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Actigraphy
1) Definition
a. Actigraphy refers to the assessment of activity patterns by devices used to record body movement. Actigraphy has been used for over two decades as an outcome measure in sleep disorders research (i.e., insomnia, circadian rhythm disorders, sleep-related breathing disorders, restless leg syndrome, and periodic limb movement disorder). Actigraphy devices are typically placed on the wrist and are worn continuously for at least 24 hours. The activity monitors may also be placed on the ankle for the assessment of restless leg syndrome, or on the trunk to record movement in infants.
2) Other policies
a. Regence BCBS of Oregon/Utah 07
i. Actigraphy is considered investigational as a technique to record and analyze body movement, including but not limited to its use to evaluate sleep disorders.
ii.  BCBS of Alabama 08 (evidence review)
b. No studies found which evaluated the effects of actigraphy on clinical outcomes for patients with sleep disorders
i. Good sensitivity but poor specificity found in studies
ii. Studies found were generally rated as poor quality
c. American Society of Sleep Medicine guideline (2007)
i. Actigraphy considered to have good evidence for use in the following:
ii. Estimating total sleep time in patients with obstructive sleep apnea with polysomnography is not available
iii. Actigraphy was found to have moderate evidence for use in the following:
1. Evaluating the response to treatment for circadian rhythm disorders and insomnia
2. Characterizing and monitoring sleep and circadian rhythm patterns and to document treatment outcome (in terms of sleep patterns and circadian rhythms) among older adults living in the community or in nursing homes 
3. Delineating sleep patterns and documenting treatment responses in normal infants and children (in whom traditional sleep monitoring by polysomnography can be difficult to perform and/or interpret)
4. Other indications not found to have good or moderate evidence
3) Recommendation: Never covered
a. Lack of good evidence of effectiveness
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