September 14, 2026

Dr. Mehmet Oz

Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: P.O. Box

Baltimore, MD 21244

RE: CY2027 Medicare Physician Fee Schedule Proposed Rule
Dear Administrator Oz:

The undersigned audiologists—who treat and care for Medicare beneficiaries—
appreciate the opportunity to comment on the calendar year (CY) 2027 Medicare
Physician Fee Schedule proposed rule.

We request that the Centers for Medicare & Medicaid Services (CMS) adopt the
recommended Current Procedural Terminology (CPT) code values for four new codes
describing vestibular assessment services.

CMS accepted the recommended values for three of the four new codes. For the
velocity step testing (VST) add-on code, however, CMS proposes a lower work value
that does not adequately reflect the additional testing, clinical judgment, patient
monitoring, and interpretation required. This additional reduction is especially
concerning because the transition to the new codes will already substantially reduce
payment for rotational vestibular testing and make it more difficult for audiologists and
practices to maintain the specialized equipment and infrastructure needed to provide
these services.

Updated Vestibular Codes Are Necessary to Reflect Current Clinical Practice

Audiologists and other clinicians who provide vestibular assessments have long needed
an updated code set that more accurately reflects current practice. The new codes
recognize advances in vestibular testing technology and distinguish services that are
not adequately represented by the existing family of vestibular assessment CPT codes.

The American Medical Association developed the new codes through a multi-year CPT
coding and valuation process informed by clinical evidence, clinician surveys, specialty
expertise, and stakeholder input. This process considered the work and resources
required to perform the services, including the time, clinical judgment, technical
complexity, patient monitoring, and interpretation involved.

Velocity step testing is not simply additional time added to sinusoidal harmonic
acceleration (SHA) testing. It is a distinct component that requires additional testing,
clinical oversight, interpretation, and integration of the findings with the base service.
The recommended work value reflects the intensity and expertise required to provide
that service.



When CMS substitutes a lower value without fully accounting for these clinical
demands, Medicare payment may no longer reflect the actual work involved. We
therefore urge CMS to adopt the recommended work value of 0.48 for CPT code
92XX6.

Vestibular Assessment Is Critical to Ensure Patient Safety and Quality of Care

Vestibular disorders can affect balance, coordination, and spatial orientation, increasing
the risk of adverse health outcomes like falls and other preventable injuries. Appropriate
and timely assessment helps clinicians identify the source of a patient’s symptoms and
determine appropriate referrals or intervention.

CMS’ own data demonstrates the seriousness of this issue. In 2024 alone, nearly a
quarter of Medicare beneficiaries living in the community experienced at least one fall,
and approximately 12% experienced more than one. Seventeen percent of beneficiaries
experienced a fall that resulted in injury, including bruises, fractures, concussions, and
joint dislocations, among other medical issues.’

These avoidable adverse events are more than mere inconveniences for patients and
their caregivers. They can result in pain, loss of independence, hospitalization,
rehabilitation, and other health care services that increase both out-of-pocket costs for
beneficiaries and Medicare’s spending.

Rotational vestibular assessment plays an important role within a comprehensive
vestibular assessment and can provide information that helps audiologists better
understand a patient’s balance and vestibular function. Providing this testing requires
specialized equipment, dedicated clinical space, and ongoing calibration and
maintenance. Appropriate coding and valuation help ensure that Medicare beneficiaries
can access these services when medically necessary.

Audiologists Already Face a Substantial Reduction Under the New Code Structure

Under the proposed values, an audiologist performing both SHA testing (CPT code
92XX5) and VST (CPT code 92XX6) would experience a payment reduction of
approximately 29% compared to the current national payment rate for rotational
vestibular assessment, as reported under CPT code 92546 (Sinusoidal vertical axis
rotational testing). If an audiologist performs only the base code for SHA testing, the
proposed values will result in a payment that is about 47% lower than current payment.

This reduction is already substantial. Artificially reducing the value of the VST add-on
code below the recommended amount would further reduce payment for the specialized
testing audiologists currently provide. Audiologists should not be required to absorb an
additional reduction when implementation of the revised codes already results in
considerably lower payment—particularly when doing so could leave Medicare
beneficiaries with fewer providers, longer waits, and greater travel distances to access
this specialized testing.

Practice Expense Reductions Further Threaten Access




The proposed reduction to VST would compound broader payment cuts affecting
audiology. CMS estimates that changes to relative value units would reduce aggregate
Medicare payment for audiology by approximately 3%, largely because of practice

expense reductions.

For audiologists, practice expense reflects the real cost of providing care, including
specialized equipment, maintenance, calibration, staff, technology, and clinical space.
Reducing these payments while also undervaluing the work involved in VST could make
vestibular testing increasingly difficult to sustain and limit patient access. CMS should
ensure that final payment reflects both the clinical work and the resources required to

provide these services.

Conclusion

We appreciate CMS’ acceptance of the recommended values for three of the four new
vestibular codes. However, reducing the value of the VST add-on code would
undervalue an important component of rotational vestibular assessment and deepen an
already substantial payment reduction. For these reasons, we urge CMS to:

e adopt the recommended value for the VST add-on code;

¢ finalize the recommended values for the other three new vestibular codes; and

e ensure that its practice expense methodology recognizes the actual costs
audiologists incur to provide specialized care.

Accurate valuation is essential to ensure that audiologists can continue providing these
services and that Medicare beneficiaries can receive timely and appropriate vestibular

assessment.

Thank you for considering our comments and the experiences of audiologists who care

for Medicare beneficiaries.

Sincerely,
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