


Five bullet points to read to the audience on the topics you will 

be addressing in your presentation. 



Slide is pretty self explanatory –Illustrates that the AAST is the 

leader for the sleep technology profession. 



Slide outlines the tasks AAST can perform for our members and 

state societies. 

AAST and the AASM work together on legislative issues 

affecting the sleep technology profession. 

Some of the other duties the AAST/AASM staff can provide:

•Draft legislation

•Draft testimony

•Draft letters

•Assist your state society with your legislative issue; 



State law (statutes) defining the practice for sleep technology 

vary greatly from state to state. 

Some states require licensure – meaning that individuals looking 

to enter the sleep technology field must complete certain 

education and training requirements and pass a test in order to 

practice polysomnography in their state. 

However, other states do not have any laws “on the books” 

addressing the practice of sleep technology.  

The next slide will further detail the five basic categories sleep 

technologists fall into regarding what state law requires.  



Basically, sleep technologists fall into five categories:

1. Licensure – States may require licensure which means that individuals 
looking to enter the field must meet certain education requirements 
(CAAHEP or A-STEP)  and pass a test – usually BRPT or NBRC-SDS. 

2. Exemption – State Respiratory Care Acts may have exemption language. 
Exemption language means that there is a provision within the Respiratory 
Act that allows  a sleep technologist to work within their scope of practice 
while under the direction of a licensed physician. 

3. Respiratory Care Acts that Define Sleep Technology – Some State 
Respiratory Care Acts  specifically define the education and training a sleep 
technologist must complete to perform polysomnography in the state.

4. Not addressed – States that do not address the profession of sleep 
technology at all in their Respiratory Care Practice Act.

5. States that do not address sleep technology or respiratory care at all in their 
state laws

The next few slides will further detail each category.



1) Licensure – The first category that we will discuss 

is the qualifications for licensure 

Nine jurisdictions (8 states and Washington D.C.) require

licensure for sleep technologists. Again, this means that

individuals looking to enter the field must complete certain

education requirements – like a CAAHEP or A-STEP program

and pass a certification test – usually BRPT or NBRC-SDS. 

The next slide details the licensure requirements in New

Mexico. 



Here is an example of a state that has licensure language. 

New Mexico passed legislation in 2008 requiring licensure for 

sleep technologists. 

The law states that after July 1, 2010 a person engaging in the 

practice of sleep technology must have a valid sleep technologist 

license issued by the New Mexico Medical Board. 



The New Mexico language requires that in order to obtain a 

license, an applicant must graduate from a CAAHEP, CoARC, 

or END program or complete an A-STEP program. 

They must also pass the BRPT or another exam that has been 

approved by the New Mexico Medical Board. 

Once an individual has completed their education and passed the 

test, the New Mexico Medical Board will issue them a sleep 

technologist license. 



2) Exemption – The next category which we will 

discuss is exemption for sleep technologists. 

Again, exemption language means that there is a provision 

within the state Respiratory Act that allows a sleep technologist 

to work within their scope of practice while under the direction 

of a licensed physician. 

The next slide is an example of Illinois’ exemption language. 



Here is an example of a state that has exemption language. 

The Illinois language allow a sleep technologist, technician or 

trainee – as their job descriptions are defined by the AASM, 

AAST, and BRPT – to perform all the duties within their scope 

of practice under the direction of a physician. 



Here is a list of the other states that have exemption language. 



3) Respiratory Care Acts that Define the Profession of Sleep

Technology. 

The Idaho and North Dakota Respiratory Care Act specifically

define the education and training a sleep technologist must

complete in order to perform polysomnography in the state. 

Basically, the Respiratory Care Board in these two states has

authority over the sleep technology profession.  



4) Not addressed – Nine states do not address the profession of 

sleep technology at all in their state laws.

This is an issue for sleep technologists residing in these states 

because although there is no statutory language prohibiting them 

from performing sleep procedures, there is no language that 

specifically allows them to perform sleep procedures either. 

They are kind of in a limbo situation. 



4) Alaska is the only state that does not address sleep 

technology or respiratory care at all in their state laws.



Legislative Activity in 2010 

The next few slides will provide an overview of the legislative 

activity affecting sleep over the past year. 



FLORIDA

On June 4, Florida Governor Charlie Crist signed House Bill 

971 into law. 

The bill designates the first week of September as “Drowsy 

Driving Prevention Week.” 

During the week, the Department of Highway Safety and Motor 

Vehicles and the Department of Transportation are encouraged 

to educate the law enforcement community and the public about 

the relationship between fatigue and driving performance. These 

efforts will emphasize the research showing that fatigue is as 

dangerous as alcohol while operating a motor vehicle.



HAWAII

On June 28, Hawaii Governor Linda Lingle signed Senate Bill 

2600 into law. The bill establishes licensure for respiratory 

therapists. Hawaii was one of two states (with Alaska) that did 

not have statutory language addressing the education or training 

requirements for either sleep technologists or respiratory 

therapists.

When SB 2600 was first introduced, the bill did not contain any 

language addressing the practice of sleep technology. 



However, the AAST and AASM worked with the Hawaii Sleep 

Society (HSS) to include exemption language into the bill which 

would ensure that sleep technologists would be able to continue 

working unimpeded within their scope of practice. 

Exemption language – SEE ABOVE – was incorporated into SB 

2600:



NEW YORK 

The New York State Sleep Society introduced Assembly Bill 

9546 which would have established licensure for sleep 

technologists. Unfortunately, the bill did not make it out of 

Committee in the Assembly. 

However, New York is looking to introduce another licensure 

bill in 2011. 



LEGISLATIVE INITIATIVE

The next few slides will address what state societies need to do 

to have a successful legislative campaign.  

The first step is to Mobilize. The Society needs to make their 

members aware of the legislative campaign that is about to take 

place. 

Although it seems like a simple task, this requires a great deal of 

coordination. 



Again, AAST can assist in drafting your bill. Once a bill has 

been drafted it should be reviewed and approved by the 

Society’s Board of Directors. 

Once the Board has signed off on the bill, the Board should 

consider hiring a lobbyist. Lobbyists are usually necessary in 

getting your bill passed. They know the legislative processes and 

the players in the system. 

Contact your state medical or hospital society for a 

recommendation. They might also let you use their lobbyist. 



More times than not, you will discover that one of your 

members has some type of relationship or association with a 

state representative. A state legislator might be a member’s next 

door neighbor, his or her patient, a sailing buddy, or a friend of a 

friend. 

As the saying goes “It is not what you know but who you know.” 

Schedule a meeting to discuss and identify which member has a 

relationship with a state representative and ORGANIZE YOUR 

MESSAGE. You can work with the AAST National Office if 

necessary.



As a general rule health related legislation must get the approval 

of the State Medical and Hospital Society. 

If you can not get them to support your bill, the next best thing 

would be to have them remain neutral on your bill.  

If you know someone who has a connection to either 

organization it can be very beneficial towards your legislative 

efforts. 



The legislative process can be a long and frustrating one. Expect 

the process to take at least two years. 

Some states – like New York – have been trying to get licensure 

passed for the past 10 years.

Review your state’s legislative calendar to see when is the best 

time to move forward with a legislative initiative.  NOTE: The 

speaker should have the information on the state’s legislative 

calendar and provide the information to the audience. The 

Society should be 100% ready. If the Society is not 100% 

prepared, the chances of a successful campaign are slim.  







STATE SLEEP SOCIETY INITIATIVE

Reasons AAST/AASM wanted to establish state sleep societies 

was to:

• Strengthen the sleep care community in the state; 

• Establish a unified voice for the profession; 

• Provide a forum that will serve to educate members, and; 

• Advance the profession in addressing any issues that 

may affect the ability to provide high quality care.






