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In 2015 the American Academy of Sleep Medicine (AASM)
is celebrating its 40th anniversary as the leader in improving
sleep health and promoting high quality, patient-centered care.
Since its establishment in 1975, the AASM has built the field
of clinical sleep medicine through the tireless efforts of our
outstanding leaders, dedicated volunteers and loyal members.'
They have given us a solid foundation for our future.

However, the U.S. health care system has changed signifi-
cantly since 1975, with the most dramatic changes occurring
in the five years since President Barack Obama signed the Pa-
tient Protection and Affordable Care Act (ACA) into law on
March 23, 2010.2 Although our foundation remains strong,
it is essential for us to reconfigure sleep medicine to provide
the patient-centered, value-based care demanded by the ACA,
which is summarized in the prevailing Triple Aim of better
care for individuals, better health for populations, and lower
per capita costs.®> With an increasing proportion of patients ob-
taining health insurance coverage through public programs,
hospital systems transitioning to accountable care organiza-
tions (ACO), and ongoing reductions in physician reimburse-
ment rates, it is more important than ever for medical practices
to enhance efficiency and improve quality in order to remain
relevant and viable.* Your sleep medicine practice must evolve.
To provide you with vital assistance, the AASM launched
Evolve Sleep, a comprehensive Web resource for AASM mem-
bers, on August 3.

Evolve Sleep will equip you with optimized solutions to
help your sleep medicine practice thrive as the U.S. health care
system continues to change. Featuring videos, case studies,
infographics and other tools, Evolve Sleep gives you the in-
sight you need to move your sleep practice forward with con-
fidence. These resources are conveniently organized into three
subsections:

PRACTICE STANDARDS

Evolve Sleep provides you with a consolidated point of ac-
cess for the manifold practice standards that are essential to
sleep medicine, including resources for accreditation, board
certification and Maintenance of Certification (MOC). Addi-
tional tools are supplied as supplements to the AASM clinical
practice guidelines and other evidence-based practice stan-
dards, helping you to provide high quality, patient-centered

care. Information also connects you to clinical research re-
sources that are enhancing the vitality and sustainability of the
field through the promotion of career development, innovation
and quality improvement.

Quality Measures

Also available through Evolve Sleep are supplementary re-
sources supporting the quality measures that the AASM re-
cently published to aid in evaluating the quality of care of five
common sleep disorders: restless legs syndrome, insomnia,
narcolepsy, obstructive sleep apnea in adults, and obstructive
sleep apnea in children.’ These assets will give you a better
grasp of the quality measures and will help you integrate them
as part of a quality improvement program. Implementation of
these quality measures is necessary to demonstrate quantified
value, which is essential if your sleep medicine practice is go-
ing to remain relevant in a health care system that demands
both quality and efficiency.

PRACTICE MANAGEMENT

The widespread and ongoing changes to the U.S. health
care system are creating a potentially overwhelming burden
for physicians, who must provide exceptional patient-centered
care while wrestling daily with new organizational structures,
payment models, performance goals, insurer regulations, tech-
nological systems and electronic health record (EHR) require-
ments. Evolve Sleep will help you understand both the big
picture and the finer details of health care reform, enabling you
to recognize how sleep medicine fits in the changing medical
landscape and equipping you to take the next steps to configure
your practice for optimal success. Some of the key practice
management issues that will be addressed by Evolve Sleep are
discussed below.

Physician Reimbursement

In the past year the physician reimbursement landscape has
changed considerably, with the U.S. Department of Health and
Human Services (HHS) and the Centers for Medicare & Med-
icaid Services (CMS) implementing new strategies to empha-
size value. In late January HHS announced its goal of tying
30 percent of traditional, fee-for-service Medicare payments
to quality or value through alternative payment models by the
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end of 2016, and tying 50 percent of payments to these models
by the end of 2018.° These alternative payment models include
ACOs, primary care medical homes, and bundled payments.
This announcement was followed in early March by the intro-
duction of the Next Generation ACO Model of payment and
care delivery, a new initiative from the CMS Innovation Cen-
ter.” These ACOs will assume more performance risk while
potentially sharing in a greater portion of savings.

Finally, in April President Obama signed into law the Medi-
care Access and CHIP Reauthorization Act of 2015, which
permanently repealed the flawed sustainable growth rate
(SGR) formula and provided five years of stable updates to the
Medicare physician fee schedule.® The new law also created
the Merit-Based Incentive Payment System (MIPS), which in
2019 will consolidate three existing incentive programs into
one streamlined system that will provide physicians with fi-
nancial incentives related to quality, resource use, meaningful
EHR use, and clinical practice improvement activities. Evolve
Sleep will ensure that you stay abreast of all of these changes
and understand how they impact your practice.

Telemedicine

Telemedicine offers the potential to leverage the expertise of
sleep specialists on a broader scale, especially in rural areas,
to provide cost-effective clinical care services that improve the
patient experience of care without jeopardizing quality.’ Sleep
specialists also can improve care coordination and patient
management by using telemedicine for remote consultations
with primary care providers and other specialists. An early
adopter of telemedicine was the Department of Veterans Af-
fairs (VA) Veterans Health Administration, which uses it both
in combat settings and to provide patient-centered care and
support for veterans with chronic problems such as traumatic
brain injury."

CMS has been hesitant to provide widespread coverage for
telemedicine services, spending only $5 million on telemed-
icine-related expenditures in 2012, which represents a small
fraction of overall Medicare spending.!! However, there is a
groundswell of support for telemedicine reimbursement that
is reflected at the state level: forty-eight state Medicaid agen-
cies offer some type of coverage for telemedicine-provided
services, and a rapidly increasing number of states and the
District of Columbia have enacted full parity laws requiring
that coverage and reimbursement for telemedicine-provided
services be comparable to that of in-person services.”” With
telemedicine growing as an essential component of health care
delivery, Evolve Sleep will help you understand key aspects of
integrating sleep telemedicine into your practice.

Home Sleep Apnea Testing (HSAT)

In an effort to reduce the costs associated with diagnostic
testing for suspected obstructive sleep apnea (OSA), many in-
surers are implementing preauthorization requirements that
have precipitated the rapid emergence of home sleep apnea
testing (HSAT)."* While this change requires the adoption of
new patient management strategies, it also strains the fiscal vi-
ability of a sleep medicine practice. Although a home-based
management pathway for OSA can be less costly to the payer
than laboratory-based testing, data suggest that it can yield a
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negative operating margin for providers who follow standard-
ized protocols that promote high quality care."

As dramatic as this change has been for the practicing sleep
medicine clinician, it is only the beginning. New scientific and
technological advances are likely to revolutionize sleep diag-
nostics in the years ahead through innovations such as con-
tactless monitoring, smartphone apps and the identification of
OSA biomarkers.'>!¢!” Evolve Sleep will help prepare you to
implement a HSAT program and navigate the HSAT preautho-
rization process, while also informing you of the latest devel-
opments in sleep medicine diagnostics and therapeutics.

PATIENT OUTREACH

Evolve Sleep connects you to a wealth of resources that will
support and energize your outreach to current and prospective
patients, your local community and the general public. You
can learn about drowsy driving prevention and other criti-
cal, sleep-related public safety initiatives. You also can access
health advisories developed by the AASM and additional pa-
tient education resources that are ready-made for you to share.
Information also will update you on initiatives being advanced
by the AASM Political Action Committee (PAC) to promote
preventive screenings for OSA and improve patient access to
high quality diagnostic and therapeutic sleep medicine care.

National Healthy Sleep Awareness Project

Among the patient resources available to you through
Evolve Sleep are those developed by the National Healthy
Sleep Awareness Project, a collaborative initiative funded by
the Centers for Disease Control and Prevention (CDC) and led
by the AASM in partnership with the Sleep Research Society
(SRS) and other stakeholders. The purpose of the project is to
reduce the burden of poor sleep health and sleep disease by
developing and implementing a comprehensive, multi-year, na-
tionwide sleep awareness program that promotes the achieve-
ment of the sleep health objectives of Healthy People 2020,
which is a 10-year federal agenda for improving the nation’s
health. Infographics and other shareable resources enable you
to raise awareness of the health risks associated with OSA, in-
sufficient sleep and drowsy driving.

CONCLUSION

Although ongoing changes in the health care system present
numerous challenges for physicians, the door of opportunity
is wide open for those clinicians who are willing to adopt new
care paradigms, leverage technology, and practice within a
more integrated and connected medical setting. For sleep med-
icine practices that evolve, the prospects are promising. Today
we have at our disposal an abundance of resources that would
have been unfathomable to our predecessors four decades ago:
online platforms that enable us to expedite patient outreach
and build awareness among the general public and at-risk pop-
ulations; a wealth of evidence-based practice standards that
provide a framework for quality care; and technological inno-
vations that help us provide better care to more patients.

Optimizing your sleep medicine practice for a value-based
health care system will be challenging. However, the AASM



is committed to guiding you along the way, equipping you
so your practice can thrive. Evolve Sleep is where a host of
relevant, insightful AASM resources have coalesced into an
extensive online platform that will be a catalyst for the evolu-
tion of your sleep practice. I encourage all AASM members to
access Evolve Sleep now at evolvesleep.aasmnet.org. How will
your sleep medicine practice evolve?
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