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Results

Data were captured from an electronic health record system used for OSA care management

between 2021-2023.

2020 Rural-Urban Commuting Area (RUCA) Codes were used to classify geographic location

based on the patient’s home zip code.

Time to event of OSA care (in days):

• Sleep evaluation to telehealth consult with a physician

• Consult to completing Home Sleep Apnea Testing (HSAT)

• Completing HSAT to OSA diagnosis

• Positive OSA diagnosis to PAP initiation

Introduction

RWE supports this integrated value-based telehealth program for disrupting latency to care in OSA

Rural patients gain access to quality sleep care at a rapid and comparable speed compared to 

urban patients:

• Sleep evaluation to PAP initiation = 30 days for rural; 33 days for urban

• Time at each step was comparable between rural and urban

Traditional Model: HSAT to PAP initiation = 36 days3

Obstructive Sleep Apnea (OSA) is a highly prevalent sleep disorder in the general population with

estimates ranging from 9 to 38%1.

Despite the availability of an effective first-line treatment (positive airway pressure [PAP]), the

public health burden remains high. This includes reduced health-related quality of life for the

individual, elevated health care costs associated with managing the disease and comorbid

conditions, and the cost of accidents stemming from untreated OSA.

A major problem is that accessing appropriate OSA care is often challenging and delayed. In

particular, traditional sleep care models are cumbersome and inefficient because they require: 1)

consistent referral to sleep centers; 2) patient burden of diagnostic testing; 3) coordination

between providers, DME companies, and payors; and 4) the need for patient monitoring and

ongoing support to adhere to treatment.

Methods

Figure 1

Figure 2: OSA Care 

Pathway

Table 2: Time to Event (days) Table 1: Participant Demographics

Delay 1: Deciding to 
seek care

• Insufficient 
knowledge 
about 
OSA/treatments

• Perception that 
it is not a serious 
problem

• Unaware of 
consequences of 
untreated OSA

Delay 2: Identifying 
and reaching facility

• Too far from an 
accredited sleep 
center

• Wait time for in-
lab sleep test

• Unwilling to 
spend a night in 
a lab

Delay 3: Receiving 
adequate care

• Lack of 
knowledge 
about OSA 
treatment

• Fragmented care

• Poor adherence

• Inadequate 
staff/training

The Three Delays Model2 depicts the

latency to care and can be applied to

the OSA care pathway (see Figure 1).

The purpose of this study is to examine

real-world evidence (RWE) of an

integrated value-based telehealth

program for disrupting latency to care in

OSA.
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Symptom Screening to Diagnosis

T0 to T1

Gold-Standard Care

T1 to T2 T2 to T3 T3 to T4

Group N Min Q1 Median Q3 Max Mean SD

Evaluation to Telehealth consult

All 5806 0 3 5 12 365 14.50 34.80

Rural 458 1 3 6 12 282 13.31 27.39

Urban 5348 0 3 5 12 365 14.61 35.36

Consult to HSAT

All 5073 0 0 2 5 346 5.60 15.99

Rural 412 0 0 2 4 189 4.56 11.85

Urban 4661 0 0 2 5 346 5.69 16.30

HSAT sent to OSA Diagnosis

All 4546 2 7 9 12 265 9.82 6.93

Rural 381 3 7 9 12 85 9.78 6.24

Urban 4165 2 7 9 12 265 9.82 6.99

OSA Diagnosis to Initiate PAP

All 3308 1 5 8 14 353 17.86 35.77

Rural 321 1 5 7 11 190 13.38 24.70

Urban 2987 1 5.5 8 14 353 18.34 36.73

Total Time (Eval to PAP)

All: Median = 32 days

Mean = 60.10 days 

Rural: Median = 30 days

Mean = 53.26 days

Urban: Median = 33 days

Mean = 60.84 days
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