
 

 

              Sleep Studies  
 

 

                     

                             

                   Chief  Business Office Purchased Care  

                    Department of Program Integrity (DPI) 

 

July 2013 



VETERANS HEALTH ADMINISTRATION  

 

       Objectives 

 Define a Sleep Study  

 Display Understanding of a Sleep Study 
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Sleep Studies 

 Definition 

• Sleep Studies 

• Sleep Technician  
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Sleep Studies 

 CPT Codes 

• 95806 – Sleep study; unattended by a technologist 

• 95807 – Sleep study; simultaneous recording, 
attended by a technologist 

• 95811 – Polysomnography; sleep staging with 4 or 
more additional parameters of sleep, attended by a 
technologist 
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Sleep Studies 

 CPT Codes 

• 95806 – Average reimbursement rate: $122.48 

• 95807 – Average reimbursement rate: $438.90 

• 95811 – Average reimbursement rate: $552.87 
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Sleep Studies 
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Sleep Studies 
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Conclusion 

 Define Sleep Studies 

 Provided an understanding of Sleep Studies 
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       False Claim Laws 

 

 18 USC § 287 - False, fictitious or fraudulent 

claims 

 31 U.S.C. 3729 False Claims Act  

 42 USC § 1320a–7b - Criminal penalties for 

acts involving Federal health care programs 
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References 

Veterans Affairs manages several health care programs that reimburse 

private health care providers for caring for our Veterans and their eligible 

family members.  Unfortunately, these health care programs have a 

different statutory and regulatory authority, which creates diverse payment 

methodologies.  The majority of VA health care programs utilize Medicare’s 

payment methodologies or something very similar.   

Therefore, providers and facilities that utilize Medicare’s billing and coding 

guidelines will greatly minimize claim delays or rejections as a result of the 

Program Integrity Tools Improper Payment Review.   

The following Medicare link is an excellent source of billing and coding 

guidance for all providers and facilities: 

 
Medicare Claim Processing Guide 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c01.pdf 
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