


Template Letter for Individual AASM Members and Sleep Centers
The Honorable Mehmet Oz, MD
Administrator
Centers for Medicare & Medicaid Services 
Department of Health and Human Services
Attention: CMS-1850-P
P.O. Box 8010
Baltimore, MD 21244-8010

Re: File Code CMS-1848-P, Medicare and Medicaid Programs; CY 2027 Payment Policies under the Physician Fee Schedule and Other Changes to Part B Payment and Coverage Policies; Medicare Shared Savings Program Requirements; and Medicare Prescription Drug Inflation Rebate Program

Submitted electronically via regulations.gov

Dear Administrator Oz: 
I am writing as a sleep medicine physician/sleep center representative to express support for appropriate valuation of the newly established unattended sleep testing CPT codes 95X18-95X23.
Codes 95X18 – 95X20
In routine clinical practice, significant staff time is required to educate patients, demonstrate equipment use, verify proper sensor placement, troubleshoot potential issues, review study data, prepare reports for physician interpretation, and clean and reprocess equipment for future use.
These activities are critical to obtaining technically adequate studies and reducing repeat testing. The values should, therefore, appropriately reflect the work performed in sleep centers and should be finalized without reduction.
Support for 960 Minutes of Equipment Time
I also support retaining the proposed 960 minutes of equipment time for unattended sleep testing devices. Unattended sleep testing equipment is assigned to an individual patient for the duration of equipment distribution, patient instruction, overnight testing, and device return. During this period, the equipment is unavailable for use by another patient. The proposed equipment time reflects typical operational workflows and should be finalized by CMS.
Request for Full Consideration of Practice Expense Pricing Information
CMS has requested additional pricing information for the equipment and supplies associated with these services. I encourage CMS to consider all supplemental invoices and market data submitted during the rulemaking process before establishing final direct practice expense prices.
Code 95X23
I strongly support finalization of the RUC-recommended work RVU of 1.60 for CPT code 95X23. The interpretation of high-complexity unattended sleep studies requires review and integration of numerous physiologic signals, assessment of data quality and signal artifact, analysis of respiratory events, clinical judgment, and preparation of a comprehensive diagnostic report. The physician work associated with these studies is substantially greater than that required for lower-complexity services within the family. Reducing the work RVU below the RUC recommendation would undervalue the physician effort, expertise, and clinical decision-making required to furnish this service.
Analytic Crosswalk
Lastly, I request that CMS correct the analytic crosswalk included in the proposed rule. The current mapping does not accurately reflect the utilization assumptions developed and vetted through the RUC process and confuses utilization for the moderate-complexity and low-complexity codes. Failure to correct this mapping could result in inaccurate estimates of utilization and payment impacts for the new services. To promote a fair and accurate implementation of these codes, CMS should revise the analytic crosswalk in the final rule to align with the RUC-recommended utilization distribution.
I respectfully urge CMS to:
1. Avoid reducing the clinical staff inputs for CPT codes 95X18-95X20.
2. Retain the proposed 960 minutes of equipment time.
3. Consider additional supplemental equipment and supply pricing information before finalizing direct practice expense values.
4. Finalize the RUC-recommended work RVU of 1.60 for CPT code 95X23.
5. Update the analytic crosswalk so the codes are mapped correctly.
These actions will help ensure appropriate recognition of the resources required to furnish unattended sleep testing services, and support continued beneficiary access to high-quality sleep care.
Thank you for your consideration.
Sincerely,
[Name, MD/DO/PhD]
[Organization/Sleep Center]





