EviCore I N
VERNORTH \ s* f’?ﬁg Heal th Q 1an

The Health Plan
Sleep Management Code List

Commerical

Medicaid

® - - H
Category CPT® Code CPT® Code Description and Medicare Requires PA
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Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of

S 1Esing e sleep, attended by a technologist LGE U
Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of

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

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

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 Ponsomnqgraphy, Sleep staging with 1-3 Additional Parameters of Sleep, Attended by a Yes Yes
Technologist

Sleep Testing 95810 Polysomnography, Sleep staging with 4 or more Additional Parameters of Sleep, Attended by a Yes Yes

Technologist

Polysomnography, Sleep staging with 4 or more additional Parameters of Sleep for PAP titration,
Sleep Testing 95811 with initiation of continuous positive airway pressure therapy or bilevel ventilation, Attended by a Yes Yes
Technologist

Respiratory assist device, bi-level pressure capability, without backup rate feature, used with non-
DME E0470 invasive interface, e.g.,nasal or facial (intermittent assist device with continuous positive airway Yes Yes
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 airway Yes Yes
pressure device)

Oral device/appliance used to reduce upper airway collapsibility, adjustable or non-adjustable,
prefabricated, includes fitting and adjustment

Oral device/appliance used to reduce upper airway collapsibility, adjustable or non-adjustable,
custom fabricated, includes fitting and adjustment

DME E0485 Yes Yes

DME E0486 Yes Yes

) Power source and control electronics unit for oral device/appliance for neuromuscular
Sleep Testing E0492 . . . L Yes Yes
electrical stimulation of the tongue muscle, controlled by phone application
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Oral device/appliance for neuromuscular electrical stimulation of the tongue muscle,

Sleep Testing E0493 used in conjunction with the power source and control electronics unit, controlled by Yes Yes
phone application, 90-day supply

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

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

Power source and control electronics unit for oral device/appliance for neuromuscular electrical
Sleep Testing K1028 stimulation of the tongue muscle for the reduction of snoring and obstructive sleep apnea, Yes Yes
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 application, 90+ Yes Yes
day supply
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Sleep Testing K1027 Yes Yes
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