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January 6, 2017 
 
The Honorable Greg Walden  
2185 Rayburn House Office Building 
Washington, DC 20515 
 
Dear Congressman Walden, 
 
On behalf of the American Association of Neuromuscular & Electrodiagnostic Medicine 
(AANEM), I would like to congratulate you on your ascension to the Chairmanship of the House 
Energy & Commerce Committee. I would also like to thank you for leading last year’s sign on 
letter to the Centers for Medicare and Medicaid Services (CMS) regarding fraud, abuse, and 
quality patient care in electrodiagnostic (EDX) medicine.  
 
The leadership of the AANEM has reviewed the CMS response to your letter (dated November 
23, 2016) and considered the specifics of the identified steps taken in response to the 2014 OIG 
Report: Questionable Billing for Medicare Electrodiagnostic Tests. This emerging dialogue with 
CMS is certainly a step in the right direction for the stakeholder community, but much of the 
information put forward by CMS in the response is misleading, overstated, or willfully strays 
from the substance of crucial patient care issues. Below, please find a summarized response on 
the most critical items that outlines our position:  
 

• The response doubles down on the pay-and-chase fraud prevention model, which is 
ineffective for EDX medicine and continues to expose patients to illegitimate and 
unnecessary testing. This is evidenced by the fact that utilization of the codes for EDX 
testing continues to rise despite these fraud prevention activities and the deep cuts to 
reimbursement. Practically, as well as from a patient-centered perspective, it would be 
more impactful to put simple barriers in place that would dissuade or prevent bad actors 
from conducting fraudulent tests on patients. In fact, there seems to be little focus on the 
quality or necessity of the tests being done and their impact on patient health and 
wellness throughout the response.  
 

• The identified enforcement activities (educational webinars, pursuing the highest 
individual billers, etc.) while important, are exclusively focused on physicians and do 
not capture the full scope of the problem. This approach has created a preaching-to-the-
choir dynamic that overlooks bad actors, such as the operators of mobile diagnostic labs 
and pain clinics, which play a significant role in lost healthcare spending and sub-
optimal patient care. A trend we have noticed in recent years is that fraudulent EDX 
testing efforts used to almost exclusively target private insurance and avoid Medicare 
billing. Now, Medicare is targeted too with increasing frequency, and the myopic focus 
by CMS on pursuing physicians that overbill would seem to (at least partially) enable 
this expansion to federal payers. Many private payers have indicated an interest in 
taking tangible steps to ensure quality and reduce fraud, but they are presently looking 
to CMS for leadership and to set an example in this regard, which means there is 
tremendous potential for CMS to seize this opportunity in a meaningful way.  
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• The letter concludes by stating, CMS will continue to engage the patient and provider 

community to gain valuable feedback to assist in making sure that patients receive EDX 
appropriately and from providers meeting quality standards. The AANEM, along with 
patient and professional stakeholder organizations, has been working for some time to 
seek an audience with CMS and to establish a meaningful dialogue with decision 
makers on patient-centered opportunities for collaboration and cooperation moving 
forward. Our request for a community call with CMS (delivered to Acting 
Administrator Slavitt in April) received no response from his office despite follow up. 
Moreover, CMS did not respond to a congressional request included in the Committee 
Report accompanying the Senate’s FY 2017 Labor-Health and Human Services-
Education Appropriations Bill asking for an update on this issue (language below) nor 
to direct overtures from other congressional offices requesting feedback on this issue.   

 

   
 
We remain hopeful that with a new administration and new leadership at CMS, the agency will 
be more approachable, collaborative, and interested in issues undermining the quality of patient 
care. We hope to work with your staff to coordinate a meeting with CMS in this regard at the 
appropriate time. Further, we hope to work with your office during the current session of 
Congress to advance report language recommendations, questions for the record, and related 
items that will continue to move this conversation forward and provide CMS with the 
opportunity to take a more constructive and quality-based approach through their responses.  
 
Thank you again for your continued compassion and leadership on patient care issues. I am 
always available if you or your staff have any questions or if you would like to speak further 
about the specifics of the CMS response or the AANEM position on fraud, abuse, and quality in 
EDX medicine.  
 
Sincerely,  

 
Peter A. Grant, MD 
AANEM Advocacy Advisor  
AANEM Past President    
 
473 Murphy Rd. 
Medford, OR 97504 
(541) 772-3200 
 


