DATE

NAME
TITLE
PAYER NAME
ADDRESS
CITY, STATE, ZIP CODE
sent via email: 	EMAIL


Dear NAME: 

I am contacting you on behalf of ________________________. We want to make you aware of the new clinical practice guideline Use of Actigraphy for the Evaluation of Sleep Disorders and Circadian Rhythm Sleep-Wake Disorders: An American Academy of Sleep Medicine Clinical Practice Guideline published in the July 2018 issue of the Journal of Clinical Sleep Medicine.1  The clinical practice guideline is an update to the previously published practice parameter which focused on the use of actigraphy in patients with suspected or diagnosed sleep disorders or circadian rhythm sleep-wake disorders.

Actigraphy has been clinically validated with a substantial body of evidence1-10 and is an essential assessment tool in sleep medicine practice. CPT code 95803 (category 1) describes Actigraphy testing as a stand-alone service. The descriptor for this code is “Actigraphy testing, recording, analysis, interpretation, and report (minimum of 72 hours to 14 consecutive days). 
Actigraphy has clinical utility and is indicated for evaluation or treatment of the following:
1. Insomnia in adult and pediatric patients when objective estimates of sleep parameters are important to clinical decision making
2. Circadian rhythm sleep-wake disorders in adult and pediatric patients
a. When combined with sleep logs, actigraphy is more accurate in confirming or ruling out these disorders
b. Also used to evaluate treatment adherence and efficacy. Published literature demonstrates that sleep logs and self-report of sleep patterns are frequently inaccurate.
3. To estimate total sleep time during recording (in the absence of alternative objective measurements of total sleep time) when using actigraphy integrated with home sleep apnea test devices in adult patients suspected of sleep-disordered breathing Central disorders of hypersomnolence in adult and pediatric patients to assess adequate sleep time prior to testing with the Multiple Sleep Latency Test (MSLT).
c. Actigraphy prior to MSLT reduces false positive results. False positive results lead to unnecessary use of stimulant medications and repeat testing.
4. Insufficient sleep syndrome in adult patients
Please note that Actigraphy is NOT indicated for the diagnosis of periodic limb movement disorder (PLMD) in either adult or pediatric patients.
Actigraphy is considered standard of care in sleep medicine practice. It is a useful validated clinical tool when used in conjunction with history, sleep logs, and/or polysomnography.  It can be used with both adult and pediatric patients and provides distinct information depending on the sleep disorder.  It can also be used in patients with cognitive impairment who would not tolerate more invasive evaluations.
For these reasons, we request you review your policy and make any necessary modifications to include actigraphy as a covered benefit.  If you have any questions regarding this matter, please contact ______________ at _______________________________________.
Sincerely,



























References

1. Smith MT, McCrae CS, Cheung J, Martin JL, Harrod CG, Heald JL, Carden KA. Use of actigraphy for the evaluation of sleep disorders and circadian rhythm sleep-wake disorders: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2018;14(7):1231–1237.

2. Morgenthaler T, Alessi C, Friedman L, Owens J, Kapur V, Boehlecke B, Brown T, Chesson A Jr, Coleman J, Lee-Chiong T, Pancer J, Swick TJ; Standards of Practice Committee; American Academy of Sleep Medicine. Practice parameters for the use of actigraphy in the assessment of sleep and sleep disorders: an update for 2007. Sleep. 2007 Apr;30(4):519-29. PubMed PMID: 17520797. 

3. Morgenthaler TI, Lee-Chiong T, Alessi C, Friedman L, Aurora RN, Boehlecke B, Brown T, Chesson AL Jr, Kapur V, Maganti R, Owens J, Pancer J, Swick TJ, Zak R; Standards of Practice Committee of the American Academy of Sleep Medicine. Practice parameters for the clinical evaluation and treatment of circadian rhythm sleep disorders. An American Academy of Sleep Medicine report. Sleep. 2007 Nov;30(11):1445-59. Review. Erratum in: Sleep. 2008 Jul 1;31(7):table of contents. PubMed PMID: 18041479; PubMed Central PMCID: PMC2082098. 

4. Natale V, Plazzi G, Martoni M. Actigraphy in the assessment of insomnia: a quantitative approach. Sleep. 2009 Jun;32(6):767-71. PubMed PMID: 19544753; PubMed Central PMCID: PMC2690564. 

5. Martin JL, Hakim AD. Wrist actigraphy. Chest. 2011 Jun;139(6):1514-27. doi: 10.1378/chest.10-1872. Review. PubMed PMID: 21652563; PubMed Central PMCID: PMC3109647. 

6. Sadeh A. The role and validity of actigraphy in sleep medicine: an update. Sleep Med Rev. 2011 Aug;15(4):259-67. doi: 10.1016/j.smrv.2010.10.001. Epub 2011 Jan 14. Review. PubMed PMID: 21237680. 

7. Martoni M, Bayon V, Elbaz M, Léger D. Using actigraphy versus polysomnography in the clinical assessment of chronic insomnia (retrospective analysis of 27 patients). Presse Med. 2012 Mar;41(3 Pt 1):e95-e100. doi: 10.1016/j.lpm.2011.07.019. Epub 2011 Nov 21. PubMed PMID: 22104484.

8. Meltzer LJ, Hiruma LS, Avis K, Montgomery-Downs H, Valentin J. Comparison of a Commercial Accelerometer with Polysomnography and Actigraphy in Children and Adolescents. Sleep. 2015 Aug 1;38(8):1323-30. doi: 10.5665/sleep.4918. PubMed PMID: 26118555; PubMed Central PMCID: PMC4507738. 

9. Auger RR, Varghese R, Silber MH, Slocumb NL. Total sleep time obtained from actigraphy versus sleep logs in an academic sleep center and impact on further sleep testing. Nat Sci Sleep. 2013 Oct 3;5:125-31. doi: 10.2147/NSS.S48970. eCollection 2013. PubMed PMID: 24124399; PubMed Central PMCID: PMC3794964.

10. Ancoli-Israel S, Martin JL, Blackwell T, Buenaver L, Liu L, Meltzer LJ, Sadeh A, Spira AP, Taylor DJ. The SBSM Guide to Actigraphy Monitoring: Clinical and Research Applications. Behav Sleep Med. 2015;13 Suppl 1:S4-S38. doi: 10.1080/15402002.2015.1046356. PubMed PMID: 26273913. 





