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January 24, 2014 

 

Centers for Medicare & Medicaid Services 

Department of Health and Human Services 

Attn: CMS-1600-FC 

P.O. Box 8013 

Baltimore, MD 21244-8013 

 

Re: CMS-1600-FC Medicare Program; Revisions to Payment Policies under the 

Physician Fee Schedule, Clinical Laboratory Fee Schedule & Other Revisions to 

Part B for CY 2014 

 

Dear Administrator Tavenner: 

 

The American Academy of Sleep Medicine (AASM) appreciates the opportunity 

to comment on the Centers for Medicare & Medicaid Services (CMS) final rule 

describing revisions to the Physician Fee Schedule for calendar year 2014 

published in the December 10, 2013 Federal Register.  The final rule includes a 

number of policy changes and decisions which warrant comment from the 

AASM: 

 Proposed practice expense RVU payment caps, specifically for actigraphy 

code 95803, based on the Hospital Outpatient Prospective Payment 

System (OPPS) or ambulatory surgical center (ASC) rates. 

 Refined practice expense inputs for pediatric polysomnography, codes 

95782 and 95783. 

 Changes to practice expense rates for sleep services (95782-95811) based 

on revisions to the MEI. 

 

The AASM requests that CMS consider the following comments as you develop 

future rulemaking. 

 

Practice Expense OPPS/ASC Payment Cap 

The AASM applauds CMS’s decision not to move forward with its plans to use 

the OPPS or ASC to cap practice expense payments for 211 services on the 

physician fee schedule.  In particular, we appreciate that CMS did not implement 

a proposed 25% practice expense cut for sleep code 95803 for actigraphy.  

Actigraphy is billed very infrequently under Medicare.  Medicare claims data 

reflects that code 95803 was billed 257 times in 2011 and 403 times in 2012.  The 

low utilization is due to the fact that actigraphy is not a covered service under 

many local coverage determinations.  Actigraphy was resurveyed under the AMA 

RUC in 2010.  Equipment and supplies include: an actigraph device, priced at 

$1599; a DVD for data storage; three pieces of computer paper; and two 

sanitizing wipes to clean the device before and after use.  We believe that these 

inputs are still accurate.  Capping payment for this service based on alternate   



payment systems (OPPS or ASC) is arbitrary and not based on the actual cost of performing the service.  

We urge CMS to continue to use the RUC process to validate practice expense. 

 

Pediatric Polysomnography Practice Expense 

The final rule reflects adjustments to the practice expense inputs for pediatric polysomnography (codes 

95782 and 95783), however, the AASM asserts that the practice expense for these codes is still 

inaccurate.  The AASM concurs with and appreciates CMS’s decision to add a crib to the direct practice 

expense inputs for pediatric polysomnography.  We also agree with the decision to add five minutes of 

practice expense time to capture the additional work associated with patient set up including attaching 

electrodes.     

 

The final rule does not include any analysis of the AASM request to add capnography as a direct 

practice expense input for pediatric polysomnography.  As we have stated in previous letters to CMS, 

capnography is required for pediatric polysomnography.  All 2,500 sleep centers accredited by the 

AASM are required to use capnography on all pediatric patients.  A survey of the AASM membership 

showed that the majority (over 92%) of respondents use capnography on patients under age 6.  

Capnography is not included in standard polysomnography equipment; instead it must be purchased 

separately.  Attached to this letter is a receipt for a capnography device, a $4,534.23 charge.  The AASM 

requests that CMS add the capnograph to the direct inputs for both codes 95782 and 95783.  We look 

forward to arranging a time to meet with CMS staff about this important issue, which has been discussed 

but not resolved since the pediatric polysomnography codes were implemented in 2013. 

 

MEI Changes to Practice Expense 

As a result of the revision of the Medicare Economic Index (MEI), practice expense RVUs for sleep 

services (95782-95811) were cut between 5-10% in 2014.  The slight increase to the conversion factor 

helped to soften this blow slightly; payment cuts for sleep services range 0-5%.  Though a 5% cut is less 

drastic than a 10% cut, it is still a substantial cut.  The 2014 cuts also come after years of cuts to 

payment for sleep services. For our most important services (polysomnography codes 95810 and 

95811), these cuts have ranged from 15-20%.  As stated in our proposed rule comment letter, these 

continued cuts make it increasingly difficult for our membership to provide sleep services to Medicare 

patients.   We would appreciate the opportunity to work with Medicare to establish practice expense 

values for sleep services that more accurately reflect the costs of providing patient care.   

 

Thank you again for allowing us the opportunity to comment on these important issues. AASM staff will 

be in touch to arrange a meeting to discuss next steps related to sleep service practice expense.  

However, in the meantime I encourage you to contact AASM Director of Coding and Compliance, 

Carolyn Winter-Rosenberg (630-737-9700) for any necessary additional information.   

 

Sincerely, 

 

M. Safwan Badr, MD 

President 
 


