AASM Form Letter for use in Response to the CMS Comparative Billing Reports
Purpose of the letter
The following is a template letter that can be used by AASM members to respond to the comparative billing reports (CBRs) distributed by the Centers for Medicare & Medicaid Services (CMS) in May and June 2011.  This letter is written from the perspective of a sleep specialist in receipt of a CBR.  The letter assumes that the CBR recipient was noted to be a “higher than the norm” biller of sleep codes.  It attempts to explain to CMS and the CBR creators why a sleep specialist would bill sleep codes more than other providers of sleep services.  The primary concern outlined in the letter is that it is inappropriate to compare part-time sleep physicians with full-time sleep physicians in the CBR analysis.  Based on your practice, you may want to highlight some other issues such as variances in geographic location and variances in payment for home sleep testing codes.  Feel free to delete or modify any text that does not apply to your situation.  Make the letter as personalized as you can by describing details that are specific to your practice.
Some of the text of this letter is written under the assumption that you have taken steps to review your records and audit your practice.  The AASM strongly recommends that you read the recent memo that explains how to review your CBR and perform a self-audit.  If you choose not to review and audit your records, please delete or modify any text that does not accurately describe steps you’ve taken.  

How to complete the letter
To complete this letter, you will be asked to add or modify information to personalize the letter.  Instructions in bold, italicized text enclosed in parentheses indicate where personalized information is necessary.  For example, you will insert your name in place of the text “(Insert Name).”  

Please send only your personalized letter to the CBR producer; do not include this instruction page.
Where to send the letter
As indicated on the CBR, all comments should be directed to the CBR Producer at (530) 896-7080.  A specific address is included at the top of the form letter.  
TO: 

CBR Producer
One PI Program, CBR Team

SafeGuard Services LLC

402 Otterson, Suite 120 

Chico, CA 95928

FROM: 
(Insert Name)
RE: 
Comparative Billing Report on Sleep Study Services Provided by NPI: (insert your NPI and any other identifying information from your CBR)
This letter is in response to the comparative billing report (CBR) that I received on (insert date).  While the CBR indicates that its purpose “is to inform sleep study providers of billing data for selected services billed to Medicare and to help prevent improper payments,” I am concerned that the report inaccurately indicates that I have a higher frequency of billing for sleep services than the norm.  

Actions I Have Taken
(If the statements below don’t accurately describe your actions, delete or modify this paragraph)  

I have reviewed the numbers quoted in the CBR that I received.  My records indicate that the number of studies I billed to Medicare during the July 1, 2009 – June 30, 2010 time period matches the numbers quoted in the CBR.  These numbers are reflective of my practice patterns for Medicare patients. I also have reviewed my local Medicare policy and performed a self-audit of my records to confirm that I’m meeting documentation requirements. 
My Concerns

One of my primary concerns is that the peer group with whom I have been compared in the CBR may not be indicative of my true peers due to the uniqueness of the field of sleep medicine.  The sleep field comprises physicians in a wide variety of primary specialties including pulmonology, neurology, pediatrics, psychiatry, internal medicine, and otolaryngology.  These physicians may practice sleep full time, or only part time.  A full-time sleep specialist may operate a sleep center with a larger number of beds (and therefore see a larger number of patients) than a part-time sleep specialist.  Currently, I estimate that sleep is (insert percentage)% of my practice, and my sleep center has (insert number) beds.  Comparing my practice pattern with the practice pattern of a physician who practices sleep less than 50% of the time may falsely indicate that I am billing at a higher frequency than my peers.    

Additionally, the practice patterns of sleep physicians vary greatly depending on both their primary specialty and the specific sleep disorders that they treat.  For example, a psychiatrist working in sleep is likely to see more insomnia patients than a pulmonologist.  My primary specialty is (insert primary specialty), which means that I most frequently see (insert most common sleep disorder you treat).  Comparing my practice pattern with the practice pattern of a (insert alternative primary specialty) will make it difficult to determine an appropriate norm.

(If the statements below are inaccurate or inappropriate for your practice location, delete or modify this paragraph)  

I also have concerns about the comparison of my practice with others due to the abnormally large population of Federal health-care beneficiaries in my geographic area.  My practice is located in (Insert your city and state), which has a large Medicare-age population.  Though the geographic area-specific comparisons may be appropriate for my practice, a national comparison would be inappropriate as I would expect to be a higher frequency biller than the norm.  I hope CMS takes these variances into account. 
(If the statements below are inaccurate or inappropriate for your practice location, delete or modify this paragraph)  

Finally, I have concerns about a comparison of billing frequency for home sleep testing codes in the period July 1, 2009 – June 30, 2010.  The G-codes (G0398, G0399 and G400) were published in early 2009.  The codes were and continue to be carrier-priced.  (Insert information about whether or not you reported G-codes during the period reviewed in the CBR)
Request

Due to my concerns that are described in this letter, I request that the recently distributed CBRs be re-evaluated and retracted.  
Thank you for your review of the specifics of my practice and consideration of my request to retract the data related to my CBR.

Sincerely,
(Insert Name and Signature)

