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APPLICATION FOR OUT OF CENTER SLEEP TESTING SUPPLIERS

Application for Out of Center Sleep Testing (OCST) Supplier
Application Overview

Welcome to the AASM Out of Center Sleep Testing (OCST) Supplier Application Process.  This application is intended for entities wishing to become the AASM approved OCST Independent Supplier.  Please take the time to read this introduction and follow the directions closely. Only complete applications will be reviewed and considered for approval. 
This packet includes the complete Application for Approved OCST Supplier (AOCSTS).  
Please follow these steps in the application process:

1. Read the full Application for Approved OCST Supplier completely before filling out any of the forms or gathering supporting materials.

2. Fill out the Application for AOCSTS.

3. Collect supporting materials.  Supporting materials are outlined on the Application Checklist.

4. Attach the materials in the order outlined in the Application Checklist

5. Mail your application along with payment of $4,500 to the AASM National Office attn.: Accreditation Department via traceable carrier such as FedEx, UPS, USPS, DHL, to insure against loss. 

*Please make checks payable to American Academy of Sleep Medicine.

Section I: General Applicant Information

A. Please provide the name, address and legal owner information for the OCST Supplier.  

	OCST Supplier Name:

	OCST Supplier Location Address:

	City:
	State:
	Zip:

	OCST Supplier Mailing Address:
	Same as Above   FORMCHECKBOX 


	City:
	State:
	Zip:

	Legal Owner:

	Legal Owner Contact Person:

	Legal Owner Phone:
	Legal Owner Email:


B. Please list contact information for the OCST Supplier’s primary contact.  All communication concerning this application will be through this person.  Most of this communication will be via email.
	Primary Contact: 

	Title:

	Phone:
	Email:


C. Please list the Medical Director’s Information. 
	Medical Director: 

	Credentials:                                               

	Medical Director’s Office Hours:

	Phone:
	Email:


Section II: OCST Supplier License
Please attach a valid license, certificate of occupancy, and/or permit where required by applicable law and regulation, to provide health care services where the OCST Supplier is incorporated and/or physically located.
Section III: Medical Director Credentials and Continuing Education
Please attach the following documents:

A. Copy of the medical director’s valid state medical license AND,

B. Copy of the medical director’s sleep medicine board certification OR letter of acceptance to sit for the examination in sleep medicine issued by the ABMS or AOA approved board.
C. Proof of completion of a 12 month ACGME accredited fellowship in sleep medicine and a letter stating the intent of taking the examination in sleep medicine (only for physicians that have not yet applied or have been accepted to take the sleep medicine examination).
D.  Please use the form below to document continuing education for medical director.  
      List 10 hours of CME earned in the past 12 months.

Continuing Medical Education Tracking Log 
Medical Director

For use to record AMA PRA Category 1 CME 

Medical Director’s Name: 





  
Date of Hire:   







Total for the year: 
	Date of CME Session
	Continuing Education Provider
	Topic
	Number of CME Credits Earned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section IV: Technical Personnel Information
Training on the proper use of OCST devices must include: device, application of sensors, use, warning and safety; instructions of patients in the use of OCST devices; troubleshooting of OCST problems; infection control and scoring of data.

A. Please complete the following table of technical staff information.  
	Name
	Position/Title
	Credentials
(for scoring personnel only)
	License # (state) if applicable
	Number of CEC Credits Earned

	Scoring Personnel
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name
	Position/Title
	Credentials
If applicable
	License # (state) if applicable
	Appropriate Training Completed (Yes/No)

	Other Technical Staff
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B. Please use the form below to document continuing education for each scoring staff.  
Please list 10 hours of CE credits earned in the past 12 months (submit one form per individual).
Continuing Education Tracking Log 
Scoring Staff

For use to record CECs obtained through inside and outside Continuing Education Providers

Employee Name: 





  
Date of Hire:   







Title:














Total for the year: 
	Date of CE Session
	Continuing Education Provider
	Topic
	Number of 
CE Credits Earned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section V: Patient Support During Testing/On-call Coverage
A. Please list the name and contact number for the contact person/s. OCST suppliers must ensure nighttime (on-call) coverage by the medical director or a licensed physician board certified in sleep medicine or appropriately trained, supervised and where required by state and federal law, licensed technical personnel to address problems encountered in OCST.
All calls received during testing hours must be documented in a secure log. Quarterly audits will be conducted of on-call logs to identify trends of device, sensor or service issues, which will be used in QA reporting. 

If multiple individuals fulfill this role, please list the additional names and phone numbers.
	Designated On-call Contact:
	Phone:

	Designated On-call Contact (2):
	Phone:

	Designated On-call Contact (3):
	Phone:

	Designated On-call Contact (4):
	Phone


B. Please attach on-call coverage policy and procedure.
Section VI: Recording Equipment - Inspection, Maintenance and 

                  Cleaning
A. Please list the type of OCST recording equipment used by the OCST Supplier.  If multiple device types/brands are used, please list all types and brands.

The equipment used by the OCST supplier must be FDA approved and meet the minimum 
definitions described in at least one of the CPT codes 95800, 95801 or 95806.

· 95800 Sleep study, unattended, simultaneous recording; heart rate, oxygen saturation, respiratory analysis (e.g., by airflow or peripheral arterial tone), and sleep time
· 95801 Sleep study, unattended, simultaneous recording; minimum of heart rate, oxygen saturation, and respiratory analysis (e.g., by airflow or peripheral arterial tone)
· 95806 Sleep study, unattended, simultaneous recording of, heart rate, oxygen saturation, respiratory airflow, and respiratory effort (e.g., thoracoabdominal movement)

	OCST Recording Equipment

	Device Used:
	Number of Devices:

	Device Used (2):
	Number of Devices:

	Device Used (3):
	Number of Devices:

	Device Used (4):
	Number of Devices:

	Device Used (5):
	Number of Devices:


B. Please attach a policy and procedure on reusable equipment identification and tracking. All reusable equipment must have a unique identifier (ID) so that it may be assigned to a patient and tracked.  The ID number will be included in the patient medical record and used to assist in failure investigation and quality reporting. 

C. Please attach a process documenting methods used to erase all physiologic data following use of the home sleep testing device.  A process must be developed documenting that all PHI and physiologic data is erased following each use of the device.
D. Please attach policies and procedures on equipment maintenance, cleaning and inspection fulfilling the following requirements. 

1. The OCST supplier must have a written procedure for infection control including cleaning and inspecting equipment and the application of germicidal agents after each use that is consistent with the germicidal manufacturers’ recommendations, federal and state health policy regulations and institutional standards. 
2. Specific instructions must exist for device and sensor packing, shipping or storage.  An area must be designated for clean versus dirty devices.
3. All devices and sensors associated with a failed test, i.e. no data, inadequate data, or corrupt data must be removed from service and tested for proper function prior to its next use. 
4. Reported or detected failures of devices, sensors or processes must be categorized and analyzed for cause. 
5. An annual written plan for ongoing monitoring of all patient-related equipment for electrical and mechanical safety is required. The written plan must include specific instructions regarding documentation of compliance, including an equipment maintenance log. The plan must address: visual inspection of equipment for apparent defects; adhering to manufacturer’s recommendations for monitoring and maintenance of recording equipment.

Section VII: Patient Education 
An OCST Supplier must demonstrate that their mode and method of patient training addresses a variety of culturally and linguistically appropriate services (i.e. verbal, written, visual etc.). The supplier must also have formal arrangements for timely provision of translation services for non-English speaking patients.

A. Please attach a patient training policy related to the equipment, items and/or services supplied including provision of translator services when necessary.
Section VIII: Quality Assurance

An OCST Supplier is required to provide access to information about the reliability of the tests and the adequacy of the data on a quarterly basis. 

A. Please submit a process by which the required data is collected including root cause analysis and a sample of an easily understandable report.
Section IX: HIPAA Compliant Data Exchange

Patient privacy is a legal requirement under HIPAA laws.  Most OCST Suppliers offer an electronic means for transferring patient data to an Accredited OCST Entity.  An OCST Supplier must demonstrate that their information systems are HIPAA compliant and the OCST raw data can be transferred with accuracy.  In addition, the OCST Supplier must also show that access to each Accredited OCST Entity records are limited to allowed persons and entities.  A HIPAA compliant host has physical safeguards, technical safeguards, audit reports and technical policies.  
A. Please attach a policy and procedure on reporting any HIPAA violation or breach of patient information to the Accredited OCST Entity and appropriate legal authorities including process, timeframe and follow-up. This will include ability to document all such violations (for AASM review) and, where possible, development of action plans to correct processes enabling such violations.
Attestation I: Application

This attestation form must be completed by the OCST Supplier’s medical director indicated in Section I of the OCST Supplier application.  The attestation must be submitted with the application.  

I _________________________, hereby attest that the statements and documentation presented herein are true and complete to the best of my knowledge.  I attest that ___________________ located in ________________ is capable of providing services on a national basis to any AOE.  If I become aware that any information in this application is not true, correct or complete, I agree to notify the AASM of this fact immediately.  

Additionally, I attest that I have reviewed the full contents of the AASM Application for OCST Suppliers.  I attest that I agree to and will comply with policies and requirements as described in the AASM Application for OCST Suppliers.

Signature __________________________

Date_______________________

                AOCSTS Medical Director

Attestation II: OCST Supplier’s Code of Conduct
This attestation form must be completed by the OCST Supplier’s medical director indicated in Section I of the OCST Supplier application.  The attestation must be submitted with the supplier’s application.  

I _________________________, herby attest that ___________________________ 

located in __________________, conducts business according to the OCST Supplier’s published code of conduct which is consistent with the judicial opinions and medical ethics of the American Medical Association (AMA).  

Additionally, I attest that ____________________ has and makes available to its medical/technical personnel its Code of Conduct consistent with Medical Ethics of the American Medical Association Council on Ethical and Judicial Affairs Current Opinions.  

Signature __________________________

Date_______________________

                AOCSTS Medical Director
Application Checklist 

Section I: General Applicant Information 
 FORMCHECKBOX 
  Information filled out in full
Section II: OCST Supplier License
 FORMCHECKBOX 
  Copy of the entity’s valid health care license, certificate of occupancy or business permit
*If a license is not required by state law, written attestation of such by the medical director is required.
Section III: Medical Director – Credentials and Continuing Education
 FORMCHECKBOX 
  Copy of the medical director’s valid state medical license
 FORMCHECKBOX 
  Copy of the medical director’s sleep medicine board certification OR letter of acceptance to sit for the examination in sleep medicine issued by the ABMS or AOA approved board.

 FORMCHECKBOX 
  Proof of completion of a 12 month ACGME accredited fellowship in sleep medicine and a letter stating the intent of taking the examination in sleep medicine at first available opportunity (only for physicians that have not yet applied or have been accepted to take the sleep medicine examination).
 FORMCHECKBOX 
  Log of CME credits in sleep medicine earned within the past 12 months
Section IV: Technical Personnel Information
 FORMCHECKBOX 
  Log of Technical Personnel Information

 FORMCHECKBOX 
  Continuing Education Tracking Log: Scoring Staff for each scoring staff member

 FORMCHECKBOX 
  Copies of scoring personnel registration/licenses if required by state and/or federal law
Section V: Patient Support During Testing/On-call Coverage
 FORMCHECKBOX 
  Designated on-call contact information
 FORMCHECKBOX 
  On-call Coverage Policy and Procedure
Section VI: Recording Equipment - Maintenance, Inspection and Cleaning
 FORMCHECKBOX 
  Policy and procedure on reusable equipment identification and tracking 

 FORMCHECKBOX 
  Process for documenting methods used to erase all physiologic data following use of the home sleep testing device 

 FORMCHECKBOX 
  Policies and procedures on equipment maintenance, cleaning and inspection 

Section VII: Patient Education
 FORMCHECKBOX 
  Patient training policy related to the equipment, items and/or services supplied including provision of translator services when necessary.
Section VIII: Quality Assurance Data & Reporting
 FORMCHECKBOX 
  A process by which the required data is collected including root cause analysis  
 FORMCHECKBOX 
  Sample QA report.

Section IX: HIPAA Compliant Data Exchange
 FORMCHECKBOX 
  Policy and procedure on reporting any HIPAA violation or breach of patient information to the Accredited OCST Entity and appropriate legal authorities including process, timeframe, actions to be taken to cure the breach and follow-up.

OCST Supplier’s Code of Conduct - Attestations Signed by the Medical Director
 FORMCHECKBOX 
  Copy of the OCST Supplier’s Code of Conduct

 FORMCHECKBOX 
  Attestation I: Application 
 FORMCHECKBOX 
  Attestation II: OCST Supplier’s Code of Conduct
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