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Social Determinants of Health 
and OSA

• Many primary care doctors do not routinely perform a sleep
history, leaving many people undiagnosed

• Minority, uninsured, and underserved populations are less likely
to have access to primary care to have sleep screening

Screening

• Specialty providers may not take the same insurance
• People experience long wait times and higher travel times and

travel costs if specialty services are not available close to home

Appointment 
with Sleep 
Specialist

• Gold-standard diagnostic studies requires costly overnight stay in a
lab (national average, $3,000)

• Many barriers to overnight study including child-care, work
schedules, and discomfort staying in a foreign place

Diagnostic 
Sleep Study

• Follow-up visit required to discuss results and recommend treatment,
which presents cost, transportation, and scheduling constraints

• Many people are diagnosed asymptomatically making it
challenging to convince patients to undergo additional visits
and testing

Follow-up

• People acquire CPAPs through a durable medical equipment supplier,
which requires insurance approval and additional paperwork making
it more challenging for non-English speaking and low health
literacy patients

• Medicare monitors compliance and takes back the CPAP if the person
does not meet compliance metrics

Treatment

• People need filters, tubing, and mask replacements at
regular intervals

• Treatment requires continual monitoring and routine
follow-up with a sleep specialist

Ongoing 
Care

Figure 1 - Barriers encountered at each stage of OSA diagnosis and treatment


