
 

 
2015 Medicare Physician Fee Schedule Finalizes Payments and Policies for Sleep Medicine 

 

On October 31, 2014, the Centers for Medicare & Medicaid Services (CMS) issued the 2015 

Physician Fee Schedule Final Rule, its annual rule finalizing payment policy and rates effective 

January 1, 2015.  The sustainable growth rate (SGR) patch under the Protecting Access to Medicare 

Act of 2014 ensures relatively stable payment rates through March 31, 2015.  However, a 21.2 

percent payment cut will take effect April 1, 2015, unless Congress takes action. 

 

Capnography Added to Practice Expense for Pediatric Polysomnography 

In the 2015 rule, CMS finalized its proposal to add capnography as a direct practice expense input 

for pediatric polysomnography (codes 95782 and 95783).  This important change comes after two 

years of advocacy by the AASM.  However, until now, CMS did not recognize capnography as a 

separate practice expense input.  The change helps to increase the accuracy of practice expense 

payment for our pediatric sleep codes.   

 

Payment for Sleep Medicine and Evaluation and Management Services 

In most cases, 2015 payment for sleep services will stay at or close to 2014 rates.  Providers will 

notice a small increase in payment for polysomnography (codes 95810 and 95811) and a small 

decrease in payment for home sleep apnea testing (code 95806). A noticeable outlier is payment for 

pediatric polysomnography (codes 95782 and 95783).  Due to the low Medicare volume for these 

codes, Medicare’s rate-setting formula has caused extreme fluctuations in practice expense 

allocations.  Providers will note an 11% decrease in payment for pediatric polysomnography and a 

13% increase in payment for pediatric polysomnography with PAP titration.  CMS is aware of this 

issue, and the AASM is considering next steps to address this issue with private payers.   

 

Members may recall that the relative value units (RVUs) for evaluation and management services 

were cut by 4-7% in 2014.  The 2015 rates for evaluation and management services remain stable.   

 

Physician Quality Reporting System 

CMS continues to increase reporting requirements for its quality initiatives, including the Physician 

Quality Reporting System (PQRS).  For the 2015 reporting year, sleep physicians who choose to 

report the sleep apnea measures group will be required to report on three additional quality 

measures.  The expanded sleep apnea measures group is described in the table below. 

  

Measure 

 

1. Preventive Care and Screening: Body Mass Index (BMI) Screening and 

Follow-Up Plan 
New for 2015 

2. Documentation of Current Medications in the Medical Record New for 2015 

3. Preventive Care and Screening: Tobacco Use: Screening and Cessation 

Intervention 
New for 2015 

4. Sleep Apnea: Assessment of Sleep Symptoms  

5. Sleep Apnea: Severity Assessment at Initial Diagnosis  

6. Sleep Apnea: Positive Airway Pressure Therapy Prescribed  

7. Sleep Apnea: Assessment of Adherence to Positive Airway Pressure 

Therapy 

 



 

 

PQRS reporting continues to be important for physician payment.  The first PQRS payment cut will 

occur this year.  Providers who did not report PQRS in 2013 will receive a 1.5% cut to their 2015 

payment.  Cuts will continue and increase – providers who do not report PQRS in 2014 or 2015 will 

receive a 2.0 percent payment cut in 2016 and 2017 respectively.  Members seeking an option for 

PQRS reporting can visit the AASM website for information about the CMS-approved registry 

PQRSwizard.   

 

Value-Based Modifier 

CMS is continuing its implementation of the Value-Based Modifier (VM).  The VM, which is 

required under the Affordable Care Act, is designed to award or penalize providers based on the 

quality and cost of the care they provide.  In the 2015 rule, CMS finalized its proposal to begin 

applying the VM to all physician practitioners starting in 2017. The 2017 VM will be based on the 

quality and cost of care provided during calendar year 2015.   

 

Telehealth Services 

Since 2001 CMS has reimbursed care provided via telemedicine, including consultations, office 

visits, and office psychiatry services.  The list of services which can be provided via telemedicine is 

updated annually and can be found on the CMS website.  In the 2015 rule, CMS agreed to add 

coverage for the following services provided via telemedicine: psychotherapy services (CPT codes 

90845, 90846 and 90847); prolonged service office visit (CPT codes 99354 and 99355); and annual 

wellness visits (HCPCS codes G0438 and G0439).  CMS reimburses for telehealth services 

provided to patients located in rural health professional shortage areas or in counties that are not 

included in metropolitan statistical areas. 

 

Members with questions about the final rule can contact the AASM Coding and Compliance 

Department at coding@aasmnet.org.   

http://www.aasmnet.org/pqriinfo.aspx
http://www.cms.gov/telehealth/
mailto:coding@aasmnet.org

