
 
 
 
 
 
 
April 5, 2017 
 
 
Cheryl L. Ray, D.O. MBA, FACN 
Lead Contractor Medical Director Medicare 
Vice President Medicare Clinical  
WPS Government Health Administrators 
1717 W. Broadway 
P.O. Box 1787 
Madison, WI  53701 
 
Dear Dr. Ray: 
 
It is our understanding that WPS continues to stand behind the statement that “certification has 
always been required for the Sleep Studies policies for all Part A & Part B providers.”  MHA 
does not dispute the fact that specialty sleep certifications have been required for the personnel 
providing sleep services since the first LCD (L 31082) for Polysomnography and sleep studies 
published in 2010.  This was followed by L 34535 which expanded the acceptable certifications 
for personnel between October 2015 and February 2017.   
 
The first mention of a “center” requiring certification/accreditation appeared in the fifth revision 
of L 34535, effective July 16, 2016.  The language stated that “All centers billing sleep studies 
must maintain proper certification/accreditation documentation as defined above, which include: 
Accreditation of sleep centers to include AASM, the Joint Commission, or Accreditation 
Commission for Health Care.”  The statement, “as defined above” appears to refer to a clause 
under Section F., stating the requirements for Physicians and Technicians performing the service.  
This clause specifically pertains to physicians, and it is preceded by a conditional OR, indicating 
that it is one of several options for meeting the requirement.  

 
Included below text taken directly from the LCDs. 
 

L31082 Effective 10/21/2010 thru 9/30/2015 
F. Physician and Technician Requirements for Sleep Studies and Polysomnography 
Testing: 
The physician performing the service must meet one of the following: 
- The physician is a diplomate of the American Board of Sleep Medicine (ABSM), 
Pulmonologist, 
Neurologist or 
- has a Sleep Certification issued by one of the following Boards: 
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American Board of Internal Medicine (ABIM), American Board of Family Medicine 
(ABFM), 
the American Board of Pediatrics (ABP), the American Board of Psychiatry and 
Neurology (ABPN), 
and the American Board of Otolaryngology (ABOto) or 
American Osteopathic Board of Neurology and Psychiatry (AOBNP) or 
- The physician is an active staff member of a sleep center or laboratory accredited by the 
American 
Academy of Sleep Medicine (AASM) or The Joint Commission (formerly the Joint 
Commission on 
Accreditation of Healthcare Organizations (JCAHO). 
 
Technician Credentials 
The technician performing the service must meet one of the following: 
American Board of Sleep Medicine (ABSM) 
Registered Sleep Technologist (RST) 
Board of Registered Polysomnographic Technologists (BRPT): 
Registered Polysomnographic Technologist (RPSGT) 
National Board for Respiratory Care (NBRC) 
Certified Pulmonary Function Technologist (CPFT) 
Registered Pulmonary Function Technologist (RPFT) 
Certified Respiratory Therapist (CRT) 
Registered Respiratory Therapist (RRT) 
 
L34535 Effective 10/1/2015 thru 2/15/2017 
F. Physician and Technician Requirements for Sleep Studies and Polysomnography 
Testing: 
The physician performing the service must meet one of the following: 
• be a diplomate of the American Board of Sleep Medicine (ABSM), a Pulmonologist, or 
a Neurologist or 
• has a Sleep Certification issued by one of the following Boards: 
American Board of Internal Medicine (ABIM), American Board of Family Medicine 
(ABFM), 
American Board of Pediatrics (ABP), 
American Board of Psychiatry and Neurology (ABPN), 
American Board of Otolaryngology (ABOto), 
American Osteopathic Board of Neurology and Psychiatry (AOBNP), 
American Osteopathic Boards of Family Medicine (AOBFP), 
American Osteopathic Boards of Internal Medicine (AOBIM), 
American Osteopathic Boards of Ophthalmology and Otorhinolaryngology (AOBOO), or 
• be an active staff member of an accredited sleep center or laboratory. The sleep facility 
accreditation must 
be from the American Academy of Sleep Medicine (AASM), inpatient or outpatient, or the 
Joint 



Cheryl L. Ray, D.O. MBA, FACN 
April 5, 2017 
Page 3 
 
 

Commission (formerly the Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO), or 
Accreditation Commission for Health Care (ACHC) accreditation for Ambulatory care 
sleep centers. 
Technician Credentials 
The technician performing the service must meet one of the following: 
American Board of Sleep Medicine (ABSM) 
Registered Sleep Technologist (RST) 
Board of Registered Polysomnographic Technologists (BRPT): 
Registered Polysomnographic Technologist (RPSGT) 
National Board for Respiratory Care (NBRC) 
Certified Pulmonary Function Technologist (CPFT) 
Registered Pulmonary Function Technologist (RPFT) 
Certified Respiratory Therapist (CRT) 
Registered Respiratory Therapist (RRT) 
All centers billing sleep studies must maintain proper certification/accreditation 
documentation as defined above, which include: Accreditation of sleep centers to 
include—AASM, Joint Commission, or Accreditation Commission for Health Care 
(ACHC).   

 
On March 16, WPS published a “New Resource” for Credentialing for Sleep 
Studies/Polysomnography.  This publication states that Section G. of L36839 “identifies the 
longstanding certification requirements for any site or place of service other than the patient’s 
home.”  This simply is not the case.  If WPS can provide evidence of this accreditation 
requirement for any site other than the patient’s home before the current LCD L36839, MHA and 
our members would like to see this in writing.  This same publication also specifies that “the 
Joint Commission, formerly the Joint Commission on Accreditation of Healthcare Organizations, 
is not the same as sleep specific for ambulatory care sleep centers and TJC accreditation of the 
general hospital does not meet WPS GHA’s credentialing requirements.” 
 
It also should be noted that the reference to sleep specific accreditation for ambulatory care sleep 
centers was not associated with The Joint Commission accreditation process until L36839.  Close 
inspection of the language referencing ambulatory care previously was linked to the 
Accreditation Commission for Health Care.  The following excerpt is directly from L34535, 
Section F., the last sentence immediately preceding “Technician Credentials”:  Accreditation 
Commission for Health Care (ACHC) accreditation for Ambulatory care sleep centers.   
 
Countless Medicare beneficiaries have at best been inconvenienced and at worst been denied 
access to sleep studies.  A lack of adequate notification and especially a complete absence of any 
provider education has resulted in a backlog of accreditation requests and the cessation of sleep 
services at many Missouri hospitals, including many that already held Joint Commission hospital 
accreditation.  The changes and lack of clarity around the requirements for sleep studies raises 
additional questions related to the physician component and beneficiary qualifications for 
durable medical equipment.  Are certified physicians that performed studies at nonaccredited 
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labs liable for repayments?  What about patients that need the results of sleep studies to qualify 
for DME?   
  
MHA and its member hospitals are not opposed to an accreditation process to ensure a minimum 
level of quality and competence in the performance of polysomnography.  Although it is unlikely 
that accreditation will alleviate the inappropriate coding issues highlighted in previous OIG 
reports.  The lack of notification, education and response from WPS has led to decreased access 
for beneficiaries in the state and in the WPS jurisdiction.  While WPS seems to be standing on 
intent, providers only have the written policies for guidance.  WPS has stated and MHA agrees 
that providers are responsible for having knowledge of Medicare policies and following those 
policies.  However, when policies are ambiguous or poorly written, they fail to support the 
intent.  Providers and beneficiaries should not have to pay the price for WPS’ lack of substance 
to support the intent of these policies.  The requirements in L36839 clearly are written to avoid 
misinterpretation and provide clear guidance for providers.  The current situation could have 
been avoided with more engagement from WPS.  As it stands today, many hospitals are awaiting 
a schedule for accreditation.  Some may choose not to pursue accreditation.  The bottom line is 
that patients across Missouri now are limited to access to services until the accrediting 
organizations can catch up with a backlog of requests. 
 
MHA, on behalf of its members, is again asking WPS to pause the implementation of the 
accreditation requirements of L 36839 to allow hospitals and the accrediting organizations 
sufficient time to complete the accreditation process. 
 
If you have any questions, you may contact me at 573/893-3700, ext. 1393 or 
jmikes@mhanet.com.   
 
Sincerely, 

 
Jim Mikes 
Vice President of Rural Advocacy and Regulation 
 
jm/pt 
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