95806 SLEEPY STUDY, UNATTENDED, SIMULTANEOUS RECORDING OF, HEART RATE, OXYGEN SATURATION, RESPIRATORY AIRFLOW, AND 
RESPIRATORY EFFECT ( E.G., THORACOABDOMINAL MOVEMENT)

95807 SLEEP STUDY, SIMULTANEOUS RECORDING OF VENTILATION, RESPIRATORY EFFORT, ECG OR HEART RATE, AND OXYGEN 
SATURATION, ATTENDED BY A TECHNOLOGIST - DIAGNOSTIC SLEEP TESTING; AGE GREATER THAN OR EQUAL TO 6

95807 POSITIVE AIRWAY PRESSURE NAP (I.E., PAP-NAP)

95808 POLYSOMNOGRAPHY; SLEEP STAGING WITH 4 OR MORE ADDITIONAL PARAMETERS OF SLEEP, ATTENDED BY A TECHNOLOGIST - 
DIAGNOSTIC SLEEP TESTING; AGE GREATER THAN OR EQUAL TO 6

95810 POLYSOMNOGRAPHY; SLEEP STAGING WITH 4 OR MORE ADDITIONAL PARAMETERS OF SLEEP, ATTENDED BY A TECHNOLOGIST - 
DIAGNOSTIC SLEEP TESTING; AGE GREATER THAN OR EQUAL TO 6

95811
POLYSOMNOGRAPHY, AGE 6 YEARS OR OLDER, SLEEP STAGING WITH 4 OR MORE ADDITIONAL PARAMETERS OF SLEEP, WITH 
INITIATION OF CONTINUOUS POSITIVE AIRWAY PRESSURE THERAPY OR BILEVEL VENTILATION, ATTENDED BY A TECHNOLOGIST - 
DIAGNOSTIC SPLIT NIGHT STUDY (PSG AND CPAP TITRATION); SLEEP TESTING; AGE GREATER THAN OR EQUAL TO 6

A4604 TUBING WITH INTEGRATED HEATING ELEMENT FOR USE WITH POSITIVE AIRWAY PRESSURE DEVICE

A7002 TUBING USED WITH E0600 SUCTION PUMP
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A7027 COMBINATION ORAL/NASAL MASK, USED WITH CPAP, EACH

A7028 ORAL CUSHION FOR COMBINATION ORAL/NASAL MASK, REPLACEMENT ONLY

A7029 NASAL PILLOWS FOR COMBINATION ORAL/NASAL MASK, REPLACEMENT ONLY, PAIR

A7030 FULL FACE MASK USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH

A7031 FACE MASK INTERFACE, REPLACEMENT FOR FULL FACE MASK, EACH

A7032 PILLOW FOR USE ON NASAL MASK INTERFACE, REPLACE ONLY, EACH

A7033 PILLOW FOR USE ON NASAL CANNULA TYPE INTERFACE, REPLACEMENT ONLY, PAIR

A7034 NASAL INTERFACE (MASK OR CANNULA TYPE) USED WITH POSITIVE AIRWAY PRESSURE DEVICE

A7035 HEADGEAR USED WITH POSITIVE AIRWAY PRESSURE DEVICE

A7036 CHINSTRAP USED WITH POSITIVE AIRWAY PRESSURE DEVICE

A7037 TUBING USED WITH POSITIVE AIRWAY PRESSURE DEVICE

A7038 FILTER, DISPOSABLE, USED WITH POSITIVE AIRWAY PRESSURE DEVICE

A7039 FILTER, NON- DISPOSABLE, USED WITH POSITIVE AIRWAY PRESSURE DEVICE

A7044 ORAL INTERFACE USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH

A7045 EXHALATION PORT WITH OR WITHOUT SWIVEL USED WITH ACCESSORIES FOR POSITIVE AIRWAY DEVICES, REPLACEMENT ONLY

A7046 WATER CHAMBER FOR HUMIDIFER, USED WITH POSITIVE AIRWAY PRESSURE DEVICE, REPLACEMENT, EACH

A7047 ORAL INTERFACE USED WITH RESPIRTORY SUCTION PUMP (E0600)

E0470 RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY WITHOUT BACKUP RATE FEATURE, USED WITH NONINVASIVE 
INTERFACE, E.G. NASAL OR FACIAL MASK (INTERMITTENT ASSIST DEVICE WITH CONTINUOUS POSITIVE AIRWAY PRESSURE DEVICE)

E0471 RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY WITH BACKUP RATE FEATURE, USED WITH NONINVASIVE 
INTERFACE, E.G. NASAL OR FACIAL MASK (INTERMITTENT ASSIST DEVICE WITH CONTINUOUS POSITIVE AIRWAY PRESSURE DEVICE)
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E0561 HUMIDIFIER, NON-HEATED, USED WITH POSITIVE AIRWAY PRESSURE DEVICE

E0562 HUMIDIFIER, HEATED, USED WITH POSITIVE AIRWAY PRESSURE DEVICE

E0600 RESPIRATORY SUCTION PUMP, HOME MODEL, PORTABLE OR STATIONARY, ELECTRIC

E0601 POSITIVE AIRWAY PRESSURE THERAPY

E0601 AUTO-TITRATION OF POSTITIVE AIRWAY PRESSURE IN UNATTENDED SETTING (APAP)

E1399 Durable medical equipment, miscellaneous

G0398 HOME SLEEP STUDY TEST (HST) WITH TYPE 2 PORTABLE MONITOR, UNATTENDED; MINIMUM OF 7 CHANNELS: EEG, EOG, EMG, 
ECG/HEART RATE, AIRFLOW, RESPIRATORY EFFORT AND OXYGEN SATURATION

G0399 HOME SLEEP TEST (HST) WITH TYPE 3 PORTABLE MONITOR, UNATTENDED; MINIMUM OF 4 CHANNELS: 2 RESPIRATORY 
MOVEMENT/AIRFLOW, 1 ECG/HEART RATE AND 1 OXYGEN SATURATION

G0400 SLEEP STUDY, UNATTENDED, SIMULTANEOUS RECORDING; MINIMUM OF HEART RATE, OXYGEN SATURATION, AND RESPIRATORY 
ANALYSIS (E.G. BY AIRFLOW OR PERIPHERAL ARTERIAL TONE)

K1027 Oral device/appliance used to reduce upper airway collapsibility, without fixed mechanical hinge, custom fabricated, includes fitting and adjustment
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