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Reimbursement Guidelines

A. Services Bundled into the Appliance/Device

1.

Reimbursement for the appliance includes all time, labor, materials, professional services, and radiology
and lab costs, necessary to provide and fit the device. It also includes all costs associated with follow up,
fitting, and any adjustments during the first 90 days after provision of the oral appliance are considered
to be included in the payment for device.

Those visits, services and supplies may not be separately reported and will be denied as not eligible for
separate reimbursement if claims are submitted.

B. Correct Coding For Oral Sleep Apnea Devices

1.

Several HCPCS codes are available for oral sleep apnea devices/appliances (E0485, E0486, K1027). More

could become available in the future.

a. The claim must be submitted with the correct procedure code for the device or appliance dispensed
to the patient.

b. Medical records documentation must contain specific information and details to validate correct
coding.

A device must meet specific CMS criteria for each of the available HCPCS codes.'® Key factors for code

selection are noted below, but this is not a complete list of the required criteria.

a. EO0485 is a prefabricated device, whether it has a fixed mechanical hinge or not.

b. E0486 is a custom fabricated device which must have a fixed mechanical hinge at the sides, front or
palate.

c. K1027 describes a custom fabricated device without a fixed mechanical hinge.

PDAC stands for Pricing, Data Analysis, and Coding. It’s an organization contracted by the Centers for
Medicare & Medicaid Services (CMS) to provide coding and pricing determinations for durable medical
equipment, prosthetics, orthotics, and supplies (DMEPOS).!® PDAC has verified multiple appliances for
E0485, E0486, and K1027, and they are continually adding more to their list. To check for PDAC verified
devices and determine the correct HCPCS code to bill, visit DMEPDAC.com'” and enter the codes in the
product classification area.
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C. General Documentation Requirements

To support, substantiate, and complete all processing steps for an oral sleep apnea device/appliance claim
(E0485, E0486, K1027), the following documentation must be kept on file and supplied by the dentist (DMD,
DDS) for review upon request:

1. A copy of the original physician’s (MD, DO, etc.) request, order, or referral to dentist (DMD, DDS) for the
oral sleep apnea appliance.
(NOTE: The physician’s order does not need to indicate the specific brand or type of appliance.
These decisions will most often be made by the dentist.)

2. A copy of the physician’s documentation that sleep study was performed and results requiring an oral
sleep appliance. This can be physician’s office visit notes; the actual sleep study report is not necessarily
required.

3. A copy of the insurance preauthorization approval or preauthorization number is appreciated but not
required.

4. A copy of the appliance order. The specifics of which appliance will be dispensed may be in the dentist’s
records rather than the physician’s order, as noted above.
a. The order (or dentist’s records) needs to clearly identify the device/appliance being dispensed using
a description of the item. The description can be: 2% 2122
i. A general description identifying required characteristics (e.g., custom fabricated, custom
fitted, fixed hinge, without fixed hinge, etc.).
ii. A HCPCS code.
iii. A HCPCS code narrative.
iv. A brand name/model number.
The order should be signed and dated by the ordering provider (dentist, in this case).
“Signature” means handwritten or electronically signed by the ordering provider (dentist) and dated.

5. If custom-fabricated appliance (E0486):
Documentation that impressions, scans, or molds were taken.

6. If prefabricated (E0485):
A description of the item or appliance dispensed. Custom-fitting to the patient with adjustments,
if necessary, are included in the reimbursement for the device. Please note that custom fitting is
not the same as custom-fabricating a device.

7. Proof of delivery to the patient.
a. If delivery to patient’s home, a delivery ticket signed and dated by the patient/designee.
b. If provided in office setting, a confirmation of receipt form signed and dated by the patient and
identifying the item/appliance.

8. A copy of the invoice showing the provider’s acquisition cost.

D. Proof of Delivery (POD) Documentation

1. We follow CMS and Noridian Medicare proof of delivery documentation requirement guidelines. Proof
of delivery is needed for any tangible supply or item which is not a professional service. This includes but
is not limited to: DME, supplies, self-administered drugs, home infusion therapy supplies, orthotics, etc.
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Methods of Delivery

a. Delivery directly to the member/patient or authorized representative (includes patient pick-up at the
office).

b. Delivery via shipping or delivery service.

c. Delivery of items to a nursing facility on behalf of the member/patient.

Proof of delivery (POD) is a Supplier Standard. Suppliers are required to maintain proof of delivery
documentation in their files, and to provide the documentation upon request. “POD documentation, as
well as claims documentation, must be maintained in the supplier's files for 7 years (starting from the date
of service).” %13

Proof of delivery documentation provides verification that the provider properly coded the item(s), that

the item(s) delivered are the same item(s) submitted on the claim for reimbursement and that the item(s)

are intended for, and received by, a specific member. The documentation should always include:

a. A sufficiently detailed description to identify the item(s) being delivered (e.g., brand name, serial

number, narrative description). The long description of the HCPCS code, may be used to provide a

detailed description of the item being delivered.*

A dated signature of the member or designee indicating receipt or delivery of the item.

Indication of the method of delivery.

d. If delivered to a nursing facility, POD must also include documentation from the nursing facility
demonstrating receipt and/or usage of the item(s) by the member.

o T

The date of service on the claim must match the date on the proof of delivery.

a. For delivery directly to the patient or designee, the date of service is the date of the member’s
signature for receipt.
For delivery via shipping or delivery service, the date of service is the date of shipment.
For delivery of items to a nursing facility (not using a shipping service), the date of service is the date
of the staff’s signature for receipt on behalf of the member.

E. Signature Requirements
We follow CMS and Noridian Medicare signature requirement guidelines.

1. All services provided to beneficiaries are expected to be documented in the medical records at the time
they are rendered.

2. All medical record entries must include (among other things) the date of service, and a legible, dated, and
timed signature of the provider. *

3. Providers should not add late signatures to the medical record, other than those that result from the short
delay that occurs during the transcription process.

4. |If the signature is illegible, providers may submit a signature log or attestation to support the identity of
the signer.

5. If your facility doesn't have a signature log currently in place, we will accept all submitted signature logs
regardless of the date they were created.

6. If the signature is missing, use the signature attestation process.®> The attestation must be signed and
dated by the author of the medical record entry and contain sufficient information to identify the member
and the specific encounter record involved.

7. For examples of specific signature situations which do and do not meet the signature requirements, refer
to the chart provided by Noridian. #3714
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Definitions

Acronyms/Abbreviations

AASM American Academy of Sleep Medicine

AMA American Medical Association

CMS Centers for Medicare and Medicaid Services

CPT Current Procedural Terminology

DMECS Durable Medical Equipment Coding System

E/M Evaluation and Management (services, visit)

E&M (Abbreviated as “E/M” in CPT book guidelines, sometimes also abbreviated as “E&M” or “E &
E&M M” in some CPT Assistant articles and by other sources.)

HCPCS Healthcare Common Procedure Coding System (acronym often pronounced as "hick picks")
MRD Mandibular Repositioning Devices

OSA Obstructive Sleep Apnea

PDAC Medicare Contractor for Pricing, Data Analysis and Coding of HCPCS Level || DMEPQOS Codes
POD Proof of Delivery

RPM Reimbursement Policy Manual (e.g., in context of “RPM052” policy number, etc.)

Procedure codes (CPT & HCPCS)
Code ‘ Code Description

Oral device/appliance used to reduce upper airway collapsibility, adjustable or nonadjustable,
E0485 | prefabricated, includes fitting and adjustment

Oral device/appliance used to reduce upper airway collapsibility, adjustable or nonadjustable,
E0486 | custom fabricated, includes fitting and adjustment

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

Reminder: The most current version of our reimbursement policies can be found on our provider website. If you
are using a printed or saved electronic version of this policy, please verify the current information by going to:
https://www.modahealth.com/medical/policies reimburse.shtml

Date Summary of Update

10/10/2025 | K1027 added to document Title & to reimbursement guidelines.

Coding Guidelines & Sources section retired; see Resources for information.

Background Information section retired. Policy History section info added to 11/9/2022 entry.
Clarified correct coding of devices & added PDAC Product Classification resource information.
Clarified details needed in the documentation to identify the specific device selected and
dispensed. Acronyms, Procedure Codes, & Resources updated.

Formatting updates. Minor rewording. No policy changes.

1/8/2025 Clarified that copy of invoice is required upon request.

10/9/2024 Formatting updates. No policy changes.

10/11/2023 | Annual review; no updates.

2/8/2023 Clarification: “...impressions or molds...” updated to “...impressions, scans, or molds...” for clarity
per provider suggestion. Formatting updates. No policy changes.

11/9/2022 “Bundled Services” added to document Title. Idaho added to Scope.

Policy History section added; entries prior to 2022 omitted (in archive storage).

Clarified E/M services & other services bundled into reimbursement for Appliance/Device; per
discussion with Provider Networking. Formatting updates. No policy changes.

9/14/2022 Formatting updates. No policy changes.

11/8/2017 Policy initially approved by the Reimbursement Administrative Policy Review Committee & initial
publication.

6/21/2007 Original Effective Date (with or without formal documentation). Policy based on CMS
documentation requirements for DME proof of delivery & CMS signature requirements.
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