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EDITOR'S
NOTES

It is great honor to
serve as your Editor of
the AASM Bulletin for the
coming year. Almost
twenty years ago the
Academy was founded;
dedicated to fulfilling the

| dream that one day

Sleep Medicine would be

widely recognized as an

: : independent area of

medical specialty practice. Today, we stand on the thresh-
old of fulfilling that dream.

In his President's Perspective, Dr. Andrew Chesson
provides an update on the current status of the Academy's
application to the Accreditation Council on Graduate Med-
ical Education (ACGME) to establish one year fellowship
training programs in Sleep Medicine. He also informs us
of progress toward obtaining board recognition under the
American Board of Medical Specialties (ABMS).

These developments, along with Academy's move to
Chicago (see article page 16), have contributed to the
excitement that we all feel as we witness the field of Sleep
Medicine growing and achieving recognition. We thank all
of the outstanding and dedicated staff who have moved
with us to Chicago as well as the many talented individuals
who contributed to the success of the Academy but were
unable to leave Rochester, Minn.

Everyone | talked with who attended the APSS meeting
in Seattle had a great time. The science presented was
spectacular, the weather and convention center splendid,
and with a Starbuck's on every corner who couldn't have
been stimulated by our meeting. Highlights of the 16th
Annual APSS Meeting can be found on pages 23-25 along
with information on the talented group of Young Investiga-
tors (pages 26-30) who have and will continue to contribute
to the growth of our field.

My most enjoyable responsibility as your president at
the meeting was the opportunity to recognize and present
our Academy's Service Awards to Drs. Thomas Hobbins,
Charles Czeisler and Richard Ferber (see pages 21-22).

While our dreams (goals) for the future of Sleep Medi-
cine provide inspiration and direction, they are both com-
plex and comprehensive. All of us contribute to the fulfill-
ment of these goals often without even recognizing it.

Every scientist who works to design, conduct and pub-
lish the science, on which the field of Sleep Medicine is
based, contributes. Every educator who reads, synthe-
sizes and organizes existing information into a format for
effectively teaching our students, colleagues and the gen-
eral public about sleep, contributes. Every clinician who
listens carefully, accurately diagnoses and effectively
treats sleep disorders in their patients, contributes. Every
student who reads, listens, asks questions, and seeks
answers to questions about sleep, contributes.

In reality, it is the daily activity that each of us under-
takes TO ADVANCE SLEEP MEDICINE AND IMPROVE
SLEEP HEALTH that helps fulfill our dreams. Continue
contributing and feel free to send me your comments and
suggestions for topics to be included in future issues of the
Bulletin.

MW 0 Wpnd

John W. Shepard, Jr., M.D.
Editor-In-Chief
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@ PRESIDENT'S PEROPECTIVE

By Andrew L. Chesson, Jr., M.D.

AASM President

s I write my first President’s Perspective for the

Bulletin, I wish to express my appreciation for the
honor of having been elected to serve this year as Pres-
ident of the American Academy of Sleep Medicine.
One has only to look at the accomplishments and
growth of the AASM in recent years and the stature of
the past presidents to realize the significance of the job
which you, the members, have entrusted to me. I will
try to continue to serve the AASM to the best of my
ability in this new capacity. I believe that we are well
on our way to this being an exciting year, culminating
at the Chicago APSS meetings in June that, as part of
its theme, will be celebrating the 50th anniversary of
the discovery of REM sleep.

The following is a report to you concerning highlights
of some of the Association’s recent activities.

BOARD EXPANSION

As approved by the recent membership ballot, we have
expanded the Board of Directors to better serve the
membership. The recently elected members include:
Lawrence J. Epstein, MD and Michael J. Sateia, MD.

THE MOVE TO CHICAGO

The AASM office is now located in Chicago, closer to
other medical societies and governmental and regula-
tory agencies (with whom we will be closely interact-
ing in the near future as noted in the following sec-
tions). Due to the outstanding leadership of our Exec-
utive Director, Jerry Barrett, and our office staff, the
move was amazingly smooth and nearly seamless.
Immediately after our staff had so ably run the APSS
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meeting, the office was boxed, crated, shipped, and
reassembled over the Fourth of July week. Moved
and/or installed were 186,000 pounds of materials. All
phone, internet, and computer facilities were shut
down and reinstalled, and the AASM, SRS, APSS,
Journal Sleep, ABSM, ADSM, WSRS are assembled
and now in one place, an impressive feat for the per-
sonnel involved. As a reminder, the new address is:
One Westbrook Corporate Center, Suite 920,
Westchester, IL 60154, (708) 492-0930, FAX: (708)
492-0943

STRATEGIC PLAN

The AASM five-year Strategic Plan is in place. Multi-
ple committees worked in almost innumerable meet-
ings to establish, develop, and initiate this plan. I had
the opportunity to chair the steering committee, and it
was a real pleasure to work with such a dedicated,
hard-working group who developed and submitted rec-
ommendations to the Board of Directors, who in turn,
spent literally days at several meetings putting it all
together. The plan will be accessible for all members
on the web in early August. I encourage you to review
it. Each committee has already been asked to review
the plan, particularly their related assignment and
activities, and comment concerning the appropriate-
ness, omissions, etc. These will be reviewed at the
upcoming Board of Directors meeting so that a time-
line can be fully crafted, so that we can stay on track
for accomplishing our tasks.

ACGME

The application by the AASM to establish a formal



one-year sleep medicine training program, that is
ACGME approved, has been submitted. The ACGME
has been very receptive. A multidisciplinary group
with multi-society representation is being established
by them to review and make recommendations to the
ACGME on the application. We anticipate review of
our submission by them, perhaps in September. This
will be a HUGE step in national recognition of sleep as
a mainstream specialty if we are able to proceed with
obtaining this recognition.

ANNOUNCEMENTS

- The AASM has been active in working with the
AMA and ACGME in exploring the residency
work hours issue. The Sleep and Fatigue Work-
shop, of which the AASM was a co-sponsor, in
October 2001 led to the scientific basis of much of
the material used as background.

- After a lengthy search and committee deliberation,
a difficult choice was made from among our group
of very well qualified candidates, and Dr. David

White was chosen as the next editor for the jour-
nal SLEEP. He will assume the reins from Dr.
Tom Roth, who will complete his five-year term
as editor in December. Dr. Roth has ably made his
mark with a number of beneficial changes in the
format, style, and continued evolution of the jour-
nal, as he brought it actively into the electronic
age and to greater recognition and impact.

- Dr. David White’s assumption of the position as
editor of SLEEP created an opening as the Chair
of the APSS Program Committee, which will be
filled by Dr. Ronald Szymusiak. The Program
Committee, this year, will have a special task
preparing for the exciting APSS meeting in Chica-
go, which will, as part of the meeting activities,
have some special focus on REM sleep

As we move through the coming year | encourage you
to share your thoughts, suggestions and yes, even com-
plaints, with me and the Board. I can assure you your
voice will be heard and each and every member is
important to achieving our goals.

Trip to Washington Pays Off for Sleep

n March of this year the American Academy of Sleep

Medicine sent a delegation to Washington D.C. to
meet with congressional representatives to discuss
appropriations language for FY 2003 budget. The dele-
gation was lead by Drs. Wolfgang Schmidt-Nowara and
Allen Pack, Committee Chairs of the Government
Affairs and Research Committees. As a direct result of
these meetings the suggested report language was
included in the Departments of Labor, Health, and
Human Services, and Education, and Related Agencies
Appropriations bill, 2003. Mr. Harkin, from the Com-
mittee on Appropriations submitted a report to be includ-
ed with S. 2766. The language included within the
National Heart, Lung and Blood Institute (NHLBI) sec-
tion of the report reads "Sleep Medicine The Commit-

tee commends the Institute and its National Center for
Sleep Disorders Research for the progress being made to
advance research into the relationship between obstruc-
tive sleep apnea and obesity, hypertension, cardiovascu-
lar diseases, and mortality. The Committee encourages
the Institute to accelerate these efforts and to consider
conducting multi-site clinical studies that will assess
effective treatments for patients with sleep apnea and
identify the functions of sleep for health, aging, and pre-
vention of disease." The Committee’s recommendations
also includes $2,820,011,00 for the NHLBI. This is
$43,600,000 more than the budget requested and
$259,814,000 more than the fiscal year 2002 appropria-
tions.
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American Academy of Sleep Medicine

A

Board of Directors

2002-2003

PRESIDENT

Andrew Chesson, Jr., M.D.,
passed the American Board of
Psychiatry and Neurology
boards in 1980 and the Amer-
ican Board of Sleep Medicine
boards in 1986. Dr. Chesson
is a member of numerous sci-
entific societies, including the
American Academy of Neu-
rology. Dr. Chesson is an
examiner for the American
Board of Psychiatry and Neu-

rology, and has been a review-
er for several prominent journals including J4AMA and
SLEEP. Dr. Chesson was a site visitor for AASM center
accreditation from 1987-1995, a member of the AASM Edu-
cation Committee from 1992-1994, and has been on the
Standards of Practice Committee since 1992, serving as com-
mittee chair since 1995.

PAST-PRESIDENT

| President John W. Shepard,
Jr., M.D., is medical director
of the sleep disorders center at
Mayo Clinic. He is board-cer-
tified in internal medicine,
pulmonary diseases and sleep
medicine. He earned his med-
ical degree from Harvard
Medical School and complet-
ed training at the University
of California, San Diego. He
has served the American

. 1 Board of Sleep Medicine in
many capacities, including as chair of the Part I Examination
Committee and as a member of the board's executive and
finance committees. He was also chair of the American Col-
lege of Chest Physicians Committee on Cardiopulmonary
Sleep Disorders from 1990 to 1992, and sat on the Board of
Directors of the American Thoracic Society.
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PRESIDENT-ELECT

Conrad Iber, M.D., received
his medical degree in 1974
from the University of Illinois
at Chicago, and is a diplomate
of the American Board of
Internal Medicine in internal
medicine, pulmonary disease
and critical care. Dr. Iber
holds membership in many
organizations and societies,
such as the American Tho-
racic Society, the American
Academy of Sleep Medicine,
and is a fellow of the American College of Phys101ans

SECRETARY/
TREASURER

Richard Rosenberg, Ph.D.,
received his doctorate degree
from the laboratory of Dr.
Allan Rechtschaffen at the
University of Chicago in
1980. He is presently director
of the Evanston Hospital
Sleep Disorders Center and an
associate professor in the
Department of Neurology at
Northwestern Univ. School of
Medicine. He became ABSM
board-certified in sleep in March 1985. Dr. Rosenberg has
been a member of the Part II Subcommittee of the American
Board of Sleep Medicine since 1987, serving as Part II Exam
Committee chair from 1995-1998. He was a member of the
ABSM Board of Directors from 1994 to 2000. Dr. Rosenberg
was a regional chair of the AASM Accreditation Committee
from 1996-1999.




DIRECTOR

Daniel J. Buysse, M.D., grad-
uated from the University of
Michigan Medical School. He
was certified by the American
Board of Psychiatry and Neu-
rology in 1988 and the Ameri-
can Board of Sleep Medicine
in 1989. Dr. Buysse is the
medical director of the Sleep
Evaluation Center at Western
Psychiatric Institute and Clin-
ic and associate professor of
Psychiatry at the University of
Pittsburgh School of Medicine. Dr. Buysse served as presi-
dent of the American Academy of Sleep Medicine in 2000-
2001. He maintains membership in a number of profession-
al and scientific societies, including the American Psychi-
atric Association, the Society for Research on Biological
Rhythms, and the Sleep Research Society. Dr. Buysse's
research interests include insomnia, sleep and circadian
rhythms in aging, and sleep in depression.

DIRECTOR

Lawrence Epstein, M.D., is
Board-certified in Pulmonary
Disease, Critical Care Medi-
cine, Internal Medicine and
Sleep Medicine. He is current-
ly an instructor, Department of
Medicine, Harvard Medical
School, and the medical direc-
tor of Sleep HealthCenters in
Bedford and Malden, MA..
Previous positions include
director of the Sleep Medicine
program at the VA Boston
Healthcare System, director of the Sleep Disorders Center at
Wilford Hall Medical Center, Lackland AFB, Texas, and mil-
itary consultant to the Air Force Surgeon General for Sleep
Disorders. He is the former chairman of the AASM Publica-
tions Committee.

DIRECTOR

W. Vaughn McCall, M.D.,
M.S., received his medical ||
degree from Duke University [
in 1984. He currently works
as interim chairman for the
Department of Psychiatry and
Behavioral Medicine at Wake
Forest University School of
Medicine in Winston-Salem,
N.C.. Dr. McCall was certi-
fied by the American Board of
Sleep Medicine in 1988 and
the American Board of Psy-
chiatry in 1990. He currently holds many professional mem-
berships, including the Association for Convulsive Therapy,
American Medical Association, and American Psychiatric
Association.

DIRECTOR

Barbara Phillips, M.D.,
M.S.P.H., received her med-
ical degree from the Universi-
ty of Kentucky College of |
Medicine in 1977 and her |
Master of Science in Public [ _
Health from the University of | =
Kentucky in Lexington, K.Y.
in 1991. She is a professor of
Pulmonary and Critical Care
Medicine in the Departments
of Internal Medicine and Pre-
ventive Medicine at the Uni- E
versity of Kentucky College of Medicine. She directs the
Sleep Clinic and AASM Alternate Track Sleep Fellowship at
the University of Kentucky College of Medicine, and is med-
ical director of the Sleep Disorders Center at Samaritan Hos-
pital in Lexington. Dr. Phillips has been board-certified by
the American Board of Internal Medicine, the Pulmonary
Subspecialty Boards, Critical Care Medicine, as well as
Sleep Medicine. She is a fellow of the AASM and served as
President of the American Board of Sleep Medicine from
1998-2000. She is a recipient of a Sleep Academic Award
from the National Institutes of Health and has served on the
Advisory Board to the National Center on Sleep Disorders
Research.
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DIRECTOR

Stuart Quan, M.D., received
his medical degree from the
University of California, San
Francisco School of Medi-
cine. He is a professor of
Medicine and Anesthesiology
at the University of Arizona
College of Medicine in Tuc-
son, associate head of the
department of medicine, chief
of pulmonary and critical care
medicine, and the director of
the University of Arizona
Sleep Disorders Center. He served as president of the Amer-
ican Academy of Sleep Medicine in 1999-2000. Dr. Quan
has served as chair of the Accreditation Committee, and was
a member of the Board of Directors of the American Board
of Sleep Medicine from 1990-1996. His research interests
include respiratory disturbances during sleep, cardiovascular
consequences of sleep disordered breathing and epidemiolo-
gy of sleep.

DIRECTOR

Michael J. Sateia, M.D.,
received his medical degree
from Duke University School
of Medicine in 1974. Dr.
Sateia serves as associate pro-
fessor of Psychiatry and chief
of the Section of Sleep Medi-
cine at Dartmouth-Hitchcock
Medical Center. Dr. Sateia
| became a diplomate of the
| American Board of Sleep
Medicine in 1990 and is also
certified by the American
Board of Psychlatry and Neurology. He has previously
served on the Accreditation Committee and the Medical
School Education Committee and is now a senior site visitor
for the AASM. Dr. Sateia is a member of the Sleep Research
Society and an examiner and Test Writing Committee mem-
ber for the American Board of Psychiatry and Neurology. He
currently holds a Sleep Academic Award from the National
Heart, Lung, and Blood Institute.
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DIRECTOR

Stephen H. Sheldon, D.O.,
earned his Doctor of Osteo-
pathic Medicine degree from
Midwestern Univ., Chicago
College of Osteopathic Medi-
cine in June of 1975. Dr
Sheldon currently serves as
associate professor of Pedi-
atrics at Northwestern Uni-
versity Medical School and
director of the Sleep Medicine
Center at Children’s Memori-
al Hospital in Chicago. Dr.
Sheldon has been active in many committees and has acted
as chair for the American Academy of Sleep Medicine’s
Committee on Continuing Medical Education from 1996 and
the Education Committee since 1995. Dr Sheldon also holds
status as a diplomate of the American Board of Pediatrics
since 1980 and diplomate of the American Board of Sleep
Medicine since 1988. He has received many honors and
awards, including the Distinguished Practitioner in Osteo-
pathic Medicine from the National Academies of Practice in
1999.

DIRECTOR

J. Baldwin Smith, III, M.D.,
received his medical degree
from the Medical College of
Virginia in Richmond, V.A..
He is board-certified in Gener-
al Pediatrics, Clinical Neuro-
physiology, Neurology with
special competence in Pedi-
atric Neurology, Computer-
ized Tomography and Neu-
roimaging, and Sleep Medi-
cine. He is medical director of
Summit Sleep Disorder Center
for children and adults in Winston-Salem and Statesville,
N.C. He is the former chairman of the AASM Health Policy
Committee. He was a member of the AMA CPT Advisory
Panel from 1996 to 1998 and has represented the AASM to
the AMA’s Relative Value Update Committee and the Prac-
tice Expense Advisory Committee since 1997.



Sleep Research Society
Board of Directors
2002-2003

OFFICERS

Ruth M. Benca, M.D., Ph.D.
President

Emmanuel Mignot, M.D., Ph.D.
President-Elect

David F. Dinges, Ph.D.
Past President

Mark R. Opp, Ph.D.
Secretary-Treasurer

DIRECTORS

Christine Acebo, Ph.D.
Roseanne Armitage, Ph.D.
Barbara Jones, Ph.D.
Jennifer Martin, Ph.D.

Jodi A. Mindell, Ph.D.
Ronald S. Szymusiak, Ph.D.
Michael V. Vitiello, Ph.D.
Joyce A. Walsleben, R.N., Ph.D.

American Board of Sleep Medicine
Board of Directors
2002-2003

Michael Silber, MB, ChB
President

Edward Stepanski, Ph.D.
Secretary-Treasurer

Andrew Jamieson, M.D.
Credentialing Chair

Nancy Collop, M.D.
Part I Co-Chair

Sigrid Veasey, M.D.
Part I Co-Chair

Clete Kushida, M.D., Ph.D.
Part Il Co-Chair

Daniel Picchietti, M.D.
Part II Co-Chair

Antonio Culebras, M.D.
Carol Rosen, M.D.
David White, M.D.
David Young, D.O.

Medical Education in Sleep

Do You Teach Sleep Medicine?

Save Time! Enhance your teaching and curriculum! Free educational resources for sleep
Instruction are available on the AASM Web site under MEDSleep! This site contains many
different teaching tools, from Power Point presentations to case studies.

Whether vou're interested in adding resources to existing sleep courses, or integrating sleep
topics into other aspects of the curriculum, take advantage of these FREE resources today!

=

Visit

www.aasmnet.org/MEDSleep/medsleephome. HTM
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Accreditation

As of June 2002 the AASM has approved
accreditation of 585 sites, of which more
than 80 percent are full service centers.
There are approximately another 72
applications in various stages of the
accreditation or reaccreditation process.
A site visitor training course designed to
review the center and laboratory applica-
tion manuals and Standards for Accredi-
tation was held during the APSS meeting
in Seattle. This course is mandatory for
those wishing to serve as AASM site vis-
itors.

The Accreditation Committee is currently
finalizing a brochure that can be delivered
to facilities considering AASM accredita-
tion, as well as to third party payers, that
will outline the benefits of accreditation.

Clinical Dractice Review

The CPRC is wrapping up a position
paper regarding anesthesia use in patients
with obstructive sleep apnea when they
have surgery performed. This paper will
be distributed to related organizations for
comments before final approval by the
Academy Board and publication.

Continuing Medical Education

The approval to extend the credit claim
period for journal CME from 10 to 15
weeds was implemented in issue 4 of vol-
ume 25 of the journal SLEEP, which was
published on June 15, 2002.

10

The committee will be exploring the fea-
sibility of Internet-based CME opportuni-
ties in relationship to the recently pub-
lished ACCME policies for sponsoring
online or Internet-based CME.

Fellowship Training

The Fellowship Training Committee has
been busy processing several applications
for newly accredited programs. These
programs are in various stages of the
accreditation process.

The Fellowship Training Committee
sponsored a meeting for all Sleep Fellow-
ship program directors. This meeting pro-
vided an update on the application to the
ACGME for recognition of sleep fellow-
ship training as well as provided the
opportunity to answer questions and out-
line the benefits of AASM Fellowship
Training Program Accreditation to those
who may be interested in obtaining
accreditation. This program was a success
with more than 30 individuals attending
and the group providing some good feed-
back to the committee.

Government. Affairs

The Government Affairs Committee
sponsored a Political Action Committee
(PAC) event during the APSS meeting in
Seattle. More than 45 individuals regis-
tered for the morning PAC event. Kath-
leen O'Conner, an insurance consultant,
provided the topical presentation and
answered several questions from atten-
dees.
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The 2002 Congressional election cycle is
upon us and the Government Affairs
Committee is identifying members of key
congressional committees that have
upcoming elections. The Committees that
have been identified include: House
Appropriations, Energy and Commerce,
Ways and Means, and the Senate Appro-
priations and Finance Committees.

Health Doficy

The AASM signed a letter of support to
the leadership of the Department of
Health and Human Services. This letter
reinforces the recommendation from the
Advisory Committee on Regulatory
Reform to eliminate documentation
guidelines for Evaluation and Manage-
ment (E&M) services.

The Business Practices Course held at the
APSS in Seattle went well with a strong
showing of participants. Additionally, the
committee will submit a request for
another full-day course at next year's
Annual Meeting and evaluate the interest
and need for an advanced business prac-
tices course.

International Affairs

The inaugural mini fellowship program
accepted two fellows, Agnes Tirona-
Remulla, M.D. from the Philippines and
Francisco Javier Puertas, M.D. from
Spain. Both individuals attended this
year's APSS Annual Meeting following a
three week training program at their
respective host sites (University of Penn-



sylvania and the Mayo Clinic). The fel-
lows provided their own air travel and
room and board during their stay while
the host center offered the training pro-
gram. The Academy supplied a package
of educational materials that included
copies of Principles and Practice of Sleep
Medicine, the Atlas of Sleep Medicine,
The International Classification of Sleep
Disorders, a copy of the Academy's Clin-
ical Practice Parameters, a set of CD-
ROM discs from the 2001 National Sleep
Medicine Course, and the Academy's
Start a Center Manual. The Academy
also paid APSS registration fees for the
two fellows as a part of the mini fellow-
ship. The committee is evaluating the pro-
gram utilizing input and suggestions from
the fellows and the host sites.

Medical School Tducation

There are 82 resources completed through
the Sleep Academic Awards. A portion
of these resources still need to be
launched on the Web site. We currently
have nine new resources in the review
process and 11 pending resources. The
MEDSIeep Resource Web site received
1,667 "hits" during the month of June.
The committee is evaluating the Web
site’s layout for functionality and
redesign possibilities. The committee is
also assembling a network of education
advocates. These advocates are represen-
tatives from various medical schools.
Currently 93 medical schools have identi-
fied education advocates. Future plans for
utilizing this network include the distribu-
tion of information and comments on the
MEDSIeep resources as well as curricu-
lum ideas and strategies.

Membership

Each of the Academy's sections met dur-
ing the APSS Annual Meeting in Seattle,
June 8-13,2002. Sections were created to
provide the ability within the membership
to share interests and ideas, and sections
serve as a convenient mechanism for sug-
gesting future practice parameter papers
for treatment methodologies and identify-
ing research and educational topics for
the Board of Directors. The sections are

encouraged to submit periodic columns to
the AASM’s Bulletin.

National Sleep Medicine Course

The 2002 National Sleep Medicine
Course is August 10-14. For the first time
in nine years it will be held in a new
venue at the Westin Stonebriar Resort in
North Dallas, Texas. The advantages of
the new venue are its central location,
increased capacity and exclusivity for the
group. The course capacity was increased
to 250 attendees. The course reached
capacity by June 1 and a waiting list of
approximately 50 people is being main-
tained for last minute additions/cancella-
tions. This year's faculty consists of 26
distinguished sleep medicine profession-
als.

The newly developed Advanced Sleep
Medicine Course (ASMC) is scheduled
for February 6-9, 2003 in San Antonio,
Texas. The venue and faculty for this
event are currently being finalized.

Dublications

The Publications Committee is evaluating
several topics that will be produced as the
next brochure for the Academy member-
ship. New products are available for the
membership: A Slide Set titled Insomnia
is available in both 35 mm slides and on
CD-ROM and a new brochure titled Sleep
and Heart Disease is available and can be
personalized with information regarding
your member accredited sleep center.

The Committee is also putting some fin-
ishing touches to a 15-minute informa-
tional video for patients undergoing in-
laboratory polysomnography. The video,
which is currently available for order, and
all products are available for purchase
through our product order form and the
AASM Web site, www.aasmnet.org.

Research

The Research Committee is assembling
comments on the draft revision of the
NIH National Sleep Disorders Research
Plan. These comments will be forwarded

to the Academy Board for review. The
draft can be viewed at: www.nhlbisup-
port.com/sleep/research/comments.pdf.
All are invited and encouraged to com-
ment on the draft and forward those
remarks no later that August 23, 2002 to:
Dr. Carl Hunt, Director, National Center
on Sleep Disorders Research by email at
ncsdr@nih.gov or by FAX at 301-480-
3451.

Standards of DPractice

The Standards of Practice Committee is
currently working on the following expir-
ing practice parameters: The Use of
Polysomnography in the Evaluation of
Insomnia, The Use of Actigraphy in the
Clinical Assessment of Sleep Disorders,
The Treatment of Snoring and Obstruc-
tive Sleep Apnea with Oral Appliances,
The Treatment of RLS/PLMD, The Treat-
ment of OSA in Adults, and The Indica-
tions for PSG and Related Procedures.
New practice parameters topics that are in
various stages of the evidence based med-
icine review process include: MSLT/
MWT, CPAP/BiPAP, Chronic Hypnotic
Use in Insomnia, and Management of
Sleep Disorders associated with Pain.

Web site Editorial Advisory

The Web site Editorial Advisory Commit-
tee is continuing to evaluate the Acade-
my’s Web site for functionality and con-
tent to provide a comprehensive and user
friendly format for the membership and
other users. The committee is also explor-
ing new integrated communication strate-
gies that will utilize the Web site.
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oNEWS

RELATED ORGANIZATION NEWS

AMERICAN BOARD OF SLEEP MEDICINE

2002 Part I Examination

The 2002 Part I examination will take place at the Hyatt
Regency in downtown Dallas, Texas on October 4, 2002. A
record number of candidates, approximately 700, will be tak-
ing the Part I examination this year.

2003 Part I Examination

The ABSM completed the first step towards computerization
of the board exam by computerizing sections of the 2002 Part
II examination, which took place on April 8, 2002. The
ABSM plans to computerize the entire Part Il examination in
2003. The locations of the 2003 Part II examination are ten-
tatively scheduled in: Chicago, 11l., Tampa, Fla., Atlanta, Ga.,
and Tucson, Ariz.

Important Dates and Deadlines

2002-2003 Examination Cycle:

October 4, 2002
Part I examination (Dallas, Texas)
January 1, 2003
Notification of Part I results
January 15, 2003
Deadline for receipt of Part II letter of intent and examina-
tion fee
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April 14 & 15, 2003
Part Il examination (Chicago, Ill., Tampa, Fla., Atlanta,
Ga., and Tucson, Ariz.)

June 30, 2003
Notification of Part II results

2003-2004 Examination Cycle:

March 1, 2003
Postmark deadline for application and examination fee
July 1, 2003
Notification of Credentialing Committee decisions
October 3, 2003
Part I examination
January 1, 2004
Notification of Part I results
January 15, 2004
Deadline for receipt of Part II letter of intent and examina-
tion fee
April, 2004
Part 1I examination
June 30, 2004
Notification of Part II results



REWRITING THE NIH RESEARCH PLAN FOR SLEEP

by David White, MD

NIH created the first formal research plan focused on
sleep and its disorders in 1996. Since then, there has
been considerable scientific and clinical growth in the
field, prompting a reassessment and update of research
priorities and opportunities. The strategic plan being
written represents a revision of the 1996 plan and pro-
vides an updated guide for scientific research on sleep
and its disorders.

The task force appointed by NHLBI to revise the 1996
plan consisted of 14 clinical and basic scientists. Addi-
tional consultants provided supplemental expertise on
an as-needed basis. The National Center on Sleep Dis-
orders Research (NCSDR), the Trans-NIH Sleep
Research Coordinating Committee (SRCC), and the
Sleep Disorders Research Advisory Board (SDRAB)
also assisted the task force in this undertaking. The top-
ics/sections selected for inclusion provide a broad per-
spective on the field of sleep and sleep disorders and
highlight the cross-cutting and highly interdisciplinary
evolution of this field. For each topic, a short document
was created providing:

a)
b)

A brief overview of the topic.

The major research accomplishments since
release of the 1996 plan.

The research directions for the future in that par-
ticular area.

¢)

The process for completing this revised research plan
includes three meetings of the task force in addition to
multiple conference calls. Additional periodic input
from the Trans-NIH SRCC and SDRAB was comple-
mented by public input at the 2002 Annual Meeting of
the Associated Professional Sleep Societies (APSS).
Also planned is circulation of the plan to 37 profession-

al societies having a potential interest in this research
plan, and posting on the NCSDR Web site for a six-
week period.

Several specifics of this process merit further comment.
First, there was considerable discussion on how to best
address pediatric sleep science since some developmen-
tal processes are only encountered in infants/children
while others represent a continuum from infancy to old
age. As aresult, adult and pediatric sections were com-
bined whenever possible (e.g. insomnia, sleep and
breathing). Separate sections focusing only on pediatric
science were developed if no adult component could be
identified.

Second, there was considerable discussion of how sleep
and its disorders should be addressed, in the document,
relative to women's health. Ultimately, the task force
decided not to create a specific section on sleep in
women, but to include in each section, where appropri-
ate, reference to how that disorder or physiologic
process might uniquely affect women. It was felt this
would bring adequate focus to the diverse areas that
could differentially impact sleep in women. The task
force used the same approach in discussing minorities
and medically under-served groups. Thus, there are no
entire sections in the report specifically devoted to
women, minorities and under-served populations, but
there are specific subsections throughout the document
that discuss these target groups.

You are invited to review the latest draft of this research
plan at the NCSDR Web site, www.nhlbisupport.com/
sleep/research/comments.pdf. Comments can be sent
to: Dr. Carl Hunt, Director, National Center on Sleep
Disorders Research by email at ncsdr@nih.gov or by
FAX at 301-480-3451 and must be submitted by August
23, 2002.
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A new set of bylaws were voted on and
approved by the voting membership of the
Academy this spring. The bylaws ballot was
incorporated on the Board of Directors ballot
that also listed this year's nominations for
open offices. The returned ballots were tabu-
lated and the results shared during the APSS
meeting. An introduction of the new officers
and directors along with an announcement of
the ratification of the new bylaws was made
during the Annual Business Meeting held on
Monday, June 10, 2002 at the 16th Annual
APSS meeting in Seattle.

The major areas of revision to the bylaws
include the composition of the Board of
Directors. Two new director positions were
added to the board; bringing the total mem-
bership to 12. The two new openings were
filled respectively by Lawrence Epstein, M.D.
and Michael Sateia, M.D. The 2002 - 2003
Board members now consist of: Andrew L.
Chesson, Jr., M.D. - President, Conrad Iber,
M.D. - President-Elect, John W. Shepard, Jr.,
M.D. - Past President, Richard S. Rosenberg,
Ph.D. - Secretary/Treasurer, Stuart Quan,
M.D., Daniel Buysse, M.D., Stephen Sheldon,
D.O., Barbara A. Phillips, M.D., MSPH, W.
Vaughn McCall, M.D., M.S., J. Baldwin
Smith, III, M.D., Michael Sateia, M.D.,
Lawrence Epstein, M.D. all of which are
Members-at-Large. The addition of the two
new board positions is crucial in balancing the
workload and future initiatives of the Acade-
my with board representation. Additionally,
the bylaws revision focused on the clarifica-

New AASM Bylaws & Office Relocation

tion of the role of the sections within the
organization. Their purpose, function, respon-
sibilities and structure are clearly outlined and
defined. The new bylaws can be viewed on
pages 12 - 21 of the AASM / SRS / APT
Membership Directory.

The AASM national office has completed its
transition to Westchester, I1l. The office in
Rochester, Minn. closed its doors on Thurs-
day, June 27, packed up 80,000 pounds of
office equipment, supplies and furniture, and
the new office in Westchester opened its doors
on Monday, July 1. The first week in July was
spent getting all the systems up and running
and as of Monday, July 8 the office is fully
operational. The contact information for the
American Academy of Sleep Medicine is
phone (708) 492-0930, FAX (708) 492-0943,
email: aasm@aasmnet.org, and Web site at
www.aasmnet.org. The contact information
for the American Board of Sleep Medicine is
phone (708) 492-1290, FAX (708) 492-0943,
and Web site at www.absm.org. The contact
information for the Sleep Research Society is
phone (708) 492-1093, FAX (708) 492-0943,
email: jyore@aasmnet.org, and Web site at
www.sleepresearchsociety.org. The contact
information for the Associated Professional
Sleep Societies is phone (708) 492-0930,
FAX (708) 492-0943, and Web site at
WWW.apss.org.
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History and Structure of the
University of Iowa Sleep
Disorders Center

Given a little poetic license and a popu-
lation that sleeps eight-hours per day,
sleep disorders comprise one-third of all
medicine. Every human is prone to
sleep-related complaints as insomnia
and sleepiness can lead to, exacerbate,
or result from an infinite number of
problems that arise, in relatively unique
ways, from every one of the various
medical subspecialties. The frequency
and diversity of sleep disorders has
shaped the development and philosophy
of the University of lowa Sleep Disor-
ders Center. Our strong belief is that a
sleep disorder center must practice
sleep disorders medicine in an interdis-
ciplinary manner if it is to provide opti-

mal patient care.

The foundation of medicine is history
and physical examination. Neverthe-
less, as sleep is intrinsically associated
with a paucity of detailed history, for-
mal education in the approach to sleep
disorders medicine, as afforded by the
American Academy of Sleep Medicine,
is a must. Knowledge concerning the
proper use of many recent technologic
advents, such as expanded digitized,
video-polysomnography, have made up
for the relative lack of history. This
basic training is invaluable in the differ-
entiation of a variety of disorders whose
optimal therapy may require a referral
to a sleep disorders medicine sub-spe-
cialist.

In 1983, the University of lowa Depart-

ment of Neurology established the first
University of Iowa Sleep Disorders
Center (polysomnography is based on
electroencephalography and our neurol-
ogists interpret electroencephalograms).
Subsequently, the Division of Pul-
monary Medicine started an independ-
ent laboratory, which focused on the
diagnosis and treatment of obstructive
sleep apnea. Both laboratories recog-
nized significant growth through an
exchange of expertise and eventually
consolidated into a single sleep disor-
ders center.

Original interdisciplinary collabora-
tions were established as the naiveté of
our specialists became self evident in
regard to their approach to a variety of
sleep complaints from adult and pedi-
atric populations. We also recognized
the American Academy of Sleep Medi-
cine as a preferred vehicle for the acqui-
sition of sleep knowledge and sleep dis-
orders center organization. The board
certification of our physicians and tech-
nicians was followed by the accredita-
tion of our sleep disorders center by the
American Academy of Sleep Medicine.
This process demanded the provision of
interdisciplinary expertise, which led to
the development of our formal insomnia
clinic (run by psychologists), the estab-
lishment of a division of pediatric sleep
disorders, the creation of a unique, tech-
nician-based "CPAP" clinic, and a
weekly interdisciplinary conference on
sleep disorders medicine attended by
almost every medical specialty service
at the University of lowa.

VIEWPOINT CONTINUED ON PAGE 20
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The American Academy of Sleep Medi-
cine has provided a solid base from which
we have expanded our education, patient
care, and research endeavors. Our cardiol-
ogists and pulmonologists have been an
integral part of a National Institutes of
Health Sleep Education Award (which
spawned our weekly interdisciplinary
sleep conference) and our laboratory has
been included in the Coleman II Project
(defining the prevalence of a wide variety
of sleep disorders in America). Our col-
laborative interdisciplinary research proj-
ects have studied cataplexy, the effects of
obstructive sleep apnea on critically ill
adult and pediatric populations, and
seizures in sleep and the parasomnias.
Using recommendations published by the
American Academy of Sleep Medicine on
how to start a sleep disorders center, and
with the assistance and support of the
American Academy of Sleep Medicine's
International Affairs Committee (in addi-
tion to our sleep disorders center's experi-
ence), we are actively assisting many inter-
national colleagues in establishing sleep
disorders centers in the People's Republic
of China, Taiwan, and Japan.

Interdepartmental endeavors are intrinsi-
cally fraught with many difficulties. In the
early years of the University of lowa Sleep
Disorders Center, "turf wars" for support
from our College of Medicine and Hospital
appeared to be the result of miscommuni-
cations and relatively mundane, although
important, issues, such as billing. Never-
theless, these battles were transient phe-
nomena, and over the years concerted
diplomatic efforts have resulted in a strong
respect for divisional expertise and a true
understanding of the necessity for an inter-
disciplinary approach to sleep disorders
medicine, which has included a fellowship
program that has trained neurologist, pul-
monologists, and pediatricians.

We have always striven for a democracy
with strong centralized leadership (to
avoid anarchy, the "buck" has to stop
somewhere). It was a distinct advantage
that our philosophy preceded the building
of our center. From the beginning, we had
Department Chairmen and a Director of
Clinical Neurophysiology who encouraged
interdisciplinary investigation. In addi-
tion, direction of the sleep center was del-
egated to junior faculty not weighed down
by full professorial rank. It may be "diffi-

20
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cult to teach old dogs new tricks."

With strong supportive leadership, busi-
ness issues were relatively easy to address.
Our pediatric, intensive care, and pul-
monary divisions bill independently for the
hospitalization of patients studied
polysomnographically. Pediatrics has an
independent laboratory housed in their
department, and our intensivists study their
patients using portable polysomnography.
In addition, any associate of the sleep dis-
orders center, with board certification in
sleep disorders medicine, is eligible to
review (and bill) for the sleep studies per-
formed on their specific patients. We
presently have multiple specialized clinics
associated with the sleep disorders center:
pediatrics (pediatric and developmental
disability related sleep disorders), pul-
monary (sleep-related breathing disorders
in the critically ill), neurology (general
adult sleep disorders), neuropsychology
(the "Insomnia Clinic"), and a weight loss
clinic. The specialty services of medicine
under which they are run receive the rev-
enues from these clinics.

The field of sleep disorders medicine is in
its relative infancy and we have only
recently begun to realize the tip of this aca-
demic iceberg. There are more than 80
specific diagnostic categories of sleep dis-
orders described in The International Clas-
sification of Sleep Disorders. As many of
these problems have only recently been
recognized, a standard approach to their
analysis is often not clear. Also, the tech-
nology used to define sleep is constantly
changing and, as a result, the reliability,
sensitivity, specificity, and validity of
many diagnostic tools are in question.

The sheer magnitude of the issues sur-
rounding sleep disorders medicine has
fueled our strong belief that every health
care professional should address the sleep-
related issues of their patients. We liken
this to the 1861 teachings of Ignaz Philipp
Semmelweis in regard to the use of anti-
septic methods. As with Semmelweis, ini-
tial obstacles to shared responsibility con-
cerning a health-related issue are slowly
fading for our sleep disorders center. In
this regard, we believe that to achieve a
true interdisciplinary approach to sleep
disorders medicine the most vital aspect is
to build from a base of shared philosophy,
after which shared revenues and technical
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issues should follow. We feel that the
interdisciplinary practice of sleep disorders
medicine at the University of lowa Sleep
Disorders Center allows us to optimize our
teaching, clinical care, and research.

I would like to acknowledge the assistance
of Herbert Berger, M.D., of the Depart-
ment of Medicine, Pulmonary Division,
Christine L. Glenn, R. EEG T., RPSGT,
and Thoru Yamada, M.D., Director, Divi-
sion of Clinical Neurophysiology of the
Department of Neurology, and Deborah C.
Lin-Dyken, Department of Pediatrics, The
Center for Disabilities and Development,
Children's Hospital of Iowa, lowa City,
lowa, in the preparation of this essay.
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Service Awards

Richard Ferber, M.D. Receives Excellence in Education Award

Dr. Richard Ferber received his medical degree
from Harvard Medical School in 1970. He did
his postgraduate training in psychosomatic
medicine at the Boston Children's Hospital, as
well as in psychiatry research at Harvard Med-
ical School. In 1973, he joined the faculty of
Harvard Medical School, where he is currently
associate professor of Neurology. Since 1979
he has also been director of the Sleep Labora-
tory and the Center for Pediatric Sleep Disor-
ders, both at the Children's Hospital in Boston.
Dr. Ferber joined the American Academy of
Sleep Medicine in 1987. He was appointed to
the AASM Standards of Practice Committee in

1990, to the Board of Directors in 1995, and to
his current position on the Membership Com-
mittee in 1998. He was board certified in Sleep
Medicine in 1991. Dr. Ferber regularly lectures
on children’s sleep disorders at a variety of
medical and professional venues. He serves as
a supervisor to pediatric fellows during six to 12
month elective rotations in the Sleep Center, as
well as to neurophysiology fellows during Sleep
Center rotations. Dr. Ferber is also a proctor for
pediatric and psychiatry house officers, medical
students, and visiting neurologists, psychia-
trists, and pediatricians during elective time
spent in the Sleep Center.

Thomas Hobbins, M.D. 1939-2001
Receives Nathaniel Kleitman Distinguished Service Award

Dr. Thomas Hobbins became a member of the
AASM in 1986 and passed his board certification
from the American Board of Sleep Medicine in
1990. He died September 23, 2001 of a cerebral
hemorrhage at the age of 61. Dr. Hobbins was a
diplomate of the National Board of Medical Exam-
iners, the American Board of Internal Medicine,
the American Board of Internal Medicine Sub-spe-
cialty of Pulmonary Diseases, the National Insti-
tute of Occupational Safety and Health, and the
American Board of Sleep Medicine. He was the
former director of the Sleep Laboratory at the Uni-
versity of Maryland, Baltimore and the Sleep Dis-
orders Center of Maryland, Towson, Md. At the
time of his death, Dr. Hobbins served the Acade-

AASM Bulletin,

my as a member of the Board of Directors, a posi-
tion he held since 1999. Dr. Hobbins served on
the Government Relations and Advocacy Commit-
tees of the American Lung Association of Mary-
land, participated on the Steering Committee of
Wake Up America, and served on the AMA CPT
Advisory Panel, the Board of Governors, and Leg-
islative Committee of the Baltimore County Med-
ical Association. Dr. Hobbins was the Academy’s
Government Affairs Committee Health Policy
Coordinator Liaison from 1994-1996, during which
time he presented testimony in Washington as a
representative of sleep medicine, and served in
leadership positions on the Health Policy Commit-
tee since 1994, serving as chair from 1996-1998.
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Charles Czeisler, Ph.D., M.D.

Receives William C. Dement Academic Achievement Award

Dr. Charles Czeisler received his Ph.D. in
neuro- and biobehavioral sciences in 1978 from
Stanford University and his medical degree from
the same university in 1981. Dr. Czeisler joined
the faculty of Harvard Medical School in 1979,
where he currently serves as professor of med-
icine. He is also the chief of the Division of
Sleep Medicine at the Brigham and Women's
Hospital in Boston. Dr. Czeisler has been very
active in academics over his career. He has
taught at a variety of venues, including medical
school and university courses, hospital courses,

has advised and supervised in various training
and student programs, and has held numerous
professional leadership roles related to teach-
ing. Dr. Czeisler has also been very active in
medical and professional organizations, includ-
ing the American Academy of Sleep Medicine,
Sleep Research Society, National Institutes of
Health, the National Sleep Foundation, and oth-
ers. Dr. Czeisler's major research interests
include physiology of the hypothalamic circadi-
an pacemaker in humans and the temporal
dynamics of neuroendocrine systems.

and various invited teaching presentations; he

Mesder News

Stuart Quan, M.D., has been elected by the Advisory Board of the NCSDR to be its chair-
man for the coming year. Dr. Quan will be working closely with Dr. Carl Hunt, with his pri-
ority being to approve the new research plan and make suggestions to the NCSDR for imple-
mentation of the plan.

Dr. Quan is currently professor of medicine and anesthesiology at the University of Arizona
College of Medicine in Tucson, associate head of the department of medicine, chief of pul-
monary and critical care medicine, and the director of the University of Arizona Sleep Disor-
ders Center. He served as president of the American Academy of Sleep Medicine in 1999-
2000.

99

David White, M.D., has been appointed by the Joint Operations Committee to a five-year
term as Journal SLEEP editor beginning in January of 2003.

Dr. White is currently associate professor of medicine at Harvard Medical School, the direc-
tor of Brigham and Women’s Hospital Sleep Disorders program, and the medical director of
Sleep HealthCenters, LLC. He served as president of the American Sleep Disorders Associa-
tion in 1996-1997 and as APSS program committee chair from 2001-2002. Dr. White has been
an associate editor of SLEEP since 1998.
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APSS

The 16th Annual Meeting of the Associated Professional Sleep Societies was held June 8-13 in Seattle. The Association of
Polysomnographic Technologists and the Academy of Dental Sleep Medicine convened in Seattle for their respective annual meet-
ings as well. Attendance reached a total of 4,122 participants, the largest ever at the Annual Meeting! Over 700 abstracts were
presented, in addition to 15 postgraduate courses, 21 symposia sessions, and 54 meet the professor offerings. This year's meeting
was our first return to Seattle in 15 years, when the APSS partnership was first created. It also marks our first time holding the sci-
entific sessions in a convention center. The nature of Seattle's "walk-able" downtown and the unusually sunny weather made this
adjustment easy for all. Due to the growth of the sleep field and the APSS Annual Meeting, beginning in 2004 we will meet reg-
ularly in convention centers.

Opening Ceremonies began with a welcome by the APSS Program Committee Chair, David P. White, M.D., followed by awards
presentations by the AASM and the SRS Presidents. David F. Dinges, Ph.D. delivered an outstanding keynote address on "Mani-
festations Of Sleepiness: What Does It Mean To Be Awake?" to a teeming audience of more than 2,500 attendees. Dr. Dinges' pres-
entation, as well as the other Invited Lecturers, was audio recorded on cassette and CD-ROM for purchase. For more information
on purchasing cassettes or CDs of the lectures, visit the meeting site at www.apss.org.

Both societies held general membership meetings (open to all members of the AASM or SRS) during APSS as well as luncheons
for past presidents. AASM past presidents were presented with gold lapel pins commemorating their year of service.

The exhibit hall, boasting an unprecedented 110 vendors, provided access to sleep related equipment suppliers, pharmaceutical
companies, publishers, and many more. Several of these vendors also contributed to sponsoring give-a-ways of novelty items such
as umbrellas, tote bags, lanyards, coffee breaks, abstracts on CD, and many other items. In addition to the give-a-way items, indus-
try sponsored satellite symposia events took place in the evenings. The APSS is grateful for this support of both the meeting and
the sleep disorders medicine field.

David P. White, M.D. concludes his term this year as Chair of the APSS Program Committee as a result of his appointment as edi-
tor-in-chief for the Journal SLEEP. He is succeeded by incoming chair, Ronald S. Szymusiak, Ph.D., Adj. Associate Professor at
the University of California, Los Angeles. The Program Committee welcomes and encourages your feedback on the Annual Meet-
ing. If you did not complete the evaluation form that was in each attendee's room at both the Sheraton and the Westin, there is still
time to offer suggestions by mailing the form to the national office in Westchester, I1l. Contact the national office at (708) 492-
0930 if you have questions or would like to request an evaluation form.

What’s New for 20037

The APSS 17th Annual Meeting is June 3-8, 2003 at the Hyatt Regency in downtown Chicago. The 2003 meeting marks
the 50th anniversary of the discovery of REM sleep at the University of Chicago. The Annual Meeting and this anniver-
sary celebration will be further enhanced by the World Federation of Sleep Research Societies meeting jointly with us in
Chicago.

The Call for Scientific Sessions and Abstracts will be mailed later this summer and will also be available for viewing on
the meeting Web site. Please mark important deadlines on your calendar for abstract, postgraduate course, and scientific
session submissions in December 2002! All dates will be highlighted in the Call.
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John W. Shepard, Jr., M.D., AASM president, presents
Charles Czeisler, Ph.D., M.D. with the 2002 William C.
Dement Academic Achievement Award.

Attendees take advantage of the opporutinity: = [}

to access the internet free-of-charge all r

throughout the-meeting. The Cyber Cafe
1
i

was sponsored by the ResMed Corporation.

Richard Ferber, M.D., received the
first AASM Excellence in
Education Award presented by
John W. Shepard, Jr., M.D., AASM
president.

Attendees visit the AASM/SRS/
Journal SLEEP information booth,
which provided educational and
promotional materials.
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David Dinges, Ph.D., provided the 2002 Keynote Address ,
on the topic of “Manifestations of Sleepiness: What Does |
it Mean to Be Awake?”

At opening ceremonies, John W. Shepard, Jr., M.D.,
AASM president, presents awards to the
2002 Young Investigator Award Winners.

''''''''''

F

_ﬂ Registration and information services were provided for
attendees in the Washington Convention and Trade
Center during the meeting’s duration. :
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YOUNG INVESTIGATORS

The American Academy of Sleep Medicine's Young
Investigator Award is presented each year at the APSS
Annual Meeting to five young investigators who exhib-
it outstanding scientific abilities as demonstrated in the
year's abstract submissions. Only persons under 40
years of age are eligible to participate.

Three external reviewers evaluated and scored each
qualifying abstract. Following confirmation by the
principal investigator of the originality and independ-
ent nature of the investigator's work, the top ten scor-
ing abstracts were submitted to the Research Commit-
tee for final selection of the award recipients. A first-
place winner and four honorable mentions were cho-
sen. The first place winner received $1000, a year's
membership in the AASM, and a seat on the Research
Committee for the following year's term. Each of the
four students awarded an honorable mention receives
$500 and a certificate.

The Abstracts written by the five Young Investigators
can be viewed on pages 28-30 of this issue.

ALEX DESAUTELS, M.S. - FIRST PRIZE

Alex Desautels received a bachelor's degree in biology in
1991 from the University of Sherbrooke, Canada. He then
completed a master's degree in 1998 in fundamental neuro-
sciences from the School of Optometry, University of Mon-
treal, Canada, during which he was interested in the involve-
ment of thalamo-cortical loops in the visual functions. Cur-
rently, Alex is pursuing a Ph.D. degree in neurogenetics at the
University of Montreal and McGill University under the
supervision of Drs. Jacques Montplaisir, Gustavo Turecki
and Guy Rouleau. His current work aims at identifying the
gene responsible for restless legs syndrome (RLS), a neuro-
logical condition associated with nocturnal sleep disruptions.

At 28, he has already written more than 18 original research
articles, book chapters and review papers and he has been
awarded more than 10 prizes for his research work. Alex pub-
lished the first molecular studies investigating the role of
genetic factors in the etiology of RLS. In addition, he was
directly responsible for identifying the first genetic locus
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Recogniged

conferring susceptibility to RLS, which gave rise to the paper
for which he received this award. Besides his academic and
scientific activities, his profound interest in outdoor activities
brought him to bike across Canada and to climb several
mountains throughout the world.

LISA N. BOEHMER, M.S. - HONORABLE MENTION

Lisa Boehmer is pursuing a Ph.D. in neuroscience in the lab-
oratory of Jerome Siegel at U.C.L.A. She is interested in
studying sleep, motor control and narcolepsy. She holds an
A B. from Harvard-Radcliffe University.

AMY E. EASTON, Ph.D. - HONORABLE MENTION

Amy Easton holds an undergraduate degree in psychology
obtained at Hood College, Frederick, Md. She studied from
1994-1996 as a laboratory technician in the Pharmacology
Dept. at Georgetown University. In 2002 she obtained a
graduate degree in neuroscience at Northwestern University
studying the role of circadian rthythms in stress and sleep reg-
ulation. She received a Summer Research Fellowship at
NIMH in 1997, studying learning and memory. In 2002, she
began a post-doctoral position at Rockefeller University to
continue studying "arousal"

The young Investigator honorable mention award is the first
award she has received for scientific research.

MICHAEL F. HILTON, Ph.D. - HONORABLE MEN-
TION

1996: Edith Powell and Ivy Walsh Grant, British Medical
Association.

1998: Rosanna Degani Young Investigators Award, Comput-
ers in Cardiology

2000: Institute of Electrical Engineers (2000) Snell Premium

Award for Paper "Comparison of methods for har-

monic wavelet analysis of heart rate variability. IEEE

Science, Measurement and Technology"

Finalist: Trainee Research Award, Oxford Conference

VIII Frontiers in Modeling and Control of Breathing:

Integration at Molecular, Cellular, and Systems Levels

2001:



October 11-15, 2000, North Falmouth (Cape Cod),
Massachusetts, USA.

2002: Honorable Mention: American Academy of Sleep
Medicine's Young Investigator Award of abstract enti-
tled "Circadian Rhythm in Cardiac Reactivity”.

AKIHIRO YAMANAKA, Ph.D. - HONORABLE MEN-
TION

Akihiro Yamanaka Ph.D. is a research associate of pharma-
cology at the institute of basic medical sciences at Universi-
ty of Tsukuba, and holds a concurrent post of researcher in
the Exploratory Research for Advanced Technology (Yanag-
isawa orphan receptor project).

AASM Bulletin, Volume 9, No. 3, Summer 2002

27



088.N

A GENETIC LOCUS FOR RLS MAPS TO CHROMOSOME
12Q

Desautels A,] .2 Turecki G’I 2 Montplaisir J,2 Verner A,] Rouleau
Ga3

(1) Centre d’étude du sommeil, Hopital du Sacré-Coeur de Montréal
and Centre de recherche en sciences neurologiques, Université de
Montréal, Québec, Canada, (2) Research Center, Douglas Hospital,
McGill University, Québec, Canada, (3) Montreal Genome Centre,
McGill University, Québec, Canada, (4) Centre for Research in

Neurosciences, The Montreal General Hospital, McGill University,
Québec, Canada,

Introduction: Restless legs syndrome (RLS) is a relatively com-
mon sensori-motor disorder characterized by an imperative urge to
move the limb associated with paresthesia. There is a significant
worsening of the symptomatology in the evening or during the
night, which often interferes with nocturnal sleep, resulting in day-
time somnolence and chronic sleep deprivation. Numerous studies
have suggested a substantial genetic contribution in the etiology of
RLS. Familial aggregation has been repeatedly reported with more
than 40% of the idiopathic cases showing a positive family history.
A recent twin study observed a high concordance rates of RLS in
monozygotic twins(1), suggesting that a significant portion of the
familial aggregation may be due to genetic factors. Thus far, few
molecular genetic studies have been undertaken attempting to iden-
tify genes that may predispose to this condition and no significant
finding has been reported.In order to map and identify the genes
that predispose to RLS, we performed a linkage analysis of
microsatellite markers spanning the entire genome on a well-char-
acterized French-Canadian family.

Methods: A genomewide scan was carried out on a large French
Canadian family from which 25 individuals were sampled. All sub-
jects were personally interviewed at two different times during a
10-years follow-up interval. The screening set consisted of a panel
of 378 polymorphic fluorescently labeled markers (Whitehead
Institute), covering the entire genome with an average intermarker
distance of 10cM. Genotyping was conducted using a modified
MultiProbe-I (Packard) and two ABI 377 DNA sequencers. Two-
point LOD score was calculated using the MLINK routine of the
FASTLINK software package whereas location-score analysis and
haplotyping were computed by the SIMWLAK?2 program. Since
the mode of inheritance of RLS is unknown, pairwise LOD scores
were maximized over three major models.

Results: Parametric analysis revealed maximum two-point LOD
score (Zmax) >1.0 at 12 loci on 3 different chromosomes (i.e. chro-
mosomes 5q, 10q and 12q). All significant and suggestive results
were observed under the autosomal recessive mode of inheritance
with a high disease-predisposing allele frequency. The strongest
evidence of linkage was detected with 8 adjacent microsatellite
markers genotyped between D12S398 and D12S78 on chromosome
12q13-23, with a maximum LOD score for D12S1044 (Zmax =
3.42 at theta = 0.05; P = 6 x 10-4). Multipoint analysis provided
additional support for the localization of RLS-predisposing loci to
chromosome 12q, yielding a maximum multipoint LOD score of
3.59 at 13.93¢cM centromeric from marker D12S1300. Haplotype
analysis within the critical region placed the disease-causing gene
telomeric to D12S1044 and centromeric to D12S78, defining a
14.71cM interval within chromosome 12q.

Conclusions: These findings represent the first mapping of a locus
conferring susceptibility to RLS. We are currently carrying out fol-
low-up studies toward identification of the RLS gene through
recruitment and investigation of additional families in order to val-
idate this result and to further refine the candidate region.
References:
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IMMUNOSUPPRESSANT TREATMENT DELAYS ONSET
OF GENETIC CANINE NARCOLEPSY AND PREVENTS
DEVELOPMENT OF SEVERE SYMPTOMS.
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Introduction: Degenerative changes (1) and increased display of
major histocompatibility complex class II (MHC-II) antigens
(2)have been linked to symptom onset in genetically narcoleptic
Doberman pinschers. This suggests that the degenerative changes
and the development of narcoleptic symptomatology that result
from a mutation of the hypocretin (orexin) receptor-2 gene in these
dogs (3) may involve the immune system. We thus attempted to
alter the course of genetic canine narcolepsy by administering
immunosuppressive and anti-inflammatory drugs.

Methods: Experimental dogs were treated with methylpred-
nisolone, methotrexate and azathioprine starting at postnatal day 3,
and all dogs were raised in an environment that minimized
pathogen exposure. To examine the possibility that the drug regi-
men directly affected symptoms, transient treatment at the same
dosages was carried out in 6 narcoleptic dogs. Symptoms in treated
(n=7), untreated (n=7) and transiently treated (n=6) animals were
quantified using the food elicited cataplexy test (FECT), modified
FECT (mFECT), and actigraphy.

Results: With treatment, time to symptom onset was increased by
a mean of 109% (F=29.6, df=6, 1, p<.002), time spent in cataplexy
during tests was reduced by more than 85% (F= 32.5, df=5, 223,
p<0.001), and sleep and waking periods were greatly consolidated.
Short-term drug administration did not reduce symptoms. Treat-
ment was stopped at 6 months, after which experimental animals
remained less symptomatic than controls for at least 1 year.
Conclusions: Oral administration of immunosuppressive and anti-
inflammatory drugs delays disease onset and prevents the develop-
ment of severe symptoms in these animals. Since approximately
95% of all human narcoleptics share an MHC-II haplotype (HLA-
DQBI1*0602) and there is gliosis at the site of hypocretin cell loss,
immune related factors may play a role in causing human nar-
colepsy as well. Our treatment is the first shown to affect symptom
development in animal or human narcolepsy.
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CLOCK GENE EXPRESSION OUTSIDE THE SCN CAN
MODULATE SLEEP TIME
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Introduction: The timing and consolidation of sleep are regulated
by the circadian pacemaker, located in the suprachiasmatic nuclei
(SCN) of the hypothalamus. The opponent process theory of sleep
regulation states that the circadian pacemaker consolidates sleep by
actively promoting wakefulness, acting in opposition to a homeo-
static sleep-promoting process (1). The Clock gene is known to be
a crucial component of the molecular machinery of the circadian
pacemaker. Previously, we have found that mice homozygous for
the Clock mutation ( Clock/Clock ) spend about 10% more time
awake than their wild-type littermates(2,3). Since Clock is
expressed throughout the brain and body,it has been unclear
whether its influence on sleep is mediated specifically by the SCN.
Thus,we wanted to determine: a)whether the SCN promotes wake-
fulness in mice and b)whether the Clock mutation influences
wakefulness via the SCN or extra-SCN tissues. To answer these
questions, we recorded sleep in SCN-lesioned +/+ and Clock/Clock
mice under baseline and recovery conditions.

Methods: Male +/+ and Clock/Clock C57B1/6J mice of 4-6 mo. of
age received either bilateral electrolytic lesions of the SCN (n=7
and 6, respectively) or sham lesions (n=10 and 9, respectively).
Mice were maintained under a 12:12 light:dark cycle. Following a
2-week recovery period, all animals were implanted with EEG and
EMG electrodes for polysomnographic recording and transmitters
for body temperature recording. Animals were given another two
weeks of recovery and four days of adaptation to sleep chambers
prior to baseline sleep recording. Sleep was recorded for a 24 h
baseline period and following a 6 h sleep deprivation procedure
during the last 6 h of the light phase.

Results: During a 24 hour baseline period, +/+ SCN-lesioned mice
spent significantly more time asleep than sham controls (x=12.70
+0.26 h vs 10.77 +0.18 h, respectively), an effect that was not
observed in  Clock/Clock SCN-lesioned mice (genotype x
lesion:F=5.67, p=0.02; post hoc tests: p<.05). In response to sleep
deprivation, only sham +/+ mice exhibited an increase in NREM
sleep time, recovering almost all the NREM sleep that they had lost
(genotype x lesion: F=7.65, p=0.009). However, all groups exhibit-
ed a similar and significant increase in NREM sleep delta power in
response to sleep deprivation (recovery x time: F=44.28,
p<.00001). In addition, no differences were detected between any
of the groups in the amount of REM sleep recovered after sleep
deprivation (genotype x lesion: F=0.66, p=0.42).

Conclusions: These data show that SCN lesions in C57B1/6J mice
result in significantly increased sleep time which supports the
opponent process theory of sleep regulation. In addition, the Clock
mutation reduces total sleep time even in SCN-lesioned animals,
indicating that Clock influences sleep outide of the SCN.
Although, the homeostatic response to sleep deprivation is largely
intact in SCN-lesioned animals, the failure of both Clock mutant
and SCN-lesioned mice to lengthen their NREM sleep times in
recovery suggests that both are necessary for recovery sleep to be
extended.
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CIRCADIAN RHYTHM IN CARDIAC REACTIVITY
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Introduction: The window of 9 AM to 11 AM has been identified

as a peak time for sudden cardiac death and myocardial infarction!
. This may be related to underlying circadian rhythms in cardiac
vulnerability. For instance the myocardial response to a physiolog-
ical or environmental challenge may vary according to circadian
phase. We tested this hypothesis by examining the heart rate
response to auditory arousal from sleep as a function of circadian
phase.

Methods: Five subjects (1F, 4M) participated in a 10-day protocol
conducted in dim light (<8 lux) and temporal isolation. The sub-
jects’ sleep-wake cycles were desynchronized from the circadian
clock by extending the day length to 28-hours (9.33-h scheduled
sleep). Thus, sleep occurred 4-hours later on subsequent 24-hour
days such that sleep spanned all circadian phases. An auditory
stimulus was given to the subjects on three occasions during each
scheduled sleep episode. The stimulus was evenly distributed
across each sleep episode and spanned all circadian phases. Only
arousals from stage 2 sleep were considered for analysis. Arousals
reproducibly elicited monotonically decreasing R-R intervals for a
period of 6 intervals (Figure 1). The cardiac response to arousal was
evaluated in terms of the size of the R-R decrease from first cardiac
cycle (RR1) to the 6th cardiac cycle (RR6) after arousal onset. To
normalize for baseline R-R differences, the ratio of RR1 to RR6
was examined. Circadian phase was determined by core body tem-
perature (CBT) measurements (where zero is the CBT nadir). Cir-
cadian phases of the R-R interval results were computed using cosi-
nor analysis.
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Results: Figure 2 illustrates that the R-R response to arousal from
light sleep has a significant (P<0.03) circadian rhythm with the
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peak cardiac response at 80-circadian degrees (10:10 AM £ 33-
min). The average instantaneous heart rate (HR) increase in
response to arousal from sleep was 33(£ 3) beats per minute (bpm)
at a circadian phase of 80 degrees. The HR increased by 22(+5)
bpm at circadian phases between 180 and 300 (approximately 5 PM
to 1 AM).

Conclusions: These data suggest a circadian window around 10
AM where the myocardium has a maximal response to an environ-
mental stimulus. The timing of the maximal cardiac reactivity cor-
responds to the reported epidemiological peak phase for sudden

cardiac death | . The decrease in R-R interval at an arousal is a
result of an increase in the sympatho-vagal balance. Circadian stud-
ies have identified a minimum resting vagal tone at a similar phase

that the maximal HR response is seen 2, Thus, at 10 AM there is
(1) minimal vagal tone, which is known to decrease cardiac electri-
cal stability and (2) a greater propensity for an increase in sympa-
tho-vagal balance which has been associated with plaque rupture
and myocardial infarction.
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REGULATION OF OREXIN NEURONS BY PERIPHERAL
NUTRITIONAL SIGNALS: ROLES OF LEPTIN, GHRELIN
AND GLUCOSE
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Introduction: Orexin (hypocretin) mRNA is up-regulated during
fasting in ratsl, indicating that the orexin-expressing neurons are
somehow sensing the animalOs nutritional state. Furthermore,
genetic ablation of orexin neurons in mice results in failure to
increase ambulatory activity and wakefulness in response to food
deprivation, an adaptive response observed robustly in wildtype
mice (Beuckmann et al., companion abstract). Here we electro-
physiologically examined isolated orexin neurons in order to under-
stand the mechanism by which they monitor nutritional states.
Because of the scarcity and diffuse distribution of orexin neurons as
well as the lack of distinct morphological criteria, it is difficult to
identify and directly examine the electrophysiological properties of
orexin neurons. Therefore, we generated transgenic mouse lines in
which orexin neurons are specifically labeled by enhanced green
fluorescent protein (EGFP). We prepared EGFP-expressing neu-
rons from the hypothalamus of these mice and subjected them to
patch-clamp recordings.

Methods: We used a promoter segment of the human prepro-orex-
in gene to express EGFP specifically in orexin-containing neu-
rons2. The LHA regions of orexin/EGFP mice were collected by
punch biopsies and enzymatically dispersed. EGFP-expressing
orexin neurons were identified by fluorescence microscopy and
subsequently subjected to whole-cell patch-clamp recordings. To
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determine which extracellular factors can modulate the activity of
orexin neurons, we applied several neurotransmitters and neuro-
modulators in superfused solution. After each recording, neuronal
cytoplasms were collected and subjected to reverse transcription-
polymerase chain reaction (RT-PCR) analysis to confirm the pres-
ence of prepro-orexin mRNA.
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Results: In current-clamp mode, EGFP-expressing orexin neurons
had a resting potential of 46.3 + 1.7 mV and displayed high-fre-
quency spontaneous action potentials (21.4 + 0.9 Hz, n=20) in
physiological extracellular solution. All orexin neurons examined
were strongly activated when glutamate was applied, and strongly
inhibited when GABA was applied (n=10). Leptin acutely inhibit-
ed 8 out of 10 EGFP-positive orexin neurons, causing hyperpolar-
ization and decreased firing rates (Fig. 1). A high extracellular glu-
cose concentration (30 mM) induced hyperpolarization and cessa-
tion of action potentials in EGFP-expressing orexin neurons. Con-
versely, a low extracellular glucose concentration (1 mM) induced
depolarization and increased the frequency of action potential in
these neurons (Fig. 2). We observed that almost all orexin neurons
examined showed glucose sensitivity (18/20 examined). Further-
more, ghrelin, a novel gastrointestinal peptide, activates EGFP-
expressing orexin neurons when applied in superfused solution. We
observed no appreciable changes of activity of orexin neurons in
response to the following neurotransmitters: noradrenalin, sero-
tonin, dopamine, histamine, acetylcholine, PGE2, melatonin,
adenosine, vasopressin, NPY, alfa-melanocyte stimulating hormone
(a-MSH), melanin-concentrating hormone (MCH).

Conclusions: This study demonstrates that the activity of isolated
orexin neurons can be directly modulated by extracellular leptin,
glucose and ghrelin. We speculate that in vivo orexin neurons may
be activated directly by decreased plasma leptin and glucose levels,
as well as by increased plasma ghrelin levels, all of which are
reflections of reduced food availability to the organism. The result-
ing increase in orexinergic activity could then lead to increased
wakefulness and exploratory activity, triggering increased food
seeking and intake.
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HEALTH POLICY

YOU HAVE QUESTIONS? WE HAVE ANSWERS!

. Can old sleep records be re-scored to
qualify for CPAP under new rules?
[

Old sleep records can not be re-scored.
The new Medicare coverage policy

@ specifically states that the new criteria
apply to services provided on or after April 1, 2002.

Can patients who do not sleep at all or

® less than two hours qualify for CPAP
® therapy?

The new Medicare coverage policy for
the treatment of OSA in adults specifi-

o cally states that the AHI (apnea hypop-
nea index) is equal to the average number of
episodes of apnea and hypopnea per hour and must
be based on a minimum of 2 hours of sleep record-
ed by polysomnography using actual recorded
hours of sleep.

Proposed Changes to Medicare Physician Fee Schedule
Benefits Sleep Medicine

On June 28, 2002 the Centers for Medicare and Medicaid Ser-
vices published a proposed rule updating the relative value
units for physician services that would take effect on January
1,2003. Because of changes made in the calculation of prac-
tice expense relative values, increases are proposed for the
technical component of most of the sleep and neurology serv-
ices. Under the proposal, payment for code 95810 is estimat-
ed to increase by more than 70% for services provided in
physician offices and freestanding sleep centers. Some of
these increases will likely be offset by reductions to the prac-
tice expense values as a result of decisions made by the AMA's
Practice Expense Advisory Committee. These reductions will
not be known until the final rule is published this fall. How-
ever, we expect that the net effect will still be an increase for
2003 services.
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Newsbriefs

OVERVIEW

Before adjourning for its July 4 recess, the U.S. House of Represen-
tatives, by a vote of 221-208, approved the GOP-backed $350 billion
Medicare reform package. Objections from several Republican
members nearly forced the leadership to postpone action, but they
ultimately secured the votes needed for passage. The two commit-
tees of jurisdiction, the House Ways and Means Committee and the
Energy and Commerce Committee, approved slightly different ver-
sions of the reform package the week of June 17. The House Rules
Committee merged the two bills for floor action on June 27.

H.R. 4954, the Medicare Modernization and Prescription Drug Act
of 2002, adds a $320 billion prescription drug benefit to Medicare
and includes a host of provider "givebacks" totaling approximately
$30 billion.  Under the bill, Medicare beneficiaries could voluntar-
ily purchase drug coverage directly from private insurance compa-
nies. Seniors would pay a $250 deductible and an estimated month-
ly premium of $33. Medicare would cover 80 percent of beneficiar-
ies' annual prescription drug costs up to $1,000, and 50 percent from
$1,001 to $2,000. Enrollees would have to cover all costs between
$2,000 and $3,700; after a beneficiary reaches $3,700 in expenses,
catastrophic coverage would kick-in and all expenditures would be
covered. Assistance is provided for low-income seniors. The House-
passed bill also establishes an independent agency to administer
drug benefit standards.

House Democrats strongly oppose the Republican prescription drug
plan and introduced their own 10-year drug benefit plan estimated to
cost between $800 billion and $1 trillion. However, the GOP lead-
ership prevented Democrats from offering their proposal on the
House floor.

The Senate has not yet taken any action on a Medicare package. Sen-
ate Majority Leader Tom Daschle (D-S.D.) recently announced that
he intends to begin consideration of a Medicare prescription drug
bill in mid-July. No consensus exists on which prescription drug pro-
posal the Senate should consider. Most observers doubt that the
House and Senate will compromise on a drug package in an election
year and predict that Medicare "givebacks" to providers will be
stripped out of the legislation and passed separately.

PROVIDER PAYMENT

Medicare Bill Addresses Physician Update, Includes Other
Provider Givebacks

The House of Representatives took significant steps in its Medicare
package to avert scheduled cuts in the physician update. The legisla-
tion provides for a two percent increase in payments in FY 2003 and
increases over the next two years in the same range, for an estimat-
ed "giveback" of $11 billion. Without congressional action, reduc-
tions of 5.7 percent in 2003, 5.7 percent in 2004, and 2.8 percent in
2008 are projected. The bill also requires that GAO conduct a study
on beneficiary access to physicians' services under Medicare.

One drawback of the House legislation is that physician updates
would revert back to current law in 2006, with the possibility of sig-
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nificant reductions. However, committee chairs have said that they
will take action before these cuts go into effect. During the Energy
and Commerce Committee markup, an amendment offered by Rep.
John Dingell (D-Mich.) to provide a ten-year fix was defeated by a
vote of 22-27.

Other provisions of the bills include:
Ambulatory Surgery Centers

— A full update in 2003 for ASC payments.
Competitive Bidding

— Competitive bidding for durable medical equipment and off-
the-shelf orthotics.

Home Health

— Elimination of a 15 percent cut in payments that was scheduled
to go into effect on October 1, 2002. The bill also deletes the
home health co-pay proposed in the Ways and Means bill.

Hospitals

— An update of market basket minus .25 percentage points in FY
2003 for all hospitals except community hospitals, which would
receive a full market basket update in FY 2003. All hospitals
would receive full market basket updates in FY 2004 and
beyond. The bill also earmarks $2 billion for Medicaid dispro-
portionate share hospitals (DSH).

Medicare+Choice

— Increases in payments to Medicare+Choice plans and the cre-
ation of a new competitive bidding system.

Other Provisions Affecting Physicians

— Regulatory relief legislation, H.R. 3391, passed by the House
last December.

— A requirement that MedPAC study the effect of refinements to
the practice expense component of payments for physicians'
services in the case of services that have no physician work.
This provision was included in lieu of a revision of the "average
wholesale price" payment system for outpatient drugs.

— A study by the Institute of Medicine on the adequacy of the sup-
ply of physicians, including specialists, and the factors that
affect supply.



Preventive Benefits

— Coverage of an initial preventive physical examination for
new Medicare beneficiaries. Deductibles and copayments
would be waived. Coverage of cholesterol and other blood
lipid screening tests was also added.

Rural Areas

— Additional funding for rural health care needs, including a
requirement that the GAO study the geographic differences
in physician payments.

Skilled Nursing Facilities

— A $2.4 billion increase in funding for SNF care over the
next five years. The bill would provide a 12 percent add-
on to the nursing component of the SNF federal rate
between October 2002 and September 2003; a 10 percent
add-on to the nursing component from October 2003
through September 2004; and an 8 percent add-on to the
component between October 2004 and September 2005.

Teaching Hospitals

— An increase in the indirect medical education adjustment
from its current 5.5 percent to 6.0 percent in FY 2003, and
from 5.5 percent under current law to 5.9 percent in FY
2004. Hospitals in rural or small urban areas would have
priority for redistribution of unused graduate medical edu-
cation residency payments.

GAO Head Names MedPAC Appointees

The GAO recently announced that the comptroller general has
appointed three new members to the Medicare Payment Advi-
sory Commission (MedPAC). Joining the 17-member panel for
three-year terms are Nancy-Ann DeParle, J.D., senior advisor,
JP Morgan Partners, and a former administrator of the Health
Care Financing Administration (now known as CMS); David
Durenberger, president, Public Policy Partners, Inc., and a for-
mer U.S. Senator from Minnesota; and Nicholas J. Wolter,
M.D., chief executive officer, Deaconess Billings Clinic and
pulmonary and critical care physician, Billings Clinic, in
Billings Mont.

Leaving the commission are Beatrice Braun, a member of the
AARP board of directors; Janet Newport, corporate vice presi-
dent of public policy for Pacificare Health Systems; and Floyd
D. Loop, chief executive officer of the Cleveland Clinic. Their
terms expired in April.

MedPAC is an independent federal body that advises Congress
on reimbursement issues.

Hospital Industry Supports Medicare Package

Ways and Means Chair Bill Thomas (R-Calif.) and Health Sub-
committee Chair Nancy Johnson (R-Conn.) announced on May
29 that they had reached an agreement with the hospital com-
munity on revisions to Medicare hospital payments. In a major
turnabout, hospitals would receive an additional $9 billion in
funding over 10 years in legislation being drafted by the Ways
and Means and Energy and Commerce Committees. Earlier
drafts of the bill had included reductions of $17 billion for the

industry to help pay for improvements in the physician update.
Aggressive lobbying by AHA and the Federation of American
Hospitals, however, prompted lawmakers to scale back these
proposed cuts. Under the agreement reached with Thomas and
Johnson, the draft bill would provide a higher Medicare inpa-
tient prospective payment system update of market basket
minus 0.25 percentage points, rather than minus 0.55 now in
place for FY 2003. Hospitals would receive the full market bas-
ket update in FY 2004 and cuts from FY 2004-FY 2007, as con-
tained in the original version of the proposal, would be elimi-
nated.

In a boost for teaching hospitals, the draft proposal would also
increase the indirect medical education adjustment from its cur-
rent 5.5 percent to 6.0 percent in FY 2003, and from 5.5 percent
under current law to 5.9 percent in FY 2004. The bill would also
increase the Medicare disproportionate share hospital cap to 10
percent for rural and small urban hospitals, phased in over five
years. Additionally, it would increase the standardized amount
for rural and small suburban hospitals in FY 2003. Payments
would also be improved for sole community and critical access
hospitals.

The money to pay for improvements in hospital payments
reportedly came from a new "scoring" of the prescription drug
component by CBO, which reduced its estimates of the pro-
posed benefit by $10 billion, to $310 billion.

Draft House Bill Improves Outlook for Physician Updates
The latest version of the Medicare package being developed by
the health committees in the House would provide increases of
approximately 2 percent over the next three years in the physi-
cian update. Payments are slated to be reduced by -5.7 percent
in 2003, -5.7 percent in 2004, and -2.8 percent in 2005 unless
Congress acts. The proposed package also begins to reform the
formula that determines payment and has been endorsed by the
AMA. Lawmakers have urged CMS to make changes in the way
it accounts for productivity gains, which would add approxi-
mately 0.5 percent to the update.

One drawback of the House proposal for physician groups is
that updates would revert back to current law in 2006, with the
possibility of reductions of -18 percent to -20 percent in the
update. However, committee chairs say that they are commit-
ted to revisiting this issue before these cuts transpire and argue
that budget constraints preclude them from providing a more
permanent solution this year that would avoid these reductions.

Markups in the Ways and Means and Energy and Commerce
Committees on the Medicare package are tentatively scheduled
for the week of June 10. In addition to improvements in physi-
cian payments, the bill will also include a prescription drug ben-
efit, increases for Medicare + Choice plans, more funding for
nursing homes, changes in how physicians are reimbursed for
outpatient drugs, and elimination of a planned 15 percent reduc-
tion for home health services.

AGENCY UPDATES

Agency for Healthcare Research and Quality

Grants Now On-Line—A database of the grants funded by
AHRQ in 2001 is now online. Over the next several months,
the agency will be expanding the database to include grants
funded in FY 2002, as well as adding more search capabilities.
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To visit the database, go to http: www.gold.ahrq.gov.

New Hospital Data Available—AHRQ announced July 2 that it
has added data for 2000-the most recent available information
on hospital stays-to its HCUPnet. The Web-based HCUPnet is a
free service that enables users to identify, track, analyze, and
compare statistics on the inpatient care of Americans in the
nation as a whole, regions of the country, and in specific states.
It also contains national trend data for 1993-2000, which shows,
for example, that patients on average spent nearly 20 percent
less time in hospitals in 2000 than in 1993. Regarding trends in
specific conditions, while the number of patients treated for sep-
ticemia has fallen, hospital discharges for affective disorders,
primarily depression, increased over 35 percent from 1993 to
2000.

To access HCUPnet go to http://www.ahrq.gov/data/hcup//
hcupnet.htm.

Centers for Medicare & Medicaid Services

Physician Fee Schedule Reg Released—CMS on June 27
released a proposed rule that updates physician payment rates
under Medicare for 2003 and revises a number of other policies
affecting Medicare Part B payment. Regarding the update for
2003, CMS proposes a change in the formula for calculating the
Medicare Economic Index. Specifically, CMS would change
the methodology for adjusting for productivity in the MEI. As a
result of this change, the projected update for 2003 would be
about 0.7 percent higher than under the current system (3 per-
cent as compared with 2.3 percent). However, overall, CMS
projects that the actual update for 2003 would be a negative 4.4
percent due primarily to the impact of the Sustainable Growth
Rate (SGR) which limits the rate of growth of expenditures for
physician services. CMS estimates that physician rates would
be reduced by 5.1 percent for 2003. It will revise these esti-
mates later this year.

In a press release announcing the publication of the proposed
rule, CMS reiterates that it "Does not have authority to make
changes in the formula." The agency states further; "The
administration is continuing to work with Congress to explore
ways to address unexpected reductions in physician payment
rates to ensure adequate physician payments in the future, while
protecting Medicare beneficiaries from excessive outlays for
physician services. Any changes to the formula specified in the
Medicare law will require legislative action."

Currently the costs incident to drugs are included in the SGR.
CMS accounts for price changes to drugs using the MEI. How-
ever, drug prices have gone up much more rapidly than the MEI
and CMS indicates it will change its methodology and use actu-
al growth in drug prices. This will be done beginning with the
SGR for CY 2001.

In other changes, CMS proposes to nearly double the Medicare
payment for administration of some vaccine immunizations
from $3.98 to approximately $8.00. The proposed rule would
also expand coverage of telehealth services in 2003 to include
psychiatric diagnostic interviews because these services are
similar to telehealth services already covered by Medicare. In
addition, a regular process is established for adding or deleting
services from the definition of telehealth services on an annual
basis.
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CMS also released an interim final rule dealing with practice
expense survey data that can be submitted by specialty societies
to supplement the AMA SMS survey data. Comments on both
rules are due by August 27, 2002.

The rules can be found in the June 28 issue of the Federal Reg-
ister at http://www.access.gpo.gov/su_docs/fedreg/a020628c.
html and scroll down to the Centers for Medicare and Medicaid
Services.

National Institutes of Health

New Director Begins—FElias Adam Zerhouni, M.D., assumed
the helm of NIH on May 20, HHS announced. A radiologist,
Zerhouni was most recently executive vice dean of Johns Hop-
kins University School of Medicine, chair of the Russell H.
Morgan department of radiology and radiological science, and
Martin Donner professor of radiology and professor of biomed-
ical engineering. He succeeds Harold Varmus, M.D., who left
NIH in 2000.



California Center for Sleep Disorders - Walnut Creek
3012 Summit Street, 5th Floor, D-Wing

Oakland, CA 94609

Accredited Center

Center for Sleep Disorders

Loyola University Medical Center

2160 South First Avenue, Building 54, Room 131
Maywood, IL 60153

Accredited Center

Charleston Sleep Solutions
301 Forty-ninth Street
Charleston, WV 25304
Accredited Laboratory

Diagnostic Sleep Lab

Medical City Dallas Hospital

7777 Forest Lane, Building A 4-South
Dallas, TX 75230

Accredited Laboratory

GulfShore Sleep Disorders Center, LLC
22A Doctors Drive

Ocean Springs, MS 39564

Accredited Center

Marlborough Clinic for Sleep Disorders
320 Bolton Street

Marlborough, MA 01752

Accredited Center

Maui Chest Medicine
380 Huku Lii Place 204
Kihei, Maui, HI 96753
Accredited Center

MCH Sleep Apnea Center
Muhlenberg Community Hospital
440 Hopkinsville Street, PO Box 387
Greenville, KY 42345

Accredited Laboratory

MeritCare Sleep Disorders Center
MeritCare Health System

720 4th Street North

Fargo, ND 58122

Accredited Center

Ochsner Clinic Baton Rouge Sleep Disorders Center
9001 Summa Avenue

Baton Rouge, LA 70809

Accredited Center

Olathe Medical Center Sleep Disorders Center
Olathe Medical Center, Inc.

20333 West 151st Street

Olathe, KS 66061

Accredited Center

AASM ACCREDITED

SLEEP DISORDERS CENTERS AND LABORATORIES

Saint Cloud Hospital Sleep Disorders Program
Saint Cloud Hospital

48 - 29th Avenue North

Saint Cloud, MN 56301

Accredited Center

Sleep Disorders Center
St. Luke Hospital West
7380 Turfway Road
Florence, KY 41042
Accredited Center

Sleep Disorders Center
Waukesha Memorial Hospital
725 American Avenue
Waukesha, WI 53188
Accredited Center

St. Clare Hospital and Health Services Sleep Disorders Laboratory
707 14th Street

Baraboo, WI 53913

Accredited Laboratory

St. Vincent’s Sleep Disorders Center
St. VIncent’s Drive, Suite 727
Birmingham, AL 35205

Accredited Center

The Sleep Lab at Montgomery Hospital
Montgomery Hospital Medical Center
1301 Powell Street

Norristown, PA 19404

Accredited Laboratory

The Sleep Lab @ Riverview by: Complete Health Diagnostics, Inc.
300 Southside Avenue

Gadsden, AL 35901

Accredited Laboratory

Thibodaux Regional Medical Sleep Disorders Center
Thibodaux Regional Medical Center

PO Box 1118

Thibodaux, LA 70302

Accredited Center

University of Washington Sleep Disorders Center
Harborview Medical Center

325 9th Avenue, Box 359803

Seattle, WA 98104

Accredited Center
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ABSM Diplomates

The following is a list of individuals who passed the American Board of Sleep Medicine Part II certification examination. The
Board extends its congratulations and best wishes. From this time forward, these individuals may refer to themselves as Diplo-
mates of the American Board of Sleep Medicine.

Fariha Abbasi-Feinberg, M.D.
Gastonia, N.C.

Yousef Abou-Kayyas, M.D.
Dallas, Texas

Qanta A. Ahmed, M.D.
Staten Island, N.Y.

Karuna Ahuja, M.D.
Sanford, Fla.

Lo-ay Mahmoud Al-Asadi, M.D.
Charleston, W.V.

Emad Altassi, M.D.
Troy, Mich.

Hassan S. Alhariri, M.D.
Prospect, Ky.

David William Appel, M.D.
New York, N.Y.

Roy Artal, M.D.
Los Angeles, Calif.

Strahil T. Atanasov, M.D.
Tiki Island, Texas

Christopher A. Bailey, M.D.
Texarkana, Texas

Carl Michael Barsanti, M .D.
Palatine, I11.

Mohammad Basit, M.D.
Pomona, N.Y.

William Raymond Baumann, M.D.

Omaha, Neb.

Robert Lawrence Begle, M.D.
Bloomfield Hills, Mich.

Mark Benjamin, M.D.
Elkins Park, Pa.

Authur Bentsen, M.D.
Newburgh, Ind.

Gideon Besson, M.D.
Shelby, N.C.

Teresa O. Bisnett, M.D.
Franklin, Pa.

Amy Renee Blanchard, M.D.
Evans, Ga.

Wagdy A. Botros, M.D.
Kitchener, Ontario CANADA

Patrick Joseph Burns, M.D.
Kalispell, Mont.

John Stephen Burr, M.D.
O'Fallon, I11.

Melvin D. Burton, M.D.
Kihei, Hawaii

William F. Cale, M.D.
Harrisonburg, Va.

Paul Joseph Cardosi, M.D.
The Dalles, Ore.

Laurence C. Carmichael, M.D.
Sheffield, Ala.

Gregory S. Carter, M.D.
Dallas, Texas

Kateri Agnes Champagne, M.D.

Hamilton, Ontario CANADA

Morris Bosang Chang, M.D.
Normandy Park, Wash.

Satya Bhanu Chaparala, M.D.
Battle Creek, Mich.

Ambrose An-Po Chiang, M.D.
Henderson, N.C.

Milton Douglas Childress, M.D.

Duxbury, Mass.

Giridhar Chintalapudi, M.D.
Pinehurst, N.C.

Charles P. Cole, M.D.
Johnson City, Tenn.

Terence D. Coulter, M.D.
Springfield, Mo.
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Cynthia Agbunag Curioso-Uy, M.D.
Ridgefield, Conn.

Harinathrao R. Dacha, M.D.
Elyria, Ohio

Jose Zamora De Ocampo, M.D.
Greenville, S.C.

Philip Martin DeTrana, M.D.
Sheboygan, Wis.

Todd C. Dextradeur, M.D.
Denver, Colo.

Sandeep Dhand, M.D.
Abington, Pa.

Gerard J. Diefes, M.D.
Philadelphia, Pa.

Douglas Wayne Dothager, M.D.
Swansea, Il1.

Helen S. Driver, Ph.D.
Kingston, Ontario CANADA

Brian J. Dykstra, M.D.
Kalamazoo, Mich.

Norman John East, M.D.
Eagle, Idaho

Philip S. Eichling, M.D.
Tucson, Ariz.

Olanrewaju Olusola Esan, M.D.
Valley Stream, N.Y.

John Laurence Faul, M.D.
Stanford, Calif.

Emy Leah Reyes Fernandez, M.D.
Seaford, Del.

Maura Patricia Foley, M.D.
Manassas, Va.

Barbara Joy Foner, M.D.
St. Louis, Mo.

Michael Duane Frye, M.D.
Charleston, S.C.



James Peter Fulop, M.D.
Powell, Ohio

Kevin Clifford Gaffney, M.D.
Salisbury, N.C.

Ralph C. Gallo, M.D.
Wynnewood, Pa.

Alexander Boris Gelfer, M.D.
Willliamsville, N.Y.

Jeannine Louise Gingras, M.D.

Rock Hill, S.C.

Nilgun Giray, M.D.
Houston, Texas

Howard E. Goldberg, M.D.
Wentzville, Mon.

Ramadevi Gourineni, M.D.
Hinsdale, I11.

Gary Ross Goza, M.D.
Jacksonville, Ark.

Ronald Green, M.D.
Arlington, Wash.

Edward Joseph Grey, M.D.
Culloden, W.V.

David Hongrong Guan, M.D.
Chattanooga, Tenn.

Juan J. Guardiola, M.D.
Louisville, Ky.

Divya Gupta, M.D.
Manchester, Conn.

Alan David Haber, M.D.
Merion Station, Pa.

James Darvin Hales, D.O.
New Iberia, La.

Lara Lynelle Hardman, M.D.
Salt Lake City, Utah

Dixie Lee Harris, M.D.
Oil City, Pa.

David J. Henson, M.D.
Cookeville, Tenn.

Richard Craig Hert, M.D.
Seattle, Wash.

Dennis Hoffman, M.D.
Glencoe, II1.

Steven G. Hull, M.D.
Leawood, Kan.

Marque A. Hunter, M.D.
Tomball, Texas

Kevin Edward Hunter, M.D.
Northfield, N.J.

Angelo Illuzzi, M.D.
DuBois, Pa.

Stephen Seonbin Im, M.D.
San Antonio, Texas

Mark Richard Ippolito, M.D.
Davidson, N.C.

Mark James Ivey, M.D.
Spring Lake, Mich.

Navin Kumar Jain, M.D.
Toledo, Ohio

Pushpom James, M.D.
Fort Wayne, Ind.

Francis J. Janton, M.D.
Camp Hill, Pa.

Rajesh R. Jasani, M.D.
Duluth, Ga.

Jeffry Howard Jones, M.D.
Sacramento, Calif.

Thomas D. Kaelin Jr., D.O.
Summerville, S.C.

Adolfo Enrique Kaplan, M.D.
Santa Fe, N.M.

Ravindra Kashyap, M.D.
Grand Blanc, Mich.

Srinivas Katragadda, M.D.
Sylvania, Ohio

Jay Harris Kaufman, M.D.
Allentown, Pa.

Dawn M. Kennedy-Little, D.O.
Beach Haven Terrace, N.J.

Roman Kesler, D.O.
Biloxi, Miss.

Atiya Sultana Khan, M.D.
Morgantown, W.V.

Basheer Yousuf Khassawneh, M.D.

Little Rock, Ark.

Fahim M. Khorfan, M.D.
Grand Blanc, Mich.

Andrei Nicholas Khramtsov, M.D.
Kensington, Md.

Kevin W. Kist, M.D.
Williamsport, Pa.

David Klein, M.D.
Denver, Colo.

William S. Klipper, M.D.
Richland, Wash.

Kenneth S. Knox, M.D.
Carmel, Ind.

Gary August Koenig, M.D.
Omaha, Neb.

Stephen M. Kreitzer, M.D.
Tampa, Fla.

Austin Charles Lampert, M.D.
Olympia, Wash.

Bradley Lauderdale, M.D.
Neenah, Wis.

Kevin Frances Law, M.D.
Lawrenceville, N.J.

Matthias Ky-Suh Lee, M.D.
Menlo Park, Calif.

Jack C. Lee, M.D.
Fort Lee, N.J.

Kapho Lee, M.D.
Glendale, Calif.

Poh Hock Leng, M.D.
Moraga, Calif.

Carlos M. Llanes, M.D.
Laredo, Texas

Daniel George Lorch, M.D.
Brandon, Fla.

Daniel D. Lowery, M.D.
Georgetown, Texas

James A. Lucio, M.D.
Plantation, Fla.

Hitesh Makkar, M.D.
Akron, Ohio

Hassan M. A. Makki, M.D.
Dearborn, Mich.

Syed W. Malik, M.D.
Jacksonville, Fla.

Kevin M. Martinolich, M.D.
Knoxville, Tenn.

Jason J. Marx, M.D.
Baltimore, Md.
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Abul F. M. Matin, M.D.
Duluth, Ga.

Lalaine Marie Espinosa Mattison, M.D.

Toledo, Ohio

David Brian Maybee, M.D.
Chesapeake Beach, Md.

Gandis G. Mazeika, M.D.
Seattle, Wash.

Stuart W. McCalley, M.D.
Riverside, Conn.

Michael M. McCubbin, M.D.
Prairie Village, Kan.

Sandeep Mehrishi, M.D.
East Meadow, N.Y.

Melissa Mendez, M.D.
Birmingham, Ala.

Robert G. Meny, M.D.
Towson, Md.

Sushmita Mikkilineni, M.D.
Warren, N.J.

Patricia Runge Miles, M.D.
Edgewood, Ky.

David John Mock, M.D.
Andrews, N.C.

Babak Mokhlesi, M.D.
Chicago, I11.

Aaron Bennett Morse, M.D.
Scotts Valley, Calif.

Khaldoun Mozahem, M.D.
Rockledge, Fla.

Zahid Ikhlaqg Mughal, M.D.
West Middlesex, Pa.

Michael Douglas Mullins, M.D.

Savannah, Ga.

Brian James Murray, M.D.
Toronto, Ontario CANADA

Gokhan Mehmet Multu, M.D.
Chicago, Il

Daya Nadarajah, M.D.
Mountain Lakes, N.J.

Usha Nalamalapu, M.D.
Falmouth, Maine

Avery H. Nathanson, M.D.
Toledo, Ohio

John K. Naylor, M.D.
Spokane, Wash.

Jakdej Nikomborirak, M.D.
Sequim, Wash.

Takashi Nishida, M.D.
Willowbrook, Il1.

Michael D. Ober, M.D.
Avon, Ind.

Alan Pang Yean Ong, M.D.
Toronto, Ontario CANADA

David Harold Panossian, M.D.
Klamath Falls, Ore.

Ruby Jamal Parveen, M.D.
Sayre, Pa.

Shailesh R. Patel, M.D.
Niskayuna, N.Y.

Bela Patel, M.D.
Houston, Texas

Dinesh D. Patel, M.D.
Jacksonville, Fla.

Kishore G. Pathial, M.D.
Newberg, Ore.

Anja A. Patton-Evans, M.D.
Springfield, Ohio

Theophanis A. Pavlou, M.D.
Closter, N.J.

Robert Leon Piasecki, D.O.
St. Joseph, Mich.

David Cammic Picard, M.D.
Concord, N.H.

Grace Weiwei Pien, M.D.
Philadelphia, P.A.

Steven Christopher Plenzler, Ph.D.

Knoxville, Tenn.

Charles Edwin Porterfield, M.D.
Beckley, W.V.

Richard Glen Potts, D.O.
Green Bay, Wis.

Naresh M. Punjabi, M.D.
Columbia, Md.

Christine Joyce Madrid Quinto, M.D.

New York, N.Y.

Natarajan Rajagopalan, M.D.
Aventura, Fla.
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Michael Policarpio Ramos, M.D.
Old Hickory, Tenn.

Jayaraman Ravindran, M.D.
Flower Mound, Texas

C. Narayan Reddy, M.D.
Dayton, Ohio

Anchala N. Reddy, M.D.
West Plains, Mo.

Francisco Juan Remy, M.D.
Orlando, Fla.

Robert M. Reyna, M.D.
Yucaipa, Calif.

Kathy Culpepper Richards, Ph.D.
Little Rock, Ark.

George Raymond Robinson, M.D.
York, Pa.

Loren Ethan Rosenthal, M.D.
Hyde Park, N.Y.

Jonathan Paul Rosman, M.D.
Sherman Oaks, Calif.

Douglas S. Ross, M.D.
Draper, Utah

Robert Alan Rosser, M.D.
Kingsport, Tenn.

Francoise Joelle Roux, M.D.
Hamden, Conn.

Vermon D. Rowe, M.D.
Kansas City, Mo.

Nicholas J. Rummo, M.D.
Chappaqua, N.Y.

Anurag Sahai, M.D.
Baldwinsville, N.Y.

Michael Angelo Salvatore, M.D.
Milton, Del.

Maria C. Sam, M.D.
Kernersville, N.C.

Kayalvizhi Sambandam, M.D.
Staten Island, N.Y.

Robert E. Sandblom, M.D.
Bellevue, Wash.

Bradley John Schnierow, M.D.
Del Mar, Calif.

Charles E. Schultz, M.D.
Jacksonville, Ark.



James P. Shaffer, M.D.
Melbourne, Fla.

Said M. Shanawani, M.D.
Short Hills, N.J.

Sampathkumar Shanmugham, M.D.
Sanford, Fla.

Mahmood Islam Siddique, D.O.
Lawrenceville, N.J.

Michael J. Silverglat, M.D.
Missoula, Mont.

Ashish Singh, M.D.
Huntington, W.V.

Edward Robert Smith, M.D.
Denver, Colo.

Allen O. Smith, M.D.
Hickory, N.C.

Robert Thomas Solis, M.D.
Houston, Texas

Cynthia Marie Soriano, M.D.
Baltimore, Md.

Seth Gerald Spotnitz, M.D.
Gadsden, Ala.

Thomas Joseph Stelzner, M.D.
Denver, Colo.

Mary Suzanne Stevens, M.D.
Oak Park, I11.

Barbara Ann Sudholt, M.D.
Belleville, 111,

Jagadeeshan Sunderram, M.D.
Princeton, N.J.

Victoria Surdulescu, M.D.
Hamilton, Ohio

Todd J. Swick, M.D.
Houston, Texas

Samuel Szumstein, M.D.
Roanoke, Va.

Fouad S. Tamimi, M.D.
Manlius, N.Y.

Bernard G. Taylor, M.D.
Peoria, I11.

Steven Averill Thau, M.D.
Stamford, Conn.

Maya Thomas, M.D.
Salt Lake City, Utah

Jon Michael Tippin, M.D.
Central Point, Ore.

Donald Richard Townsend, Ph.D.

Brooklyn Center, Minn.

Brian Elliot Tschida, M.D.
Rapid City, S.D.

Elizabeth Chan Uong, M.D.
Valley Park, Mo.

Mustansir Vejlani, M.D.
Flushing, N.Y.

Estrellita Tan Velez Jo, M.D.
Peoria, I11.

Jaime Villanueva, M.D.
Oak Brook, II1.

Murthy S. Vuppala, M.D.
Huntsville, Ala.

Timothy James Walter, M.D.
Columbus, Ohio

Robert W. Ward, M.D.
Hendersonville, N.C.

David Alan Weed, D.O.
Presque Isle, Maine

Eric Adam Weiner, M.D.
Yorktown, Va.

Randy Scott Weisman, M.D.
Fort Lauderdale, Fla.

Keith Michael Wille, M.D.
Birmingham, Ala.

Harold Andrew Wilson, M.D.
Birmingham, Ala.

Patrick Wolcott, M.D.
San Diego, Calif.

Roger Ernest Yim, M.D.
Honolulu, Hawaii

Thomas Matthew Yunger, M.D.
Columbus, Ohio

Paul Zolty, M.D.
Pittsburgh, Pa.

Craig Steven Zone, M.D.
Mountain View, Calif.

ABSM Diplomates
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International Mini-Fellowship Training Program

The International Affairs Committee is pleased to announce the com-
pletion of the first year of the Academy's International Mini-Fellow-
ship Training Program. This past winter, the Academy accepted
applications from physicians outside of the United States for a four-
week mini-fellowship training program. Under the direction of Com-
mittee Chair Mansoor Ahmed, M.D., the focus of the program is to
support the proliferation of the practice of sleep medicine through
education of foreign physicians in places without sleep centers.

Fellows invited to attend a three-week fellowship at accredited
AASM sleep centers were also provided with complimentary regis-
tration for the APSS Annual Meeting in Seattle. Two trainees were
selected in March, Agnes Tirona-Remulla, M.D., of the Philippines
and Francisco Javier Puertas, M.D. of Spain. Dr. Tirona-Remulla
trained with Dr. Samuel Kuna at the University of Pennsylvania in
Philadelphia and Dr. Puertas trained with Dr. John Shepard at the
Mayo Clinic in Rochester, Minn. The Academy is grateful to these
host institutions for providing training to these two outstanding can-
didates. The fellows provided their own air travel and room and
board during their stay. The Academy provided a collection of edu-
cational materials and APSS registration fees for the two fellows.

Dr. Tirona-Remulla expressed thankfulness for the opportunity pro-
vided by the Academy. "As a physician from an underserved and
technologically disadvantaged nation, it was very difficult for me to
find training in sleep medicine. The month I spent in the U.S. was
very enriching and solidified my resolve to pursue this field further
and bring the expertise and service home to the Philippines.”

Dr. Puertas echoed this sentiment of opportunity and education.
"This stay allowed me to know directly the structure, organization
and protocols in technical, scientific and clinical aspects of a big sleep
center. This experience will be very useful to increase my previous
training in sleep medicine. Every day you increase your knowledge
of useful ideas that you can bring to your own practice, that allow you
to improve the care of your patients or the efficiency of your sleep
lab."

Drs. Puertas and Tirona-Remulla both spoke at a brief reception dur-
ing the APSS meeting, expressing their thankfulness to their mentors.
"As my mentor, I would appreciate especially to Dr. Shepard his
efforts to make my stay an unforgettable personal experience," said
Dr. Puertas. Dr. Tirona-Remulla added, “To the AASM and the kind
people from the University of Pennsylvania, I give my wholehearted
thanks. Ihope this generous commitment to spreading the knowledge
will continue and bear fruit throughout the world in the near future."

The International Affairs Committee is looking forward to increasing
the number of trainee fellowships in the coming year. Please watch
for information regarding the 2003 mini-fellowship trainee program
on the Academy's Web site this fall. Accredited centers are encour-
aged to contact the national office at 708-492-0930 for information on
hosting a trainee next year.

40 AASM Bulletin, Volume 9, No. 3, Summer 2002



American Academy of Sleep Medicine - Product Order Form

TITLE ITEM# QTY PRICE TOTAL
(prices subject to change)
Member Non-member
PATIENT EDUCATION BROCHURES (Available only in lots of 50)

Circadian RAYINMS ......c.ooviieie i 0002 - $20.00 $35.00
Coping With Shift WOIK ......c..coovoveieieeeceeeeeeeeeeeeee e 0012 - $20.00 $35.00
DIOWSY DIIVING ..eoviieieitieie ittt ettt 0023 - $20.00 $35.00
INSOMINIA ....vceviceee ettt ettt ettt veere e 0003 _ $20.00 $35.00
“My Child Can't SIEEP” ... 0019 - $20.00 $35.00
My CRIlA SNOTES” ... 0020 o $20.00 $35.00
NAFCOIEPSY ..ttt ettt st 0001 - $20.00 $35.00
Obstructive Sleep Apnea & SNOMNG.......ccoovveiieiieeiieeiee e 0007 - $20.00 $35.00
Overnight SIeep StUIES.........coiiieiiiieiiee e 0014 - $20.00 $35.00
ParaSOMNIBS........ccvvieieeieeeee e e ee et e e ere e 0009 - $20.00 $35.00
Positive Airway Pressure Therapy for Sleep Apnea .........ccccceee... 0018 . $20.00 $35.00
Restless Legs Syndrome and

Periodic Limb Movement DiSOrder ..........c..cocveeveeeeeeeeeeeee e 0013 _ $20.00 $35.00
Sleep & DEPIrESSION ....oeveeevieeee et e eee e 0016 _ $20.00 $35.00
Sleep & Health ... 0021 - $20.00 $35.00
Sleep & Heart DISEASE ..........cccveeiuiiiiieciee et 0026 o $20.00 $35.00
Sleep As We Grow OIEr .........c.coiiiiiiiiieiiieree e 0006 . $20.00 $35.00
SIEEP DIAMY ...ttt ettt sttt ere s 0022 - $20.00 $35.00
SIEEP HYGIENE ..ottt 0004 - $20.00 $35.00
SIEEP IN WOMEBN ...ttt 0017 - $20.00 $35.00
Sleepwalking and Other Childhood Parasomnias ...............cccceueu... 0024 . $20.00 $35.00
Teenagers, Young Adults and SIEEP .........ccocveveeeeeeeeeeeeeeeee e 0025 - $20.00 $35.00
Treatment Options for Obstructive Sleep Apnea Syndrome ............ 0015 _ $20.00 $35.00
Pamphlet Sampler Pack (one of each of the above) ........................ 0008 _ $10.00 $15.00

PATIENT EDUCATION VIDEO
Visiting a Sleep Lab

Sleep Apnea — Diagnosis and Treatment ..............cccceeveeiveeeneennne. 1002 - $30.00 $50.00
PROFESSIONAL ACCREDITATION MATERIALS
Starting a Sleep Disorders Program Manual ............ccccocvevveeiennne 9001 - $60.00 $60.00
Center Accreditation/Reaccreditation Application ...............ccccuveee... 9002 - $300.00 $300.00
Lab Accreditation/Reaccreditation Application.............cccccceevvveeeeennn. 9006 _ $300.00 $300.00
ApPlICation 0N diSK ......ccueeiuieieeece e 9007 _ $25.00 $25.00

(only available with the purchase of an application)

Accredited Facility Patient Referral Brochure

(Available only in [0tS Of 50) .......eeiiiiiiiiiieiiec e 9008 $20.00 $35.00
Accreditation Reference Manual ..........c.ccccooiiiiiiiiiiiniiiceeen 9010 $395.00 $595.00

1You must list on page two the program name that the accreditation materials are being purchased for.
CERTIFICATE FRAMES

Membership certificate in frame, cherrywood * ...........cccoovvveiienen. 5001 - $50.00 $65.00
Membership certificate in frame, black * ..o, 5002 - $35.00 $50.00
Certificate Frame (no certificate), cherrywood .........ccccccoevinnennnn 5001-A . $40.00 $50.00
Certificate Frame (no certificate), black ..........cccoooeviiiiiiiinnnn 5002-A $25.00 $35.00

*Indicate certificate to include: AASM individual membership AASM center membership AASM center accreditation
Print name to appear on Certificate

Provide additional instructions on a separate sheet if ordering multiple certificates or ordering certificates for more than one individual
or entity, or ordering for an individual not listed on this order form.



TITLE ITEM# QTY PRICE TOTAL
(prices subject to change)
Member Non-member
PROFESSIONAL REFERENCE MATERIALS

The International Classification of Sleep Disorders,
Revised: Diagnostic and Coding Manual (ICSD-R)

Softbound, 1997 Revised Edition ..........cccoovveeeeiieeceeee e 2001 _ $55.00 $65.00
Pocket 2000 Edition ........eeeiiieie e 2003 - $30.00 $40.00
Sleep Center Management Manual .............cccceceeevieiiieiie e 4002 o $25.00 $40.00
AASM Clinical Practice Parameters & Review Papers ................... 4003 . $50.00 $65.00
Practice Parameters & Review Paper CD-ROM .........c.ccccovveieennnnn. 4004 - $50.00 $65.00
SLEEP Archives 1998 CD-ROM .......ccooiiiiiiiiiiiiieee e 6001 . $50.00 $50.00
SLEEP Archives 1999 CD-ROM ........cooiiiiiiiieiiiiee e 6002 - $50.00 $50.00
SLEEP Archives 2000 CD-ROM .......ccoiiiiiiiicieiseeeeese e 6003 - $50.00 $50.00
Patient Satisfaction Surveys (50/tablet) ............cccceveeveeeveeeeereeeenene. 7001 - $15.00 $20.00
PROFESSIONAL EDUCATION MATERIALS (Slide sets and *CD-Rom)
Sleep Apnea: Diagnosis and Treatment..............ccccocvevveiiecieieeenenen. 3001 _ $195.00 $390.00
*Sleep Apnea: Diagnosis and Treatment ..............cccceeeveveenennen. 3001CD _ $195.00 $390.00
Insomnia: Etiology, Evaluation and Treatment.............ccccecvevieenennns 3002 o $195.00 $390.00
*Insomnia: Etiology, Evaluation and Treatment .......................... 3002CD - $195.00 $390.00
*lllustrated Guide to Polysomnography: Normal Sleep................ 3010CD - $99.00 $200.00
Respiratory Sleep Disorders in Children ..........ccccccoiiiiiiiiiiinnene 3011 . $150.00 $300.00
Non-Respiratory Sleep Disorders in Children ...........ccccccooevveiennn. 3012 - $175.00 $350.00
Both Pediatric Slide Sets ........ccccoviveeeeeeeeeeeeeeeeeeee e 3013 . $275.00 $550.00
[N T ete)[=Y o)V 3014 - $175.00 $350.00
FNAICOIBPSY ...ttt ettt ettt ettt ere s 3014CD _ $175.00 $350.00
*SHIPPING
For U.S. UPS Ground Orders Only Subtotal
IL State residents add 7.75% sales tax
Czr_céi:esniqzse $A8(_jgo Shipping from box at left
712 items $13.00 (applies for U.S. UPS GROUND ORDERS ONLY,
13-18 items $19.00 all others will be based on cost)
(;Vifg;ti;ﬂris BasggtgoCost Handling Charge $5.00
O Next Day O Second Day New AASM Membership Fees
Based on Cost Based on Cost (enclose application)
TOTAL
* All Canadian and International orders will be based on cost.

U Individual or Center Member Name (required): Member #

O Nonmember
Name E-mail

Accreditation Applications Purchased for (Program Name)
Phone FAX
Address U Residential O Commercial

City, State, Zip, Country

U Check enclosed (U.S. Bank Only) O American Express O VISA O MasterCard O Purchase Order #
($500 minimum on all purchase orders.
CC# Hard copy of the P.O. must be attached.)

Signature Expiration Date / /

Orders accepted by mail, fax or online at www.aasmnet.org. Please allow up to 2 weeks for delivery.
American Academy of Sleep Medicine
One Westbrook Corporate Center, Suite 920
Westchester, IL 60154
Fax (708) 492-0943
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NIH

NIH
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Keynote Symposium, now in its 11th year, is a
showcase for world renowned sleep specialists to
share their insights about the most recent advances
in Sleep Medicine. This CME event will be held
September 20, 2002 in Dublin, Ohio. For addi-
tional information regarding speakers and topics,
please call Crystal at 614-792-7632 or 614-766-
0773, email sleepohio@aol.com.

Full-time, board certified sleep physician wanted
to join five-physician group in Northeastern Wis.
Established, hospital based, accredited, four bed
clinic/laboratory expanding to six beds. Director-
ship available. Please send copy of CV to: Jeffrey
R. Whiteside MD, 820 E. Grant St., Appleton, WI
54911
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Do you qualify to offer
AASM-sponsored
CME credit?

In November 1997, the American Academy of Sleep Medicine was
awarded full accreditation by the Accreditation Council for Continu-
ing Medical Education (ACCME) to sponsor continuing medical edu-
cation for physicians. Since that time, the AASM CME Committee

has worked to establish guidelines and procedures to enter into joint
sponsorship agreements with organizations not accredited to spon-

sor CME educational activities. At this time, the Committee is
pleased to announce its intent to accept applications from AASM
accredited member centers and laboratories and other entities for
joint sponsorship with the AASM.

If you are interested in offering CME credit for physician educational
activities, please contact Jennifer Markkanen at the AASM National
Office by phone at (507) 287-6006, or by e-mail at jmarkka-
nen@aasmnet.org for additional information and an application for
CME credit.
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