
Trends in Sleep Medicine 
Today- Driving the Future of 
Sleep Technology: 
A Comprehensive Discussion 
of the AASTs Strategic Plan



Objectives

• Discuss trends by payers that drive future roles in sleep 
technology

• Identify innovative tools that enhance patient management 
and safety

• Learn to think outside the box to stay ahead to ensure the 
future

• Describe how the AAST’s strategic plan assures a bright 
future for the profession



Change is Here

• Pay attention to the changes occurring in the 
healthcare environment!

• These changes will affect…

• How sleep centers are structured

• The role of the sleep technologist



MARKET DYNAMICS

Regulatory and Economic 
Pressures

• Pre-Authorizations

• HSAT Utilization

Focus Shift from Diagnosis 
to Outcomes

• Patient Education

• Monitoring/Follow-up

• Sleep Team

A2Zzz Archive Vol 23, Number 3  

https://go.aastweb.org/Resources/PDF/A2Zzz23_3/FutureofSleepTech.pdf


Key Factors 
Driving 

Diagnostic 
Changes



Frost & Sullivan/AASM report 2016

$12.4 billion spent DX and TX for OSA

5.9 U.S. adults tested

$49.5 billion needed to care for the 23.5 million 
undiagnosed OSA.

Direct cost of diagnosis and treatment vs. costs of 
untreated OSA

Bundled payment; outcomes based care



Prevalence and Treatment of OSA

Source: Primary research with experts, U.S. Census (2014), Peppard "Increased Prevalence of Sleep-disordered Breathing in Adults." American Journal of 
Epidemiology (2013) AASM 2016  www.sleep education.org 



Barriers to Diagnosis & Treatment

Source: Primary and secondary research © American Academy of Sleep Medicine 2016 



Costs Associated with OSA in United States in 2015 

Source: U.S. Census (2014), Peppard "Increased Prevalence of Sleep-disordered Breathing in Adults." American Journal of 
Epidemiology (2013), Frost & Sullivan Patient Survey © American Academy of Sleep Medicine 2016 

Undiagnosed/Untreated, 23.5 M People, $149.6B Diagnosed/ Treated 5.9 M People, $12.4B 
Annual per patient diagnosis and treatment costs are 67% less than leaving patients undiagnosed. 

162.0 B





Diagnosing and Treating All 29.4M Americans with OSA Could Save $100.1 Billion 



Unlock the 
Secrets of Sleep: 

a Physician’s 
Introduction to 

the Field of Sleep 
Medicine

http://choosesleep.org/wp-content/uploads/2017/09/AASM_ChooseSleep_UnlocktheSecrets_vol2_17_rebrand.pdf


ECONOMIC 
IMPACT OF 

OSA FOR 
PAYORS 

• Bundled Payment

• Reward systems for providing outcomes-
based care

• Population Health Management

• Invest in OSA diagnosis and treatment 
programs

• Humana/Aetna:

• To lessen the economic impact of OSA, we 
are trying to close the gap among the 
undiagnosed population and engage those 
not actively managing their OSA. 



PAYER 
REFORM:

Consensus 
Statement on 

Prior 
Authorization

September 2017, the consensus statement outlines five key areas of the prior authorization 
process that are in need of reform:

• Selective application of prior authorization

• Prior authorization program review and volume adjustment

• Transparency and communication regarding prior authorization

• Continuity of patient care

• Automation to improve transparency and efficiency

American Hospital Assoc : Americas Health Insurance Plans : America Medical Association : 
American Pharmacy Assoc :BCBS Assoc and Medical Group Management Assoc

https://www.ama-assn.org/sites/default/files/media-browser/public/arc-
public/prior-authorization-consensus-statement.pdf

https://www.ama-assn.org/sites/default/files/media-browser/public/arc-public/prior-authorization-consensus-statement.pdf


Clinical Practice 
Guideline for 

Diagnostic Testing for 
Adult Obstructive 

Sleep Apnea: An 
American Academy 

of Sleep Medicine 
Clinical Practice 

Guideline

March 15 issue of the Journal of Clinical Sleep 
Medicine

A new clinical practice guideline from the AASM 
established clinical practice recommendations for 
the diagnosis of obstructive sleep apnea in adults, 
describes the circumstances under which 
attended polysomnography in an accredited sleep 
center or a home sleep apnea test (HSAT) should 
be performed for suspected OSA.

http://jcsm.aasm.org/ViewAbstract.aspx?pid=
30972

http://jcsm.aasm.org/ViewAbstract.aspx?pid=30972


Recommendations:

• We recommend that clinical tools, questionnaires 
and prediction algorithms not be used to diagnose 
OSA in adults, in the absence of polysomnography 
or home sleep apnea testing. (STRONG)

• We recommend that polysomnography, or home 
sleep apnea testing with a technically adequate 
device, be used for the diagnosis of OSA in 
uncomplicated adult patients presenting with signs 
and symptoms that indicate an increased risk of 
moderate to severe OSA. (STRONG)

• We recommend that if a single home sleep apnea 
test is negative, inconclusive, or technically 
inadequate, polysomnography be performed for the 
diagnosis of OSA. (STRONG)



Recommendations 
continued

• We recommend that polysomnography, rather than 
home sleep apnea testing, be used for the diagnosis of 
OSA in patients with significant cardiorespiratory disease, 
potential respiratory muscle weakness due to 
neuromuscular condition, awake hypoventilation or 
suspicion of sleep related hypoventilation, chronic opioid 
medication use, history of stroke or severe insomnia. 
(STRONG)

• We suggest that, if clinically appropriate, a split-night
diagnostic protocol, rather than a full-night diagnostic 
protocol for polysomnography be used for the diagnosis 
of OSA. (WEAK)

• We suggest that when the initial polysomnogram is 
negative and clinical suspicion for OSA remains, a second 
polysomnogram be considered for the diagnosis of OSA. 
(WEAK)



American Academy of Sleep Medicine Position Paper for the Use 
of a Home Sleep Apnea Test for the Diagnosis of OSA in Children

Position Statement

Use of a home sleep apnea test is not recommended for the diagnosis of 
obstructive sleep apnea in children. 

The ultimate judgment regarding propriety of any specific care must be made by 
the clinician, in light of the individual circumstances presented by the patient, 
available diagnostic tools, accessible treatment options, and resource

http://jcsm.aasm.org/ViewAbstract.aspx?pid=31105

http://jcsm.aasm.org/ViewAbstract.aspx?pid=31105


Follow Up 
Statement

Oct. 15 
issue of 
the 
Journal of 
Clinical 
Sleep 
Medicine, 
comprises 
the 
following 
positions:

Only a physician can diagnose medical conditions such as OSA and 
primary snoring.

The need for, and appropriateness of, an HSAT must be based on the 
patient’s medical history and a face-to-face examination by a physician, 
either in person or via telemedicine.

An HSAT is a medical assessment that must be ordered by a physician to 
diagnose OSA or evaluate treatment efficacy.

An HSAT should not be used for general screening of asymptomatic 
populations.

Diagnosis, assessment of treatment efficacy, and treatment decisions 
must not be based solely on automatically scored HSAT data, which 
could lead to sub-optimal care that jeopardizes patient health and 
safety.

The raw data from the HSAT device must be reviewed and interpreted 
by a physician who is either board-certified in sleep medicine or 
overseen by a board-certified sleep medicine physician.





Workforce

• Nurse Practitioners
• Projected 35% increase 2014-2024

• Physician Assistance
• Projected 30% increase 2014-2024

• Specialist Care (vs. Primary Care)
• 48% NP/57% PAs in specialty care 2010
• 40% of sleep centers have NP/PA 2012

• Uneven geographic distribution of the health care workforce                         
creates problems with access to care

https://www.ahrq.gov/research/findings/factsheets/primary/pcwork3/index.html



Heat map of the geographic distribution of American 

Board of Medical Specialties (ABMS) board-certified sleep
medicine physicians (BCSMPs) across the United States.



Patient Centered Care

Sleep Team

Multidisciplinary 
collaboration

PCP and HSAT 
utilization

Telemedicine: PAP 
assessment—
Insomnia (CBT) --RLS



Expanding Services Thru Telemedicine

American Academy of Sleep Medicine (AASM) Position Paper for the Use of 
Telemedicine for the Diagnosis and Treatment of Sleep Disorders  

• The practice of telemedicine should aim to promote a care model in which 
sleep specialists, patients, primary care providers, and other members of the 
healthcare team aim to improve the value of healthcare delivery in a 
coordinated fashion.

• Telemedicine utilization for sleep medicine is likely to rapidly expand, as are 
broader telehealth applications in general; further research into the impact and 
outcomes of these are needed

http://jcsm.aasm.org/ViewAbstract.aspx?pid=30218

http://jcsm.aasm.org/ViewAbstract.aspx?pid=30218


• Patient Centered Care
• Immediate access to DX and TX

• Eliminate regional gaps

• New technologies and wearable devices will 
continue to change testing even more.

• There is a new emphasis on 

• patient education

• Increased awareness of sleep in overall 
health and wellness 

• assisting in follow-up 

• and outcomes management

• Expand your horizons- our roles are expanding!

The Future





Sleep 
Technologist 

Opportunities



The Sleep 
Technologist

The range of services 
provided includes 

• comprehensive evaluation 
and treatment of sleep 
disorders 

• diagnostic and therapeutic 
interventions, 

• comprehensive patient 
care and direct patient 
education. 

This broad range of 
services requires that 
the sleep technologist 

exercise

• critical thinking and 
independent judgment, 
and 

• possess an advanced 
knowledge of sleep 
technology, 

• sleep/wake disorders 

• associated co-morbid 
conditions such as cardiac 
disease, pulmonary 
disorders and diabetes. 



2017-2018 Strategic Plan

The AAST has developed the 2017-2018 Strategic Plan to help guide the 
profession and association through this evolving and expanding field 
and to successfully navigate the changing landscape of sleep 
healthcare.

Goal: 1

Define who the AAST is and why it exists.



AAST Mission
AAST provides education, resources and advocacy, and leads 

sleep care professionals to be the most knowledgeable in the field 
resulting in the highest quality of care for patients.

Vison
AAST will play a key role in setting the standard for professional 

excellence in the evolving practice of sleep healthcare



Values

• Make a difference in the quality of care provided by our members

• Respond to our members needs with service programs founded with integrity

• Provide quality products and services

• Conduct business in an ethical and professional manner

• Be accessible and accountable to our members

• Treat individuals with compassion, respect, dignity and fairness

• Value individual contribution in an atmosphere of teamwork and collaboration

• Encourage open communication and welcome diversity of opinions



Goal 2

Recognize and define the various roles in a sleep program, the skills required and 
professional standards for each role within the context of the changing healthcare 
environment

• Medical assistant

• Respiratory Therapists

• Billing Specialists

• Nursing



AAST POSITION STATEMENT

In order to attain competence and adequate knowledge of sleep/wake disorders and their treatment, the AAST 
has adopted the position that individuals performing sleep testing procedures and patient care services possess 
at minimum the following: 

• Successful completion of an accredited education program leading to a certificate or associate degree with 
an emphasis in sleep technology. Bachelor’s Degree and experience in the sleep technology profession is 
preferred. 

OR 

• An Associate’s Degree or higher from an accredited college or university. 

AND 

• Certification by a nationally recognized certification board and holds the Registered Sleep Technologist 
(RST), Registered Polysomnographic Technologist (RPSGT), or Sleep Disorders Specialist (SDS) credential. If 
the individual is not credentialed at the time of hire, a deadline for obtaining the credential, established by 
the employer, is strongly recommended. 

AND

• A license to practice sleep technology in any state that has enacted licensure requirements.



Core Competency Model

Core 
Competency 

Model

Professional 
Ethics

Comorbidities

Business 
Practices

Critical 
Thinking/ 
Problem 
Solving

Management 
and 

Leadership

Clinical 
Practices



What the AAST Can Do
• Communicate changes in educational requirements

• Provide information and advocacy for current credential holders

• Provide an increased number and variety of online educational programs

• Support the accreditation of more schools of sleep technology

• Provide access to list of accredited schools

• Give membership access to resources to obtain education

• Advocate for membership with insurance and reimbursement providers

• Promote the profession of sleep technology

https://www.aastweb.org/technical-guidelines

https://www.aastweb.org/technical-guidelines


Sleep Health 
Educator

Patient Education Curriculum for the Sleep Health Educator

• This document provides learning goals for the patient 
educator including an introduction and background; general 
patient education requirements; discussion points for the 
first visit after diagnosis; key elements of follow-up visits; 
documentation using a standardized care plan; and a list of 
references for additional information. An example case study 
is provided

• The curriculum is intended to provide a standard for 
educational programs to use. The AAST intends to develop a 
variety of educational resources to support the curriculum. 
These materials will include reference texts, case studies, 
clinical simulations and self-assessment tools.

https://www.aastweb.org/hubfs/Core Competencies/Patient Education Curriculum FINAL 6.13.2017.pdf?t=151700167313


Facing the Future
• Development of Patient Education Curriculum for the Sleep 

Health Educator 

• This curriculum is intended to provide a standard for educational 
programs and provides learning goals including: 

• Introduction and background

• General patient education requirements

• Discussion points for the first visit after diagnosis

• Key elements of follow-up visits

• Documentation using a standardized care plan

• List of references for additional information

• An example case study is provided

AAST intends to develop a variety of educational resources to support this curriculum 
in the future.



Goal 3: Evolve 
the AAST 
from a 
people-driven 
organization 
to a process-
driven 
organization

Updated Technology

Focus on Supporting Volunteerism

Leadership Development

Governance Training



Strategic Plan 
continued

GOAL#4: Continue to improve 
communication with AAST 
stakeholders, including identifying how 
to best communicate with newly 
included stakeholders identified in 
GOAL#1

GOAL#5: Expand the membership base 
of the AAST



Conclusion

AAST to work with credentialing bodies and CoA PSG 

Continued focused support for the CCSH 

Develop PBL training to sharpen critical thinking skills

Technical Guidelines and competencies for Advanced Therapy, Telemedicine and 
Outcome Management



Predictions for the Profession





Join our community
www.aastweb.org

AAST is uniquely made up of knowledge seeking and sharing individuals, with a thumb 

on the pulse of changes within the sleep field.


