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Sleep Management Program: Prior Authorization/Notification 

Procedure Code List 

This document contains procedure codes that require prior authorization for Commercial, Tufts Health 
Together and Tufts Health Direct members and notification for Tufts  Medicare Preferred HMO and 
Tufts Medicare Preferred Access (PPO) members when rendered in an outpatient or office setting on

members 18 years of age and older. EviCore healthcare will review all requests on behalf of Tufts 

Health Plan. Claims payment is subject to prior authorization/notification. Retrospective requests/
notifications will not be accepted by eviCore healthcare. 

Sleep Studies 

CPT/HCPCS Procedure Code CPT/HCPSC Procedure Code CPT/HCPCS Procedure Code 

95800 95807 G0398 

95801 95808 G0399 

95805 95810 G0400 

95806 95811 

PAP Therapy/Supplies 

CPT/HCPCS Procedure Code CPT/HCPSC Procedure Code CPT/HCPCS Procedure Code 

A4604 A7034 A7046 

A7027 A7035 E0470 

A7028 A7036 E0471 

A7029 A7037 E0561 

A7030 A7038 E0562 

A7031 A7039 E0601 

A7032 A7044 

A7033 A0745 

 AUDIT AND DISCLAIMER INFORMATION 

Tufts Health Plan reserves the right to conduct audits on any provider and/or facility to ensure 

compliance with the guidelines stated in this document. If such an audit determines that your 
office/facility did not comply with this policy, Tufts Health Plan will expect your office/facility to refund 
all payments related to noncompliance. For more information about Tufts Health Plan’s audit policies, 
refer to our website. 

This policy provides information on Tufts Health Plan claims adjudication processing guidelines. As every 
claim is unique, the use of this policy is neither a guarantee of payment nor a final prediction of how 
specific claim(s) will be adjudicated. Claims payment is subject to member eligibility and benefits on the 
date of service, coordination of benefits, referral/authorization and utilization management guidelines 
when applicable, and adherence to plan policies and procedures and claims editing logic. 

This policy does not apply to Tufts Health Plan Senior Care Options, Tufts Health RITogether, Tufts 
Health Unify or Private Health Care Systems (PHCS) network also known as Multiplan members. This 

policy applies to CareLinkSM for providers in the Massachusetts and Rhode Island service areas for pricing 
purposes only. Providers in the New Hampshire service area are subject to Cigna’s provider arrangement 

for the purpose of CareLink members. 
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