
Below is a list of the codes that we are currently aware of, we at Distar are constantly reviewing our 
insurance codes and will report to you anytime we discover a code or procedure that will help you file 
for insurance reimbursement: 
 
MEDICAL INSURANCE CODES: 
Diagnostic Codes:               ICD# 780.53 Hyper-Somnia with Sleep Apnea,  
                                            786.03 Sleep Apnea or 780.57 Sleep Apnea Splint 
 
Procedure Codes:                D-9941 or L-8048/L-8043 (Unspecified Maxillofacial  
         Prosthesis provided by non-physician.)  
                                            Or K-0183 (Nasal applicator device used with CPAP. 
                                            CPT 21085- Complete Oral Appliance Therapy 
                                            CPT 21110- Used for all Oral Appliances, patient is responsible for                         
                                            obtaining authorization prior to payment or receiving appliance.  
 
Description:                        Orthotic used to maintain patency of pharyngeal          
                                            Airway.  Upper Respiratory Device or Mandibular 
         Repositioning Device 
 
DENTAL INSURANCE CODES: 
D-9940; D-9941 or 9940    Occlusal appliance for bruxism 
8210                                    Harmful habit appliance 
 
ADA CODE: 
05899                                  Unspecified Prosthetic procedure 
 
HCPC INSURANCE CODE: 
21089 or 5999                     Unlisted Maxillofacial Prosthetic Procedure 
S8260         Oral Orthotic for treatment of sleep apnea, 
          Includes fitting, fabrication, and materials 
S8262                                  Mandibular orthopedic repositioning device 
 
E0485                                  Oral device/appliance used to reduce upper airway collapsibility, adjustable  
          or non-adjustable, prefabricated, includes fitting and adjustment 
 
E0486                                  Oral device/appliance used to reduce upper airway collapsibility, adjustable 
                                              or  non-adjustable, custom fabricated, includes fitting and adjustment 
 
MEDICARE CODE: 
ICD-9 Codes (Sleep Medicine) 
327.23 Obstructive Sleep Apnea 
327.21 Primary Central Sleep Apnea 
786.04 Central Sleep Apnea due to Cheyne Stokes Breathing Pattern 
327.22 Central Sleep Apnea due to High-Altitude Periodic Breathing 
327.27 Central Sleep Apnea due to Medical Condition (not Cheyne) 
327.29                                  Central Sleep Apnea due to drug or substance 
770.81 Primary Sleep Apnea of infancy 
327.24 Sleep related NonObstructive Alveolar Hypoventilation, Idiopathic 
327.25 Congenital Central Alveolar Hypoventilation Syndrome 
 



 
 
Sleep related Hypoventilation/Hypoxemia Due to:
327.26 Lower Airways Obstruction 
327.26                                  Neuromuscular and Chest Wall disorders 
327.26                                  Pulmonary Parenchymal or Vascular Pathology 
327.20 Sleep Apnea/Sleep related breathing disorder, unspecified 
 
327.53                                  Sleep Related Bruxism                                       
 
“SLEEPSTRIP” CODE: 
D-0999                                Submit with description (Sleep Apnea Screener) 
         This code can be used for both medical and dental. 
 
“BITESTRIP” CODE: 
ICD-9 Diagnostic Codes (Medical) 
306.80                                  Other specified psychophysiological malfunction; bruxism 
524.60                                  Temporomandibular joint disorders, unspecified 
524.61 Adhesion and ankylosis (bony or fibrous) 
524.62 Arthralgia of temporomandibular joint 
524.63 Articular disc disorder (reducing or nonreducing) 
524.69                                  Other specified temporomandibular joint disorders 
 
CPT Procedure Codes (Medical)
S3900                                   Surface electromyography (EMG) 
95999                                   Unlisted neurological or neuromuscular diagnostic procedures 
 
CDT Procedure Codes (Dental)
D0999                                   Unspecified diagnostic procedures 
D9999                                   Unspecified adjunctive procedures, by report 
 
PULSE OXIMETRY CODE: 
94760                                  (Noninvasive ear or Pulse Oximetry for oxygen saturation; single      
                                            determination) Medicare bundles this code into office visit codes, so      
                                            if you follow Medicare’s Correct Coding (CCI) you will not be paid     
                                            separately for 94760. Distar recommends you try to bill for it     
                                            anyway. 


