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End of the Year Recap!!  
 
2012 has been a busy year for sleep! The American Academy of Sleep Medicine (AASM) and 

the American Association of Sleep Technologists (AAST) were very active at the state and 

federal level. SSSNews would like to take this opportunity to provide our members with a recap 

of the issues and activities conducted by both organizations over the past year.  

 

The initiatives described in this newsletter were funded by membership dues. The AASM 

and AAST have invested countless hours and more than $1 million in direct support of 

efforts aimed at protecting the scope of practice for sleep technology and introducing 

favorable legislation and regulations.  Your membership support will ensure that these 

important efforts continue in 2013. 

 

Show your support by renewing (AASM or AAST) or joining (AASM or AAST) TODAY!  
 
 

OIG responds to AASM Safe Harbor recommendation 
 

On November 27, 2012 the Office of Inspector General's (OIG) Semiannual Report to Congress 

was posted on the OIG website.  The final pages of the report summarize the OIG’s response to 

seven proposals and recommendations it received for new or modified “safe harbors,” which 

would protect health care providers and others from liability under the federal anti-kickback 

statute or related administrative authorities. The OIG had issued its annual solicitation for such 

proposals in December 2011. 

 

Among the submissions reviewed by the OIG was an AASM recommendation for the 

development of a safe harbor for a Board Certified Sleep Medicine Physician (BCSMP) to order 

and provide durable medical equipment (DME) to Medicare 

patients for use in the treatment of obstructive sleep apnea 

(OSA).   Currently this practice is prohibited under federal 

law, known as the Physician Self-Referral Law (‘Stark’). 

 

The OIG determined that it would not adopt the AASM’s 

recommendation for the development of a new safe harbor.  

The AASM is following up with the OIG to gain additional information about this decision. 

 

The AASM also will continue discussions with the Centers for Medicare and Medicaid Services 

(CMS), which has previously expressed interest in working with the AASM on the development 

of a new model for the treatment of sleep disorders.  Earlier this month, in the display copy of 

the final rule for the 2013 physician fee schedule, CMS emphasized the important role of the 

physician in the provision of DME.  A new requirement outlined in the final rule would require a 

physician encounter with the patient in order for Medicare to pay for DME. 

This newsletter is for all members of 

your state sleep society.  Please share 

this information with your colleagues. 

https://www.aasmnet.org/login.aspx
https://www.aastweb.org/Login.aspx
https://www.aasmnet.org/login.aspx
https://www.aastweb.org/Login.aspx
https://oig.hhs.gov/reports-and-publications/semiannual/index.asp
http://www.aasmnet.org/resources/pdf/government/safeharborletter.pdf
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The AASM will keep members informed as we continue to promote the vital role of board-

certified sleep specialists in the long-term management of patients with OSA and other sleep 

disorders.   

 

AASM Political Action Committee (AASM PAC) 
 

Members can assist with our initiative by contributing $100 to the AASM PAC.  

Membership investment in the PAC is essential for the AASM to support legislators who will 

champion our proposal. It is crucial that the AASM PAC have sufficient funds to keep our 

industry’s vital interests well represented in Washington. Your generous donation is needed 

today. 

 

Contributions will allow board-certified sleep specialists diagnosis and provide long-term 

management of patients with OSA and other sleep disorders. The positive outcome of this 

proposal will increase access to care; improve adherence to PAP therapy; provide services to 

medically underserved areas; and realize significant cost savings for our healthcare system.  

 

 

AASM Advocating for Members on SGR Issue 
 

In November and December, the AASM advocated on the behalf of our members regarding the 

26.5 percent Medicare physician payment cut by the sustainable growth rate (SGR) formula. 

AASM sent several messages to members asking they use the AASM template letter which 

requested that Congress resolve the Medicare crisis quickly so that physicians can continue to 

care for Medicare patients. The letter also requested that Congressional leaders work across party 

lines to address these looming cuts before it is too late. 

 

  

AASM Meets with Federal Legislators and Agencies 
 

AASM staff conducted very successful and productive meetings with federal legislators and 

agencies on January 11 and 12, 2012. The AASM was able to achieve the objective of these 

meetings which was to increase the AASM’s presence in Washington, D.C. Meetings also 

accomplished the goal of educating legislative staff’s awareness of sleep medicine and the 

position of the Academy on issues such as new care delivery models for sleep, reimbursement 

for sleep medicine physicians and funding for research. 

 

Senators targeted for meetings focused on representatives of AASM Board members and who 

serve on Committees that influence health care and appropriations. AASM staff conducted 

meetings with legislative staffers for the following Senators: 

 Senator Johnny Isakson (R-GA) - Committee on Health, Education, Labor and Pensions 

(HELP) 

 Senator Richard Burr (R-NC) – Committee on Health, Education, Labor and Pensions 

(HELP) 

http://www.aasmnet.org/pac.aspx
http://www.aasmnet.org/resources/pdf/government/lettertocongresssgr.doc


Contact Ted Thurn tthurn@aasmnet.org, (630) 737-9700 for more information. 

 Senator Kay Hagan (D-NC) – Committee on Health, Education, Labor and Pensions 

(HELP) 

 Senator Frank Lautenberg (D-NJ) – Committee on Appropriations 

 Senator John Kerry (D-MA) – Subcommittee on Health 

 Senator Lamar Alexander (R-TN) – Committee on Appropriations 

 Senator Mark Kirk (R-IL) – Committee on Appropriations 

 Senator Patty Murray, MD (D-WA) – Committee on Health, Education, Labor and 

Pensions (HELP) and Committee on Appropriations 

 

Topics AASM discussed with legislative staff included: Allowing board-certified sleep 

specialists diagnosing and providing long-term management of patients with OSA and other 

sleep disorders; Sustainable Growth Rate (SGR); funding for NIH and research; Health Care 

Reform; and the 2012 election.  

 

AASM also met with several Federal Agencies to establish relationships and communicate the 

importance of effective sleep related to policy and the role of the AASM members as sleep 

experts as well as work with these agencies on areas of mutual interest. Meetings were conducted 

with the following agencies: 

 

National Transportation Safety Board (NTSB) 

NTSB is responsible for determining the probable cause of transportation accidents, 

promoting transportation safety, and assisting victims of transportation accidents and 

their families. 

 

Federal Motor Carrier Safety Administration (FMCSA) 

The mission of the FMCSA is improving the safety of commercial motor vehicles 

(CMV). 

 

Federal Railroad Administration (FRA) 

The purpose of FRA is to promulgate and enforce rail safety regulations; administer 

railroad assistance programs; conduct research and development in support of improved 

railroad safety. 

 

National Highway Traffic Safety Administration (NHTSA) 

NHTSA is responsible for administrating safety programs directs the highway safety and 

consumer programs.  

 

AASM will continue to meet with federal legislators and agencies to discuss: allowing board-

certified sleep specialists diagnosing and providing long-term management of patients with OSA 

and other sleep disorders; funding for NIH and research; and ensuring that sleep is recognized as 

an essential health benefit in the Affordable Care Act.   
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AASM Provides Comments at Federal Hearing on 

Regulations for Commercial Drivers with Sleep Apnea 
 

On February 6, 2012 the Motor Carrier Safety Advisory Committee (MCSAC) and Medical 

Review Board (MRB) conducted a hearing to address regulatory guidance for Obstructive Sleep 

Apnea (OSA) for motor carriers and commercial vehicle drivers. 

 

The Federal Motor Carrier Safety Administration (FMCSA) requested that the MCSAC and 

MRB jointly provide information, concepts, and ideas the FMCSA should consider in developing 

regulatory guidance for motor carriers, commercial vehicle drivers, and medical examiners on 

OSA and whether drivers with this condition should be medically certified to operate 

commercial motor vehicles (CMVs) in interstate commerce.  

 

AASM staff attended the meeting and provided comments. AASM strongly encouraged that the 

proposal require patients to be seen by a board-certified sleep medicine physician. AASM 

emphasized that board-certified sleep physicians possess the experience, knowledge and 

qualifications to successfully diagnose, treat and manage patients with OSA. 

 

AASM also informed the Committee that the AASM has developed several didactic resources 

for specific industries that provide education on sleep disorders and fatigue management and 

information on counter measures and treatments. 

 

 

AASM Releases Statement Addressing CDC Data on 

Drowsy Driving  
 

The AASM released a statement addressing a new drowsy driving survey from the Centers for 

Disease Control and Prevention (CDC).  

 

The survey, based on data received from 19 states and D.C, analyzed a set of questions about 

insufficient sleep during 2009–2010. In the largest survey ever to examine the topic of drowsy 

driving, the CDC found that 4.2 percent of 147,076 respondents reported having fallen asleep 

while driving at least one time during the previous 30 days.  Men were more likely to report 

drowsy driving than women.  Statistical analysis found that sleeping for six hours or less per 

night and self-reported snoring each were related independently to drowsy driving. 

 

To promote awareness of drowsy driving, the AASM released a free online presentation 

describing the signs, causes and effects of driver fatigue and some strategies to manage it.  

SAFE-D: Sleep, Alertness and Fatigue Education for Drivers is available at 

www.aasmnet.org/safed.aspx. The presentation also is on YouTube and Vimeo to share or 

embed. 

 

 

http://www.aasmnet.org/articles.aspx?id=3560
http://www.aasmnet.org/safed.aspx
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New Pediatric Polysomnography Codes Published in 

the 2013 CPT Codebook 
 

The American Medical Association (AMA) recently published the 2013 edition of the CPT 

codebook. The AASM is excited to announce that CPT 2013 includes two new codes for 

pediatric polysomnography. The codes are copyright of the AMA and appear in CPT 2013 as 

follows: 

95782 – Polysomnography; younger than 6 years, sleep staging with 4 or more additional 

parameters of sleep, attended by a technologist 

95783 – Polysomnography; younger than 6 years, sleep staging with 4 or more additional 

parameters of sleep, with initiation of continuous positive airway pressure therapy or bi-

level ventilation, attended by a technologist. 

 

Medicare assigned values for the new pediatric polysomnography codes in the 2013 Medicare 

Physician Fee Schedule Final Rule.   Physician work for pediatric polysomnography is valued 

slightly higher than for adult polysomnography to account for longer recording time and 

recordings that are more difficult to interpret due to higher incidence of artifacts.  Practice 

expense for the pediatric polysomnography codes is valued significantly higher than for adult 

polysomnography to account for the typical 1:1 patient to technologist ratio.  The new codes take 

effect Jan. 1, 2013.   

 

 

AASM Attends Sleep Disorders Research Advisory 

Board (SDRAB) meeting 
 

Members of the AASM Government Relations team traveled to Washington, D.C. to participate 

in the May 30-31 meeting of the National Institutes of Health (NIH) Sleep Disorders Research 

Advisory Board (SDRAB). The AASM and SDRAB discussed sleep and circadian research 

developments and the NIH sleep research plan.  

 

SDRAB is part of the NIH’s National Center on Sleep Disorders Research, whose mission is to 

improve health by addressing four key sleep functions: research, training, technology transfer, 

and coordination. 

 

 

AAST Conducts Workshop Addressing 

Legislative/Regulatory Activity for 2011-2012 at 

SLEEP 2012 
 

The AAST conducted a successful workshop at SLEEP 2012 to provide information about 

legislative/regulatory activity for 2011-2012. Speakers presenting at the workshop included:  

Melinda Trimble, RPSGT, RST, LRCP, AAST, President. 
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 Al Reichert, MA., RPSGT, California Sleep Society, President  

 Tim Ruse M.Ed., RPSGT, DC Sleep Society, Immediate-Past President  

 Auburne Overton, MHA, RPSGT, Iowa Sleep Society, President  

 Brian Bohner, MD, Maryland Sleep Society, President  

 Bianca Lang, MD, New Hampshire Sleep Society, Immediate-Past President  

 Ted Thurn, AASM, Senior Health Policy and Government Affairs Analyst  

 

Topics included: state statutory language for sleep technologists, state legislative issues affecting 

sleep, the AAST state sleep society initiative, the ABSM Sleep Technologists Registry Exam, 

AASM Accreditation and federal enforcement regulations. In addition to providing a briefing on 

legislative issues, the workshop served as a networking opportunity for sleep technologists. 

 

 

State Legislative Activity  
 

California  
 

The AASM presented at the California Sleep Society meeting on October 7, 2012. The focus of 

the presentation addressed Out of Center Sleep Testing (OCST) and how sleep medicine 

physicians can manage the recent push by insurers to use OCST. Lawrence Epstein, MD, 

FAASM and Mr. Ted Thurn, AASM Senior Health Policy and Government Affairs Analyst were 

the presenters and topics discussed during the one-hour talk included:  

 

 Why Sleep Physicians Need to Consider OCST;  

 Who Should and Who Should Not Provide OCST;  

 How Sleep Physicians Can Transition to OCST  

 Actions Sleep Physicians need to take regarding OCST;  

 Actions AASM is taking to assist members;  

 

Delaware  
 

On September 12, 2012 Senate Bill 194 (SB 194), which establishes licensure for sleep 

technologists, was signed by Governor Jack A. Markell. The bill requires that on July 1, 2014, 

any person who is engaged in the practice of sleep technology must be licensed. 

 An applicant applying for a license in sleep technology is required to submit proof to the 

Delaware Board of Medical Licensure and Discipline that he or she has met the following 

requirements:  

 Successfully completed an educational program accredited by CAAHEP; or  

 A respiratory care educational program accredited by CAAHEP and completion of the 

curriculum for a polysomnography certificate; or  

 An END educational program with a polysomnographic technology track; or  

 An A-STEP that is accredited by the AASM; or  
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 Another educational program approved by the Delaware Medical Board; and  

 Passed a nationally recognized exam.  

 

The bill will also allow any individual who is engaged in the practice of polysomnography as of 

July 1, 2011, to be eligible for licensure without meeting the educational requirement if the 

individual has passed the BRPT examination.  

 

 

Louisiana  
 

On June 7, 2012, Governor Bobby Jindal signed Senate Bill 637 (SB 637) into law. SB 637 

amends the Louisiana Polysomnographic Practice Act (“Act”) by postponing licensure for sleep 

technologists until 2017. Over the past few years the AASM has been assisting the LASM 

address their Act.  

 

Although the Act was signed in 2005, the Louisiana State Board of Medical Examiners 

(“Board”) never developed regulations for the sleep technology profession. The most serious 

issue stemming from the failure to establish a regulatory framework concerned individuals 

looking to enter the sleep technology field. A section in the Act contained language which 

precluded individuals from entering the field after January 1, 2011.  

However, SB 637 postpones licensure for sleep technologists until after July 1, 2017. After this 

deadline an individual applying for licensure must:  

 

1. Have graduated from a CAAHEP accredited program; and  

2. Passed an examination that is administered as a component of a certification program that 

is accredited by the National Commission for Certifying Agencies, the American 

National Standards Institute, or other national accrediting organizations approved by the 

Louisiana State Board of Medical Examiners.  

 

The AASM and AAST will continue to work with the LASM on developing regulatory language 

for the Act.  

 

 

Maryland  
 

The Maryland Sleep Society (MSS) passed House Bill 827 which amends the Maryland 

Polysomnography Practice Act by recognizing A-STEP as an educational pathway.  

 

Existing statutory language in the Act required that after October 1, 2013, individuals applying 

for licensure must first complete a CAAHEP program. Currently, there are only two CAAHEP-

approved educational programs in the state. This could have precluded many candidates from 

entering the field of sleep technology. The result could have caused numerous sleep centers not 

being able to operate at full capacity, and some could have closed their doors entirely, producing 

an access to care crisis.  
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Recognizing A-STEP will allow more potential technologists to enter the field. However, the bill 

does include a caveat. The language requires that individuals must also complete a clinical 

component of an educational program established by the Committee and Approved by the Board.  

 

The AASM and AAST will continue to work with the MSS to ensure that the clinical component 

requirements are reasonable for the sleep technology field.  

 

 

Oregon  
 

On August 2, 2011, Oregon Governor John Kitzhaber signed into law Senate Bill 723 (SB 723). 

Passage of SB 723 established licensure for sleep technologists and created the Respiratory 

Therapist and Polysomnographic Technologists Licensing Board (‘Board’).  

 

All sleep technologists in the state of Oregon will be required to be licensed by January 1, 2013 

in order to keep practicing.  

 

After January 1, 2013 all non licensed personnel may need to be supervised by board approved 

supervisors until licensure under new pathways can be completed. All laboratory directors are 

advised to pre plan for newly required supervisory technologists needed for direct and indirect 

supervision.  

Individuals may be grandfathered into licensure by meeting the following requirements and 

submitting their application on or before January 1, 2013:  

 Submit a completed application form prescribed by OHLA accompanied by payment of 

the required application fees;  

 Submit fingerprint-based national criminal background check;  

 Be at least 18 years of age and provide official documentation confirming date of birth.  

 Submit proof of having a high school diploma or equivalent;  

 Submit current certification in cardiopulmonary resuscitation by an Agency approved 

provider; and  

 Submit proof of having obtained national credential as an RSPGT from the BRPT.  

 

Application for licensure, identification documentation, travel to Salem for exams may be done 

prior to or while FBI background check, BRPT/SDS, and high school graduation/GED 

documentation is pending to the agency.  

 
 

Upcoming Events:  

 

Emerging Clinical and Business Trends in Sleep Medicine – February 22-24 

 

Implementing DME in Your Practice – April 20-21 

 

http://www.aasmnet.org/event.aspx?id=398
http://www.aasmnet.org/event.aspx?id=401

