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Hospital Coding
Diagnosis Codes
Inspire Upper Airway Stimulation (UAS) therapy is used to treat a subset of patients with moderate to 
severe Obstructive Sleep Apnea (OSA) (apnea-hypopnea index [AHI] of greater than or equal to 15  
and less than or equal to 65).

Diagnosis coding for UAS implantation may involve the following code:

ICD-10-CM Diagnosis Code Code Description

G47.33 Obstructive sleep apnea (adult), (pediatric)

This code includes obstructive sleep apnea hypopnea.

Hospital Outpatient Codes – Implant Procedure
CPT Procedure Codes

Hospitals report outpatient procedures using CPT codes1. Procedures involving UAS may involve the 
following codes:

CPT Procedure 
Code Code Description Component

64568 Incision for implantation of cranial nerve (eg, vagus nerve) 
neurostimulator electrode array and pulse generator

Generator and 
stimulation lead

+ 0466T

Insertion of chest wall respiratory sensor electrode or electrode 
array, including connection to a pulse generator (List separately 

in addition to code for primary procedure)
(Use 0466T in conjunction with 64568)

Breathing sensor lead

Note that a regular Category I CPT code is assigned for the placement of the generator and the 
stimulation lead. Because UAS stimulates the hypoglossal nerve, the system qualifies as a cranial nerve 
neurostimulator. The breathing sensor lead is a distinct component and is represented by Category 
III CPT code +0466T. As indicated by the + symbol, this is an add-on code and cannot be assigned by 
itself. Code +0466T for the breathing sensor lead must always be assigned together with code 64568 
for the generator and stimulation lead.

1  CPT Copyright 2017 American Medical Association. All rights reserved.  CPT® is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to 
Government Use. Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending 
their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein.
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HCPCS II Device Codes

CPT codes are assigned for the UAS implant procedure. HCPCS II codes are assigned to identify the 
device itself.

Coding for the UAS device may involve the following HCPCS II codes. In general, C-codes are used for 
billing Medicare and L-codes are used for billing private payers, although some private payers may also 
accept C-codes.

HCPCS II Code Code Description
C1767 Generator, neurostimulator (implantable), non-rechargeable

C1778 Lead, neurostimulator (implantable)

C1787 Patient programmer, neurostimulator

L8688 Implantable neurostimulator pulse generator, dual array, non-rechargeable, includes 
extension

L8680 Implantable neurostimulator electrode, each

L8681 Patient programmer (external) for use with implantable programmable neurostimulator 
pulse generator, replacement only

On an outpatient basis, Medicare uses code C1778 for both the stimulation lead and the breathing 
sensor lead. Some payers may use L8680 for both. Prior authorization is a good time to check for 
private payer’s device-coding requirements.

APC Codes

For hospital outpatient payments, Medicare assigns each CPT code to a specific Ambulatory Payment 
Classification (APC). Each APC has a fixed payment amount which includes the cost of any devices. The 
UAS implantation procedure may involve the following APCs:

CPT Code APC Code APC Description SI

64568 5464 Level 4 Neurostimulator and Related Procedures J1

+0466T — — N

The Status Indicator (SI) of J1 shows that 64568 is the primary code and all other procedures performed 
are considered adjunctive. The Status Indicator of N for code 0466T shows that payment for placement 
of the sensor is not made separately. Instead, the payment for primary code 64568 is calculated to 
include the adjunctive procedure as well as the cost of all of the devices.

Although some code combinations are eligible for an APC “complexity adjustment” that increases 
payment to the next level, the combination of 64568 and +0466T does not qualify for an APC 
complexity adjustment.
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Hospital Inpatient Codes – Implant Procedure
ICD-10-PCS Procedure Codes

ICD-10-PCS codes are used by hospitals to report inpatient procedures. Each major component of 
the procedure is coded separately. Procedures involving the UAS implant procedure may involve the 
following codes:

ICD-10-PCS 
Procedure Code Code Description Component

0JH60DZ Insertion of multiple array stimulator generator into chest 
subcutaneous tissue and fascia, open approach

Generator

00HE0MZ Insertion of neurostimulator lead into cranial nerve, open approach Stimulation lead

0KHX0YZ Insertion of other device into upper muscle, open approach Breathing sensor lead

See Appendix B for the code tables from which these specific codes were constructed.

The sixth character of an ICD-10-PCS code is the device value. A device value for the stimulation lead 
is available in code table 0KH but is not appropriate for the breathing sensor lead. In ICD-10-PCS, a 
sensing lead for a phrenic neurostimulator is assigned to the device value for a monitoring device 
and, by inference, the UAS breathing sensor lead should also use the value for a monitoring device. 
However, because the value for a monitoring device is not available in code table 0KH, the default value 
Y - Other Device is assigned. See Appendix B for code table 0KH which displays this.

MS-DRG Codes

Medicare uses MS-DRG codes to reimburse hospitals for inpatient admissions. Each inpatient stay is 
assigned to a specific diagnosis-related group (DRG) based on the ICD-10-CM diagnosis codes and 
ICD-10-PCS procedure codes. Only one MS-DRG is assigned for each inpatient stay, regardless of the 
number of procedures performed. When more than one procedure is coded, DRG assignment is based 
on the highest-ranked code. Each MS-DRG has a fixed payment amount which includes the cost of any 
devices.

The UAS implant procedure for obstructive sleep apnea may involve the following DRGs:

DRG Code DRG Description

133 Other Ear, Nose, Mouth and Throat OR Procedures W CC/MCC

134 Other Ear, Nose, Mouth and Throat OR Procedures WO CC/MCC

The distinction between DRG 133 and DRG 134 is the presence or absence of secondary diagnosis 
codes designated by Medicare as MCCs or CCs. MCC refers to secondary diagnosis codes designated 
as major complications or comorbidities. CC refers to secondary diagnosis codes designated as other 
(non-major) complications or comorbidities. A DRG defined as W CC/MCC means that at least one of 
the secondary diagnosis codes is a CC or an MCC. If none of the secondary diagnosis codes is a CC or 
MCC, then the DRG WO CC/MCC is assigned.
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Hospital Outpatient Codes – Other Procedures
CPT Procedure Codes

In addition to implantation, the UAS device may require revision, removal, or replacement at some time 
during its life cycle. Hospital outpatient procedures may involve the following codes:

CPT
Procedure 

Code
Code Description Component

61886
Insertion or replacement of cranial neurostimulator pulse generator 

or receiver, direct or inductive coupling; with connection to 2 or more 
electrode arrays

Generator

61888 Revision or removal of cranial neurostimulator pulse generator or 
receiver

Generator

64569
Revision or replacement of cranial nerve (eg, vagus nerve) 

neurostimulator electrode array, including connection to existing pulse 
generator

Stimulation lead

64570 Removal of cranial nerve neurostimulator electrode array and pulse 
generator

Generator and 
stimulation lead

64585 Revision or removal of peripheral neurostimulator electrode array Stimulation lead

0467T Revision or replacement of chest wall respiratory sensor electrode or 
electrode array, including connection to existing pulse generator

Breathing sensor 
lead

0468T Removal of chest wall respiratory sensor electrode or electrode array
Breathing sensor 

lead

The UAS device may also require periodic interrogation and programming.

CPT
Procedure 

Code
Code Description Service

95971

Electronic analysis of implanted neurostimulator pulse generator 
system (eg, rate, pulse amplitude, pulse duration, configuration of 

wave form, battery status, electrode selectability, output modulation, 
cycling, impedance and patient compliance measurements); 

simple spinal cord or peripheral (ie, peripheral nerve, sacral nerve, 
neuromuscular) neurostimulator pulse generator/transmitter, with 

intraoperative or subsequent programming

Device interrogation 
and simple 

programming, 
either at the time 

of generator 
implantation or at a 

subsequent visit

95974

Electronic analysis of implanted neurostimulator pulse generator 
system; complex cranial nerve neurostimulator pulse generator/

transmitter, with intraoperative or subsequent programming, with or 
without nerve interface testing, first hour

Device interrogation 
and complex 

programming, 
either at the time 

of generator 
implantation or at a 

subsequent visit
+95975 each additional 30 minutes
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Code 95971 is defined for simple programming and code 95974 is defined for complex programming. 
Simple programming refers to changing three or fewer of the parameters listed. Complex programming 
refers to changing four or more parameters. Although the definition of code 95971 does not specifically 
state this, the AMA has published that code 95971 does include simple programming for cranial  
nerve neurostimulators.

APC Codes

As mentioned above, for hospital outpatient payments, Medicare assigns each CPT code to a specific 
APC. Each APC has a fixed payment amount which includes the cost of any devices. The UAS revision, 
removal, or replacement procedures map to the following APCs:

CPT Code APC Code APC Description SI
61886 5464 Level 4 Neurostimulator and Related Procedures J1
61888 5462 Level 2 Neurostimulator and Related Procedures J1
64569 5462 Level 2 Neurostimulator and Related Procedures J1
64570 5432 Level 2 Nerve Procedures Q2/J1
64585 5461 Level 1 Neurostimulator and Related Procedures Q2/T
0467T 5461 Level 1 Neurostimulator and Related Procedures Q2/T
0468T 5461 Level 1 Neurostimulator and Related Procedures Q2/T

The Status Indicator (SI) of J1 shows primary codes for which all other procedures performed at the 
same encounter are considered adjunctive and not paid separately.  Four of the codes have dual Status 
Indicators. Status Indicator Q2 means that these codes are packaged and not paid separately when 
reported with another code with Status Indicator T. In other scenarios, these codes take on the second 
Status Indicator and may be separately payable. Status Indicator T means that the code is subject to 
50% reduction in payment in certain circumstances when submitted with another higher-ranked code.

The UAS interrogation and programming codes map to the following APCs:

CPT Code APC Code APC Description SI
95971 5742 Level 2 Electronic Analysis of Devices S
95974 5742 Level 2 Electronic Analysis of Devices S

+95975 — — N

Status Indicator S means that the code is always paid at 100% of the rate even when submitted with 
other higher-ranked codes. Status Indicator N means the code is always packaged into other reported 
codes and is never paid separately.
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Physician Coding
Diagnosis Codes
Inspire Upper Airway Stimulation (UAS) therapy is used to treat a subset of patients with moderate to 
severe Obstructive Sleep Apnea (OSA) (apnea-hypopnea index [AHI] of greater than or equal to 15 and 
less than or equal to 65).

Diagnosis coding for UAS implantation may involve the following code:

ICD-10-CM Diagnosis Code Code Description

G47.33 Obstructive sleep apnea (adult), (pediatric)

This code includes obstructive sleep apnea hypopnea.

Diagnosis coding for routine UAS interrogation and reprogramming may involve the following code:

ICD-10-CM Diagnosis Code Code Description

Z45.42 Encounter for adjustment and management of neuropacemaker (brain) 
(peripheral nerve) (spinal cord)

Implant Procedure

The initial UAS implant procedure may involve the following codes:

CPT Procedure 
Code Code Description Component

64568 Incision for implantation of cranial nerve (eg, vagus nerve) 
neurostimulator electrode array and pulse generator

Generator and 
stimulation lead

+ 0466T

Insertion of chest wall respiratory sensor electrode or electrode 
array, including connection to a pulse generator (List separately 

in addition to code for primary procedure)
(Use 0466T in conjunction with 64568)

Breathing sensor lead

Regular Category I CPT code 64568 is assigned for placement of the generator and the stimulation 
lead. Because UAS stimulates the hypoglossal nerve, the system qualifies as a cranial nerve 
neurostimulator. 

1  CPT Copyright 2017 American Medical Association. All rights reserved.  CPT® is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to 
Government Use. Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending 
their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein.
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The breathing sensor lead is a distinct component and is represented by Category III CPT code +0466T. 
As indicated by the + symbol, this is an add-on code and cannot be assigned by itself. Code +0466T for 
the breathing sensor lead must always be assigned together with code 64568 for the generator and 
stimulation lead.

Revision, Removal, and Replacement Procedures 

In addition to implantation, the UAS device may require revision, removal, or replacement at some time 
during its life cycle. These procedures may involve the following codes:

CPT
Procedure Code Code Description Component

61886
Insertion or replacement of cranial neurostimulator pulse generator 

or receiver, direct or inductive coupling; with connection to 2 or more 
electrode arrays

Generator

61888 Revision or removal of cranial neurostimulator pulse generator  
or receiver

Generator

64569
Revision or replacement of cranial nerve (eg, vagus nerve) 

neurostimulator electrode array, including connection to existing  
pulse generator

Stimulation lead

64570 Removal of cranial nerve neurostimulator electrode array and  
pulse generator

Generator and 
Stimulation lead

64585 Revision or removal of peripheral neurostimulator electrode array Stimulation lead

0467T Revision or replacement of chest wall respiratory sensor electrode or 
electrode array, including connection to existing pulse generator

Breathing sensor 
lead

0468T Removal of chest wall respiratory sensor electrode or electrode array
Breathing sensor 

lead

Regular Category I CPT codes for cranial neurostimulators are used for revision, removal, and 
replacement procedures involving the generator and/or the stimulation lead. Category III codes are 
used for revision, replacement, and removal of only the breathing sensor lead.
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Interrogation and Programming 

The UAS device may also require interrogation and programming.

CPT 
Procedure 

Code 
Code Description Service

95970

Electronic analysis of implanted neurostimulator pulse generator/
transmitter (eg, contact group(s), interleaving, amplitude, 
pulse width, frequency (Hz), on/off cycling, burst, magnet 

mode, dose lockout, patient selectable parameters, responsive 
neurostimulation, detection algorithms, closed loop parameters, 

and passive parameters) by physician or other qualified health 
care professional; with brain, cranial nerve, spinal cord, peripheral 
nerve, or sacral nerve neurostimulator pulse generator/transmitter, 

without programming 

Device interrogation 
only, without 

programming, 
subsequent visits 
only (not at the 

time of generator 
implantation)

95976

Electronic analysis of implanted neurostimulator pulse generator/ 
transmitter (eg, contact group(s), interleaving, amplitude, 
pulse width, frequency (Hz), on/off cycling, burst, magnet 

mode, dose lockout, patient selectable parameters, responsive 
neurostimulation, detection algorithms, closed loop parameters, 

and passive parameters) by physician or other qualified health 
care professional; with simple cranial nerve neurostimulator pulse 
generator/transmitter programming by physician or other qualified 

health care professional

Device interrogation 
and simple 

programming 
(not at the time 

of generator 
implantation) 

95977

Electronic analysis of implanted neurostimulator pulse generator/
transmitter (eg, contact group(s), interleaving, amplitude, 
pulse width, frequency (Hz), on/off cycling, burst, magnet 

mode, dose lockout, patient selectable parameters, responsive 
neurostimulation, detection algorithms, closed loop parameters, 

and passive parameters) by physician or other qualified health care 
professional; with complex cranial nerve neurostimulator pulse 

generator/transmitter programming by physician or other qualified 
health care professional

Device interrogation 
and complex 
programming 

(not at the time 
of generator 
implantation) 

Code 95970 is not assigned for device interrogation when performed at the time of generator 
implantation. CPT manual instructions state that code 95970 describes only “subsequent” electronic 
analysis of “a previously implanted” generator.

Code 95976 is defined for simple programming and code 95977 is defined for complex programming. 
Simple programming refers to changing three or fewer parameters. Complex programming refers to 
changing four or more parameters. 

Whenever programming is performed, it is essential that physicians individually name and document 
the specific parameters changed for coding purposes. 
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Billing Requirements
Physician Billing
Medicare has specific instructions for submitting physician claims. Prior authorization is a good time to 
check for the payer’s billing requirements specific to implantable devices.

Physician Billing on the CMS-1500

Claim Form Item Values Notes

Item 21A Diagnosis (primary)
Display the primary ICD-10-CM diagnosis codes 

(see page 6).

Item 21 B-L Diagnosis (other)  
Display ICD-10-CM diagnosis codes for the 

patient’s secondary diagnoses.

Item 23 Prior Authorization Number
Display the payer’s prior authorization number if 

obtained.

Item 24D Procedures, Services, or Supplies

Display the CPT code for each procedure or 
service rendered, with one CPT code in each 

line.  Include modifiers as needed, eg, 51, 
Multiple procedures.

Item 24E Diagnosis Pointer
Relate the services in 24 D to the diagnosis 

codes in 21 A-L

An example of physician billing for UAS implantation in the hospital outpatient setting can be found on 
page 9.




