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(*PLEASE FILL OUT EVERY BOX THAT APPLIES TO YOUR PATIENT TO AVOID ANY DELAY

*SERVICE REQUESTED
(PLEASE CHECK):

DEVICE REQUESTED (IF KNOWN):
(PLEASE CHECK):

o BASELINE POLYSOMNOGRAPHY
CPT CODE: 95810 o CPAP DEVICE SET-UP

HCPC CODE: E060 1

o SECOND NIGHT CPAP TITRATION
CPT CODE: 9581 1 PRESSURE SETTING: CM H20

MASK SIZE .
HUMIDIFIER? ~~~YES ~~~ NOo 50/50 POLYSOMNOGRAPHY/CPAP

SPLIT STUDY
CPT CODE: 9581 1

o MULTIPLE SLEEP LATENCY TEST (MSL T)
CPT CODE: 95805

OBI-LEVEL DEVICE SET-UP
HCPC CODE: E0470

PRESSURE SETTING: IPAP. CM H20
EPAP. CM H20

MASK SIZE: .
HUMIDIFIER? YES ~ __ NO

*INTERPRETATION OF RESULTS FOR SLEEP STUDY TO BE DONE BY
(PLEASE CHECK):

o S. K. MOSTAFAVI, M.D.

o OTHER (PLEASE SPECIFY): --------------------
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