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SLEEPING WITH THE EDITOR

JASON TIERNEY

HST: BRIDGING THE GAP OR

FURTHERING THE DIVIDE?

last issue
IofnthetheDental
Sleep

Medicine Insider, we
were provided with
some views from the
field as several Dental
Sleep Medicine (DSM)
professionals shared
their insights into the
role of HST in DSM.
Multiple insiders shared
their positions including
President of the AADSM,
Nancy Addy, DDS, Richard
Bonato, CEO of Braebon
Medical, Kent Smith, DDS,
John Tucker, DMD, Barry
Glassman, DMD and
more.
Alongside Medicare’s
“Same and Similar”
decision, HST is probably
DSM’s most pressing
issue. This issue’s ability
to impact a practice,
access to care, and the
future of the profession
is very real. Is dentistry’s

involvement bridging the
dental-medical divide
increasing a multidisciplinary approach
to comprehensive care
or is it creating a more
fractious relationship in
the field?

Please read critically,
ruminate on the varying
views, and share your
own insights on the
topic.
I look forward to hearing
from you. BATTER UP!
JOIN ME AT THE
NADSM SYMPOSIUM!
REGISTER NOW

We attempted to cover all
the bases and received
a great deal of feedback
about the issue. Some
felt the issue hit a home
run. Others felt we struck
out. Fortunately, we have
another at bat in this
issue with Ken Berley,
DDS JD, Michael Gelb,
DDS MS, Elias Kalantzis,
and Jiten Master, DDS
MS in the lineup.

JASON TIERNEY
COO, DENTAL SLEEP SOLUTIONS

Jason@dentalsleepsolutions.com
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We’ve been manufacturing
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NTI-tss™ Plus

$100*

Only FDA Cleared Migraine
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NDX Keller
160 Larkin Williams Industrial Court
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800.325.3056

New doctors only.
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GY YATROS, DMD

HST: A WELCOME INTERRUPTION
This issue let’s discuss
the 3 primary ways you
can use Home Sleep
Testing (HST) in your
practice:
1) Utilize your own HST
device
2) Identify an HST
company & utilize their
system for referral
3) Refer to a local MD
who has HST

There are pros and cons
to each of these options.
Whichever method you
use, dentists should
be screening patients,
and we should be using
home sleep tests as
titration methods for
patients that we treat
with OSA.
Watch the video below to
learn more about Home
Sleep Test methods!

Gy Yatros
DMD, DABDSM
CO-FOUNDER OF DSS & DS3

The North American
Dental Sleep Medicine
Symposium 2019
Join us for the most practical event in Dental Sleep Medicine. Learn to maximize efficiency, locate
patients, and increase your bottom line to become successful in Dental Sleep Medicine.
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Venue:
Hilton Clearwater Beach Resort
400 Mandalay Ave.
Clearwater, FL 33767
Registration:
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Date:
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Time:
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THE GREAT DIVIDE

TURF WAR: WHAT IS IT GOOD FOR?
ABSOLUTELY NOTHING!
Elias Kalantzis
“Sleep Medicine belongs
to those who practice
it.” - Dr. William Charles
Dement
Does anyone “really”
believe that dentists aim
to rival physicians when it
comes to helping patients
with Sleep Related
Breathing Disorders
(SRBD)? Let’s take a step
back and look at the
definition of the term
“Turf War” defined as
“an acrimonious dispute

between rival groups over
territory or a particular
sphere of influence.”
Unfortunately this term
seems apropos regarding
the current debate
centered on Home Sleep
Testing (HST).
How did we get here?
1. What forces are
involved?
2. What do they have to
gain (or lose)?
3. What impact does
this have on the Dental
Sleep Medicine (DSM)
industry and the patients
we all have the honor of
serving?
Within the last year the
American Academy of

Sleep Medicine (AASM)
ended its decades-long
“consulting” relationship
with the American
Academy of Dental Sleep
Medicine (AADSM). Shortly
afterward, the AASM
sent correspondence to
the American Medical
Association (AMA) and all
50 state medical boards.
The announcement
included the following
language, “…defend the
scope of practice of
physicians and advanced
care providers who
manage patients with
obstructive sleep apnea
from encroachment
by dentists and other
practitioners, who are
not trained or qualified
to diagnose a medical
disease.”
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There are less than 9,000
practicing Board-certified
Sleep physicians in the
U.S. and approximately
30,000,000 Americans
suffering from OSA. Each
year, there are only ~150
new board-certified sleep
physicians credentialed to
combat this pandemic.
9,000 Sleep Physicians

30,000,000 OSA Patients

There are currently
hundreds, maybe
thousands of dentists
that provide HST services
to their patients for
subsequent diagnosis by a
physician. These dentists
are strong proponents
of a multi-disciplinary
approach to diagnosis and
treatment. Do the math.
Does it seem prudent to
restrict access to care by
relegating dentistry to the
upper deck bleachers?

One might think that DSM
professional organizations
would lobby, rally, or
otherwise protest this
damaging overreach. One
of these organizations
has MILLIONS of dollars
in their coffers. One
would be wrong to think
any of the funds you’ve
contributed would be
used for this purpose.
Unfortunately, too many
of these organizations
don’t seem to truly
represent the needs of
the profession or more
importantly, the patients.
Why are so many dentists
disinterested in DSM upon
leaving an Academybased dental DSM course?
Today, there is a multitude
of dentists in the U.S.
ordering and/or providing
HST services with an
appropriate diagnosis
from a physician.
However, these
organizations and certain
self-interested individuals
share hypothetical legal
situations that ultimately
manifest into fewer DSM
providers that screen,
test, treat, and coordinate
care with medical peers
for their shared patients.

A Doctor of Dental
Surgery or Dental
Medicine can perform
sinus elevation
procedures, bone
grafting, implant
placement, prescribe
opioids, but they are not
deemed “qualified” to
administer a sleep test
for their patients? Does
this seem sensible? Does
it seem to be in the best
interest of public health?
This isn’t rhetoric and
that isn’t a rhetorical
question.
Dental licenses are not
administered or overseen
by the AADSM, AASM, or
the AMA.

Regardless of any
written position
statements or
recommendations
made by some of
these organizations,
dentists should
always follow the
laws and guidelines
of their local state
dental board.
Say it again.

A Reliable Service You’ve Been Dreaming About

MOST PATIENTS

Won’t Go to a Sleep Lab

GET A SLEEP TEST

Sent to Your Patient’s Home

Click the Button Below
to Schedule a Time with Us

Visit SleepTest.com or call 630-845-4384 for
more details, to enroll or to schedule a tour.
PURPOSE | INTEGRITY | PATIENT CENTRIC | SERVICE | RELIABLE | EXPEDITIOUS
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HSAT USAGE; ARE WE THERE YET?
Ken Berley, DDS, JD

T

he turf war continues
and sadly, nothing has been
decided. Almost daily I’m
asked by a dental client why
a dentist cannot diagnose
OSA and Snoring. Many of
my clients want to be able
to treat their patients who
complain of chronic snoring
without referring that patient
to a sleep physician. Many
dentists believe that an in-lab
sleep study is unnecessarily
costly and may result in some
patients being placed on CPAP
that could easily be treated by
Oral Appliance Therapy.
In response to this growing
demand for sleep testing, a
cottage industry has emerged.
Home Sleep Apnea Testing
(HSAT) companies are now
selling testing equipment
and encouraging dentists to
test their screened patients
for Sleep Related Breathing
Disorders (SRBD). In this

scenario, the screening
dentist evaluates the need
for a sleep test, then orders
a HSAT to determine the
existence and severity of the
patient’s SRDB. Frequently,
but not always, dentists
will have a Board-Certified
Sleep Physician review the
test results and provide a
diagnosis.

encroachment by dentists
and other practitioners, who
are not trained or qualified to
diagnose a medical disease.
The AASM distributed to
every state medical board
a copy of the American
Medical Association (AMA)
resolution, Appropriate Use of
Objective Tests for Obstructive
Sleep Apnea (H-35.963).

In direct response to the
actions of some dentists who
are circumventing Sleep
Physician examinations and
supervision, the AASM has
elicited the assistance of the
American Medical Association
in defining what actions
constitute the practice of
medicine.

The resolution was
introduced in November 2017
at the Interim Meeting of the
American Medical Association,
where it was adopted by the
AMA House of Delegates. The
adoption of the resolution
followed the publication in
October of the AASM position
statement on the clinical use
of a home sleep apnea test.

AMA resolution and
AASM advocacy defend
the sleep profession.
The American Academy of
Sleep Medicine (AASM) has
begun a new nationwide
initiative to defend the scope
of practice of physicians and
advanced care providers
who manage patients with
obstructive sleep apnea from

“Obstructive sleep apnea is
a potentially lethal disease,
so it is critical to ensure that
patients receive the highest
quality of care from medical
providers who are licensed to
practice medicine,” said AASM
President Dr. Ilene Rosen.
“Sleep apnea commonly
occurs along with complex
comorbidities such as
hypertension, coronary artery
disease, and pulmonary
disease, all of which require
accurate identification,
effective treatment and longterm management from a
licensed medical health care
provider.”
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AMA resolution H-35.963
states:
“It is the policy of our AMA
that:
1. Ordering and interpreting
objective tests aiming to
establish the diagnosis of
obstructive sleep apnea
(OSA) or primary snoring
constitutes the practice of
medicine;
2. The need for, and
appropriateness of, objective
tests for purposes of
diagnosing OSA or primary
snoring or evaluating
treatment efficacy must
be based on the patient’s
medical history and
examination by a licensed
physician; and
3. Objective tests for
diagnosing OSA and primary
snoring are medical
assessments that must be
ordered and interpreted by a
licensed physician.”
The American Academy of
Sleep Medicine (AASM) has
historically taken the position
that only a Sleep Physician
who is Board Certified has
the knowledge and training
to order a sleep study and
diagnose SRBD. Now the
AMA has joined the AASM in
condemning the actions of
dentists in providing sleep
testing and SRBD diagnosis.
This restriction on sleep
testing (type 3 and type 4
devices), has brought into
question actions by some
dentists who order HSATs.
Readers should be aware

that the legality of dentists
ordering a sleep study for
diagnostic purposes has not
been determined.
If you are screening your
patients and ordering a
HSAT to diagnose whether
your patient has SRBD, you
are at risk of being charged
with practicing outside
your Scope of Practice and
Practicing Medicine without
a license.

Pennsylvania Case: After the
AASM/AMA Policy statements
on HSAT usage was published,
complaints were filed with the
Pennsylvania Dental Board
and the Pennsylvania Medical
Board accusing Dr. X a
Pennsylvania general dentist,
of practicing outside the
scope of his dental license and
practicing medicine without
a license. Dr. X routinely
screened his patients for
SRBDs and dispensed an Ares
HSAT to test his patients. Each
sleep study was scored and
diagnosed by Dr. ChandraAli, a board-certified sleep
physician who worked
for the testing company.
Dr. Chandra-Ali had a
Pennsylvania medical license.
Dr. X relayed the diagnosis of
Mild OSA to his patient who
then felt compelled to initiate
the respective complaints

with the Pennsylvania Medical
and Dental Boards. The
Boards had been placed on
notice by the AASM/AMA
statement on SRBD, therefore
Dr. X was subjected to a full
investigation of this matter.
The biggest area of concern
for Dr. X was the fact that
practicing medicine without
a license is a criminal act in
Pennsylvania and subject to
all associated remedies.
As the investigation unfolded,
Dr. X was allowed to submit
a brief of the current state of
affairs regarding HSAT testing.
Both Pennsylvania boards
were made well aware of
the turf battle that currently
rages between DSM providers
and Sleep Physicians. Based
on the facts submitted, the
respective boards dropped
the matter. This issue caused
Dr. X to suffer physically,
emotionally and financially
due to his decision to provide
HSAT testing. This matter was
completed and recorded on
June 7, 2018, therefore, this
information is timely.
I am well aware that many
sleep testing companies
are encouraging dentists to
provide the identical care
that was provided by Dr. X in
the above case. I know that
numerous CE providers have
endorsed this protocol to
jump start your DSM practice.
I understand your frustration
with sleep physicians who
don’t respect you as sleep
professionals and will not
refer, however, you must be
aware of the risks associated
with this protocol.
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What I expect to happen
is that some poor dentist
will be criminally charged
with practicing medicine
without a license and his
state medical board will try
to make an example out of
him. Ultimately, the case
may terminate at the State
Supreme Court. That case
will serve as a precedent and
give us some direction for the
future. However, you don’t
want to be the unfortunate
dentist who is charged and
pays to set that precedent.

Can a dentist utilize HSAT
or Pulse oximetry to titrate
mandibular advancement
appliances?
Here the question is easier
to answer. The ADA has now
published a policy statement
which specifically authorizes
the use of Type 3 and Type
4 testing for MAD titration
purposes.
ADA Policy Statement on
the Role of Dentistry in the
Treatment of Sleep-Related
Breathing Disorders
7. Dentists who provide
OAT to patients should
monitor and adjust the Oral
Appliance (OA) for treatment
efficacy as needed, or at least
annually. As titration of OAs
has been shown to affect
the final treatment outcome
and overall OA success,

the use of unattended
cardiorespiratory (Type 3) or
(Type 4) portable monitors
may be used by the dentist
to help define the optimal
target position of the
mandible. A dentist trained
in the use of these portable
monitoring devices may
assess the objective interim
results for the purposes of OA
titration.

This is a much harder
question to answer.
This issue has not been
adjudicated. Three states
(Georgia, New Jersey and
North Carolina) have placed
dentists on notice that this
act may exceed the scope of
practice for a dentist. Both
the AASM and AADSM policy
statement condemn this
practice.

After the publication of
the ADA policy statement
last November, the AADSM
published: Dental Sleep
Medicine Standards for
Screening, Treating, and
Managing Adults with SleepRelated Breathing Disorders,
where, for the first time, the
AADSM authorized the usage
of HSATs for MAD titration.
With the current agreement of
the ADA and AADSM, in a court
of law, these policy statements
will be introduced as a
learned treatise and HSAT/
Pulse Ox usage, for titration,
would be found to be within
the scope of practice of a
dentist trained in the usage of
such devices.

In response to the position of
the AASM, screening products
have been developed such
as the high-resolution pulse
oximetry (HRPO), which
are specifically designed to
utilize bruxism along with the
patient’s Oxygen Desaturation
Index (ODI) to screen patients
for SRDB.

If you currently live in a state
that limits the use of HSAT, I
would petition the board for
a review to allow appliance
titration in light of the ADA
and AADSM policy statements.

Can a dentist utilize HSAT
or Pulse Oximetry to
screen dental patients of
SRBD?

Here the argument is that
oximetry is not diagnostic
of OSA; therefore, these
screening tests do not rise
to the level of a “Sleep Test”
for the purpose of diagnosing
OSA.
The legality of these
screening devices has NOT
been tested in a court of
law, however, if you live
in North Carolina, Georgia
or New Jersey, I would
not utilize HRPO, HSAT, or
similar devices, for screening
patients for SRBD or MAD
titration until your dental
boards change their current
positions on the usage
of screening and testing
devices.
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Talk to Your Sleep
Physicians!
You should be aware that
most sleep physicians
do not know about this
controversy. They are too
busy treating patients to
worry about how we titrate
our patients and screen
for SRBDs. However, in my
home state of Arkansas, the
State Dental Board has not
addressed HSAT usage at
any board meeting.
However, since anyone can
file a board complaint, in an
effort to minimize the risk
of an adverse board ruling,
I contacted my referring
sleep physicians and took
them to dinner to discuss
these recently published
policy statements.
At dinner, I presented
the AMA/AASM Position
Paper and the ADA
Policy statement and
explained how these policy
statements were in direct
conflict. For clarity, you
need to understand that I
am the number one referral

source for all these sleep
physicians. Additionally,
they are all well aware
of how I utilize HSAT and
HRPO in my office and the
results that we achieve
with MAD therapy. After
discussing these issues, we
worked out the protocol
that we would follow in
Northwest Arkansas.
In my opinion, it is essential
to establish protocols with
your referring physicians
and resolve any issues
that they might have
regarding my usage of
HSAT. My sleep physicians
expressed a desire for me
to rely on the ADA Policy
Statement and continue to
use testing to titrate our
patients. If the Arkansas
state board were to
question my use of testing,
I can rely the support of
my sleep physicians and
the protocols that we have
agreed to implement in
Northwest Arkansas.
In conclusion, given the
fact that nothing has been
settled regarding HSAT
usage in the treatment of
SRBDs, any dentist who
chooses to utilize HSAT
or Pulse Oximetry should
proceed with caution.
Make sure that your state
has not promulgated a
board opinion or statute
restricting HSAT usage.

Have a discussion with
your referring physicians
regarding your screening
and titration protocols. If
they have any objection to
the usage of testing, follow
their recommendations.
Finally, regardless of what
you have been told by
salesmen who want you
to provided testing and
diagnosis for your patients,
you are the one with a
license to practice dentistry.
You will be the one who will
suffer if your state board
wishes to make an example
out of you. Personally, I do
not use an HSAT to diagnose
my patients.
I refer all patients to a local
sleep physician and we
work together to provide
the best care possible for
our patients. Reciprocal
referrals will allow me to
sustain a long-term sleep
practice. Therefore, my
advice is to develop a good
relationship with your local
sleep physicians and don’t
provide in-house SRBD
diagnosis.

This will keep
you out of trouble
because, “We are
NOT There Yet!”
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actively discussing this
condition unless a patient
specifically mentions it.

Jiten Master, DDS, MS
Everyone agrees that
Sleep Related Breathing
Disorders (SRBD) are
a significant medical
problem. The position
proposed by the AASM
and AMA preventing
dentists from ordering
Home Sleep Apnea Tests
(HSATs) ignores the
following facts:
The number of US adults
that have SRBDs is
growing rapidly due to an
increasingly obese and
aging population.
The number of sleep
specialists has been, thus
far, insufficient to cope
with the current problem
and is not set to handle
the increase in incidence.
Primary care physicians
are starting to realize
the significance of the
problem but too few are

We have become
increasingly aware of the
medical effects of dental
disease and vice versa.
The frequent causative
factors of SRBD lie within
the head and neck area,
the realm of dental
training. Oral cancer is
a medical condition, yet
dentists can identify and
carry out basic tests to
identify this “medical
condition” and then, of
course, if sufficiently
trained and educated,
could treat. But there
is no provision for this
training and education
in Sleep Medicine in the
position that has been
taken, it merely states an
opinion that one type of
practitioner can provide
certain care and another
cannot.

One needs to look at how
well each practitioner
is trained and educated.
This should determine
who should be allowed
to order tests, diagnose
and treat rather than a
blanket statement.
We, as dentists and
physicians, are all held
to an ethical standard
and we all should know
our limits and abilities.
This should be the
determining factor of
who can do what and we
have appointed bodies
(state boards) designed to
correct “offenders”. We
need to collaborate as
dentists and physicians
to tackle this problem
and not create an
adversarial condition.
Nobody wins: least of all,
the patient whose life is
at risk.

Can’t we all just get
along!?!
What are your
thoughts regarding
Home Sleep Testing &
Dentistry?
Click here to share
your feedback with

the Editor!

Snoring KILLS

Your patients suﬀer for this all too common problem. Obstructive Sleep Apnea
can be easily tested and diagnosed using our very easy to use home test.

Help your Patients, while at the same time
generating more revenue for your practice.
Call us today or visit our website to set up
your own personal online ordering system.

The Preferred Choice in Home Sleep Testing
550 N. Reo Street | Suite 106 | Tampa, Fl 33609
Phone: 813.831.2727 | Toll Free: 888.710.2727 | Fax: 888.239.4616
www.BlackstoneMedicalServices.com

MICHAEL GELB, DDS, MS

AASM & AMA LIMITING ACCESS TO
CARE BY NOT PUTTING PATIENTS FIRST
S

leep Review published
an article “AASM and AMA
Advocate to Block Dentists
from Diagnosing OSA” on
Aug 1 , 2018. The AMA & AASM
claim that only licensed
physicians are qualified to
order or interpret home sleep
apnea tests.
Where is this coming from?
The AASM and AMA are
evidently running scared and
defending their turf instead
of thinking about public
health, access to care, and
putting patients first. The
resolution put forth by AMA
and AASM seems self-serving
with 50-100 million children
and adults at risk for Sleep
Disordered Breathing (SDB)
and 85% still undiagnosed. Up
to 50% of patients of record in
dental practices throughout
the country have SDB.
Unfortunately most of these
patients are undiagnosed with
obvious comorbidities such
as cardiovascular disease,
arrhythmias, reflux, diabetes,
excessive daytime sleepiness,
anxiety, depression and
diabetes.
Daily, dental teams are
involved with anatomical
structures that define the
airway behind the maxilla and
mandible, specifically the soft

palate and tongue. We are
therefore the ideal healthcare
providers to deliver or
initiate a home sleep test
which will be diagnosed by
a sleep MD. Dentists are not
looking to practice medicine
without a license and are just
fine with Board Certified Sleep
Physicians diagnosing OSA
and other sleep disorders.

In the United States, sleep
physicians have lost ground
with brick and mortar sleep
centers to home sleep testing.
Over the last 25 years CPAP
has been overprescribed,
even for mild OSA, resulting
in low compliance and less
than optimal mean disease
alleviation. Physicians have
not kept up on the model of
collaborative care and the
efficacy of oral devices, as
well as the need for early
craniofacial development and
myofunctional therapy.
Dental teams can help this
problem and these people.

According to the ADA’s
October, 2017 resolution
regarding dentists and sleep
testing, dentists obviously can
and must do follow-up sleep
testing to ensure efficacy
of their treatment. Patients
rarely want to return to the
sleep physician for a follow up
PSG if their symptoms are well
managed and the HST shows
efficacy. The bottom line is
that all of us should consider
what is in the best interest of
the patient and overall public
health.

MICHAEL GELB, DDS, MS
Dr. Michael Gelb, DDS, MS is
a world-renowned TMJ and
Sleep Specialist with practices
in both New York City and
White Plains. He received his
D.D.S. degree from Columbia
University College of Dental
Medicine and his M.S. from
SUNY at Buffalo School of
Dental Medicine.

Home Sleep Testing Device

Simple as Pulse Oximeter.
Accurate as PSG*.

Precise p-Hypnogram - Without EEG
True Sleep Time - AHI Without Guessing
Accurate Autoscoring - That Works
PAT® Now supported by the AASM Guidelines
www.itamar-medical.com | info@itamar-medical.com
* Meta-Analysis. Diagnosis of Obstructive Sleep Apnea by Peripheral Arterial Tonometry. Yalamanchali et al. JAMA Otolaryngol Head Neck Surg, 2013.5338
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THE HUMAN-CENTRIC MINDSET

& DSM SUCCESS
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M
ore professionals are starting to accredit the human-centric mindset for their business
success. In the last DSM Insider’s article, three respected health care professionals, Dr.

Elliott, Dr. Smith and Ryan Javanbakht shared their valuable insight about how developing
better relationships with the patients and their referring physicians has made a difference
in their practice. They offered very useful ideas and tips about how to execute this idea in
one’s own dental sleep practice. This time, we interviewed Dr. Hedgecock and Dr. Wilson for
their experience regarding the human-centric mindset.

GETTING THE ENTIRE MEDICAL TEAM ON BOARD
The Human-centric approach can foster
collaborative efforts with physicians.

WHOLE YOU

DEVELOPING STRONG & TRUSTED RELATIONSHIPS
Dentists can use the human-centric
approach with their referring physicians.

Watch the videos where Dr. Kent Smith and Dr. Erin Elliott discuss
their success by applying the Human-centric approach to their
practices.

Click

Live out loud, live whole.

ROY NOVICK, DDS

THE VITAL ROLE OF THE SLEEP AMBASSADOR
T

here are many things
which are integral to success
in dental sleep medicine:
proper education and
training, home sleep testing,
medical billing expertise,
a solid marketing plan but one item tends to get
overlooked: having a sleep
ambassador.

3. Schedules the test result
consultation

What is a sleep ambassador?
The Sleep Ambassador is the
person on your team whose
sole job is running and
growing your sleep practice.
They are the main contact
for your sleep program,
responsible and accountable
for each patient moving
through the program;
leading other team members
to complete their specific
tasks.

•
•
•
•

The Sleep Ambassador:
1. Supervises screening
process, ensuring protocols
are followed and that every
patient is screened

4. Works with medical
billing team or provider to
overcome any insurance
issues
5. Track patient through
treatment
Impressions
Fitting
Adjustment
Follow up testing

As the main point of contact,
the Sleep Ambassador is
uniquely positioned to fine
tune the sleep program.
They talk with the patient
at each stage of treatment,
giving them unparallelled
access to the patient’s
experience, administrative
hang-ups and roadblocks. An
engaged Sleep Ambassador
can translate these insights
into improvements that
can streamline your sleep
program.

may already have a good
candidate in mind. A member
of your team who is smart,
motivated and eager to pick
up a new responsibility.
This may require shifting
responsibilities to allow an
existing team member to
take on this responsibility or
hiring a new team member
just for this job. I know what
you’re thinking: “I already
spent so much on this!
Classes! Training! Software!
Now this???” Don’t worry,
this is an investment that
will pay for itself. The Sleep
Ambassador is absolutely
critical to the growth and
success of the sleep practice.
Someone must own the
process and purposefully
move the patients through
the program.
Select a Sleep Ambassador.
It’s crucial to your patients’
health and the health of
your DSM practice.

2. Guides patients through
the sleep testing process:
• How to use the HST
correctly
• Ensuring they test
promptly
• Return equipment on
schedule
• Ensures data is sent for
diagnosis

The Ideal Candidate:
Who makes the ideal
Sleep Ambassador? You

ROY NOVICK, DDS
Dr. Roy Novick is Senior Vice
President of Clinical Training of
N3Sleep.

Coaching for Success in Dental Sleep Medicine
To succeed in Dental Sleep Medicine, your office needs to function as a team: everyone clear on
their role and confident in their skills. This doesn’t happen overnight. Your team needs to put in
work. They need to practice and develop their skills. They need the right tools.
It helps to have a coach with a championship mindset.
That’s where we come in. N3Sleep has helped dentists across the country implement successful
sleep medicine programs with our unique blend of education, practice management tools
and team coaching. It begins with hands-on, in-office training. We are with you the whole way,
providing ongoing coaching until your team is ready.

Education

Tools

Comprehensive education for you and your whole
team:

Exclusive tools to help you stand out and succeed in
sleep.

•
•
•
•
•
•
•
•

Online, on-demand academic certification
Individualized training programs
In-office clinical training
Team Coaching
Screening
Practice Management Systems
Medical Billing
Physician Communication

•
•
•
•
•
•
•

Online Directory
HIPAA compliant eForms Portal
Posters & brochures
HD video production
Social Media Content
DreamSleep Events Team
Physician Referral Agent

Call N3Sleep to learn about becoming a DreamSleep™ Qualified
Doctor and join the nationwide network with the most
comprehensive program
844.363.7533 | n3sleep.com | dreamsleep.rest

MARC FOWLER

10 STEPS TO SUCCESSFULLY
BRAND YOUR PRACTICE

W

hat do dentistry and treating
sleep apnea have in common? In
your mind, a lot. In patient’s minds,
nothing.
When I talk with dental industry
outsiders about what I do, I
mention that I help dentists market
for sleep apnea treatment. The
response is always the same: “How
does a dentist treat sleep apnea?”
This understandable disconnect
with potential patients requires
your sleep practice to develop a
brand identity that is separate from
your general dental practice.

YOUR SLEEP PRACTICE
BRANDING CHECKLIST
1) Select a name for your sleep
practice. The practice name should
not contain the word “dental.”
When a patient sees “dental
sleep” they’re most likely thinking
sedation.
2) Purchase a website domain
name. Ensure the domain is easy
to spell and remember. The shorter
the better. Ideally, choose the .com
version of your new practice name.
3) Design a new logo. The logo
should be simple, distinctive, and
visually pleasing. The graphics must
clearly communicate your sleep
message.
4) Purchase a separate phone
number. Preferably a number with
HIPAA compliant call recording for
staff training purposes. Have your
staff answer incoming calls using
the name of your sleep practice.

5) Build a website. Stick to a
clean, modern look and be sure it
is properly optimized for Google
search. Click here to learn why you
need a dedicated website for your
sleep practice.

6) Create and optimize a Google
My Business Listing for the new
entity. This will include your logo,
address and tracking number. Be
sure to upload some photos of you,
your team and the office.
7) List your practice on the leading
online directories. If you aren’t
sure which ones to focus on first,
do a few Google searches using
your city name in the search and
see which directories show up
consistently. These will differ by
city and keyword search terms.

9) Collect patient reviews for
your sleep practice. Google, Yelp
and Facebook reviews are most
important. If you use a patient
reminder system that sends out
automated requests for reviews,
change the default message to
request reviews on these sites.
Reviews on public websites are
more valuable than those on the
reminder system’s proprietary
platform.
10) Print sleep apnea brochures to
place throughout your practice.
Include your new logo, phone
number, and website address on
the brochure. A well-executed
brochure will act as a conversation
starter, educate patients, and make
it easy for them to refer others to
you.
Implementing these
recommendations will increase
your visibility, build your brand as a
sleep provider, and help to position
you as the go-to sleep expert in
your market.

If you need assistance
with any of these or have
questions, feel free to contact
me: 214-592-9393 or Marc@
BullseyeDental.com.

8) Start a Facebook page for the
new practice. Utilize your new logo
and colors for brand consistency.
Have someone in your office post to
it weekly.
Be sure to include the following in
the About section:
•
•
•
•

a link to your new sleep website
your office address
your phone number
an overview of your practice

MARC FOWLER

Founder, Bullseye Media
Marc Fowler is President of
Bullseye Media. Since 2006,
they have helped over 375
dental practices across the
U.S. and Canada leverage the
internet to achieve their practice
growth goals. Learn more at
DentalSleepMarketing.com.

Dental Sleep Marketing™
Make a diﬀerence. Grow your practice.

Sleep apnea treatment saves lives.
Our comprehensive sleep marketing system creates awareness,
educates, and generates scheduled sleep consults.
The program combines online and offline, internal and external,
done-for-you marketing strategies and collateral.

Contact Bullseye Media President, Marc Fowler, to learn more.
CALL: (214) 592-9393
EMAIL: Marc@BullseyeDental.com
CLICK: DentalSleepMarketing.com

NEAL SELTZER, DMD, FAGD, D. ABDSM, D. ACSDD, D. ASBA

KEY OPINION LEADER CONVERSATION:

NEXT GEN DEVICES MAKE OAT EASIER
“I Love the New
Precision Engineered
Finesse”
From mono-block to dorsal
design devices, he has used
(and admittedly redesigned
and abused) just about every
appliance ever made. Today Dr.
Seltzer is more excited than ever
because of the Next Generation
of sleep devices he is using and
sees on the horizon.
“The next gen designs have true
precision engineering onboard,
they are not just milled or
printed. Manual manufacturing
leaves room for inaccuracies
that we should not tolerate.
For example, when I first saw
the ProSomnus® MicrO2® and
[IA] platforms, I thought, it was
just another dorsal. I could not
get my arms around it. I loved
the materials and hygiene from
a patient perspective, but I
wanted to be able to work in
tenths of millimeters and the
0.5-1.0mm advancements in the
[IA] platform were too large for
some patients. The ProSomnus®
[CA] allows me to do that and
has bilaterally symmetrical
titration. That can be a big deal
for a TMD patient. Having both
sides aligned and advancing
the mandible intentionally is
important.

ProSomnus® [IA]
Iterative Advancement

work with, but their innovation
and modern thinking are a
fresh alternative. They listen! I
have some ideas to improve the
George Gauge and make it more
three dimensional and to work
with ProSomnus to get PDAC to
change its archaic guidelines.

ProSomnus® [CA]
Continuous Advancement

If anyone can do that, it will be
these folks! They are committed
to Dental Sleep and our success.”

“It’s about the Patient
and Physician, not me
or the manufacturer!”
Long Island Dental Sleep
Medicine focuses on the patient
experience and the physician
referral. Outcomes and comfort
for patients help determine the
appliance selection. Successful
stories, when they return to
the referring doctor, drive their
practice and growth.
“Gina Pepitone-Mattiello, our
Sleep Hygienist, my partner Dr.
Jeffrey S. Rein, as well as our
highly trained support staff, led
by Office Manager Karen Coiro,
and I have created an incredible
team approach to treating
OSA. Maximizing the patient
experience with great service,
small titrations and easy to
clean appliances with less side
effects, results in better stories
when the patient returns to
their Physician. In the end, that
matters a lot.
ProSomnus gives us versatility
in design, retention and the
individualization we need. They
are not the only company we

NEAL SELTZER
DMD, FAGD, D. ABDSM, D.
ACSDD, D. ASBA
For over 25 years Dr. Neal
Seltzer has focused on OAT
in private practice on Long
Island and is the Clinical
Director of the Equipoise
Dental Center. At NYU
School of Dentistry, he
served in the Department
of Oral Medicine teaching
Sleep. Dr. Seltzer has
served as a consultant
to many New York area
hospital sleep centers,
lectured internationally and
authored several articles on
Sleep Medicine.

With ProSomnus [CA]
®

Precision means...

taking the guesswork
out of titration.

Introducing ProSomnus [CA].
The only precision continuous advancement device.
• Platform. A smaller, stronger, hygienic material designed to
improve the patient experience.
• Advancement. 12.0mm total range, from -1.0mm to +11.0mm.
• Linear Guide. Ensures precise, symmetrical protrusion with
advancement markings.
Join the growing number of dentists who are treating more patients
with greater efficiency and effectiveness.
Visit ProSomnus.com or call 844 537 5337 for a free starter kit.

844 537 5337
ProSomnus.com
Leader in Precision OAT™

LISA FISCHER -HERDT

PRE-AUTH’S; TIME IS TICKING!
Tquickly
he end of the year is
approaching. If you

are anything like me you are
probably wondering where
the year has gone. Time flies
when you’re having fun,
right? Kids back to school,
summer vacations, 2019
budgeting, the upcoming
holidays…..

approval timeframe by
two weeks
• 90% of medical plans are
calendar year policies.
Deductibles reset
January 1
• Prior Authorization date
ranges are approved for
90 days

To boost production, target
commercial insurance
patients in September
and October. DS3 can help
you identify patients that
delayed treatment via
the Tracker information
displayed on Manage
Patients feature on your
dashboard.

• Medical insurance open
enrollment is typically
January 1, which means
the patient could
potentially change plans.
What does all of this mean
for you?
Sorry, but I have one more
crucial item to add to your
list. Prior Authorizations
(PA)! Patients will seek
treatment for medical
services as their deductibles
decrease.
This occurs in the latter
portion of the year. There
should be an uptick in
patient flow over the next
few months. You will need
to keep the following in
mind as the end of the year
draws closer:
• Prior Authorizations
average four weeks to
approval
• GAP request could
potentially increase the

Timing of your PA request
is key. It is best if you have
all of your commercial
insurance patients’ PA’s
requested NO later than the
2nd week of November. This
will allow the 4-6 weeks
average processing to be
completed prior to the end
of the calendar year.

Then, in November and
December, I recommend
focusing on Medicare
patients as a PA is not
required.
As always, if you have
any questions please feel
free to contact me at
Lisa@4pillarbilling.com.

Additionally, you NEED to
deliver the device prior
to December 31. This is
vitally important!
I would encourage you to
speak with your third party
billing company to seek
their advice and timing of
the PA requests.

LISA FISCHER-HERDT

Director of Billing
Services, 4 Pillar Billing

Boost Reimbursement.
Increase Efficiency.
HOW WE HELP YOU:
Four Pillar Billing.
Medical Billing for Dental Practices

Our Service Includes:



- Application completion
- Step by step instructions for the
credentialing process
- Bi-Weekly follow up for tracking
and notiﬁcation

DME Application
This application is required by Medicare to be recognized
to deliver the appliance and receive payment
-Completion of DME application
-List of documents required to be sent with application
-Bi- Weekly follow up with a status update
-Step by step assistance during the process

 EFT Application

Electronic Funds Transfer application is required by
Medicare to receive payment
-Completion of EFT application
-List of documents required to be sent with application

- Status updates
- Personal support from a
credentialing specialist

+

+
=

*Must be done with DME application, required by Medicare




Prescribing Application
This application allows a provider to write prescriptions
to Medicare patients
-We complete this application as a courtesy with the DME
and EFT application

Part B Application

This application is required by Medicare if a provider
would like to bill for other services
-Completion of Part B application
-List of documents required to be sent with application
-Bi- Weekly follow up with a status update
-Step by step assistance during the process

CONTACT US TODAY!
“We collected less than $5,000 during the ﬁrst half of
the year for sleep cases, but since we started using
Four Pillar Billing over the past couple months, we’ve
collected approximately $30,000.”

402 43rd St. W. Bradenton, FL 34209
(844) 954-BILL
info@4pillarbilling.com | 4pillarbilling.com

-F. Jay Ohmes, Dardenne Prairie, MO

RICHARD DRAKE, DDS

IS AVOIDING DISCOMFORT KEEPING
YOU FROM DSM SUCCESS ?
M

y middle son, Garrett,
spent a semester abroad in
Spain during his undergraduate
education. I recall an email I
got from him, “Dad, you always
said we should live part of our
lives out of our comfort zone.
Well, right now my comfort
zone is 8’2” by 9’3”. He knew no
one; he never heard a word of
English; the food was different;
the culture was different; the
people were different. “Dad,
these people don’t eat dinner
until 11:00 at night!” Fast forward
4 months. Garrett was now a
seasoned world traveler capable
of communicating in a different
language and fitting in.
Ask yourself, “When was
the last time I was out of my
comfort zone?” Human nature
steers us away from discomfort,
from pain, from unfamiliarity,
from anything that takes us
out of our comfort zone. You’re
probably asking yourself,
“What does this have to do with
success in dental sleep?” I’m so
glad you asked!
Ask your staff, “Do I talk too
much?” Be sure to pre-qualify
your question with “I promise
you won’t be fired with your
answer.”
Talking too much makes you feel
good. But what you don’t realize
is that the patient sees it as lack
of confidence and possibly even
lack of competence.
“Jim, you are at severe risk for

having sleep apnea.” Pause.
Silence. Wait…. “Wow, Doc. What
do I do about that?”
“Would you prefer to do a home
sleep test or an in lab test?”
Pause. Yes. Here’s the painful
part for you. Silence. RESIST the
urge to speak!

you didn’t talk too much and put
her behind schedule
3. You have more time to
do something else that is
productive

“I’m quite sure a home sleep test
would be better than going to a
lab.”

Everybody wins. No one is
confused. No one is unhappy.
No one is behind schedule. And
you are seen as a confident,
competent doctor who really
knows her stuff.

“Jennifer will help you get that
sleep test set up. I’ll see you in
about a month to go over the
results.”

IN SUMMARY: Get out of your
comfort zone and learn to be
comfortable with silence.
JOIN ME AT THE
NADSM SYMPOSIUM!
REGISTER NOW

Even if you talk slooooowly, this
entire exchange can be done in
UNDER a minute!
Delegate to your staff how to
fill in the holes for the other
questions the patient may ask.
How much does it cost? Why
am I at risk? But you get out and
don’t talk anymore.

So when you do it the Dr.
Drake way:
1. The patient has direction and
purpose
2. Your hygienist is ecstatic that

RICHARD DRAKE, DDS
Dr. Richard Drake has been
exclusively treating snoring
and apnea for 18 years. He
Co-Founded Dental Sleep
Solutions and DS3 and has a
state of the art sleep practice
in San Antonio, TX.

CONTACT OUR
TEAM TODAY
FOR A FREE
SLEEP PRACTICE
CONSULTATION

The DS3 Experience provides the Education, Coaching, Software
and Support needed to successfully implement the four pillars of
dental sleep medicine: Screening, Testing, Treating and Billing.
THE FOUR PATHS...

EDUCATION

TO THE FOUR PILLARS OF DENTAL SLEEP SUCCESS:
SCREENING:

Identify patients at risk for sleep apnea.
TESTING:
Efficiently test and acquire the proper diagnosis.

COACHING
SOFTWARE

TREATING:

SUPPORT

BILLING:
Ensure maximum reimbursement for your patient’s treatment.

Dental Sleep Solutions | 402 43rd St. W. Bradenton, FL 34209

Appropriately treat patients with the proper device.

877.95.SNORE(76673)

www.DS3software.com

info@dentalsleepsolutions.com

PATRICK TESSIER

THE NOSE KNOWS

WHY NASAL BREATHING IS AN IMPORTANT PART OF
TREATING SLEEP DISORDERED BREATHING
T

he Dental Sleep Medicine
community has long focused on
opening the airway with oral
appliances. Whether you are
using the industry leading TAP
devices or another mandibular
advancement device, the goal
is the same. Pull the mandible
forward to open the airway.
Most of us understand that
when we breathe in through
the nose, our tongue postures
forward. Which helps get
that tissue out of the throat,
clearing the airway. Therefore,
nasal breathing is an excellent
treatment technique.
But, a recent article by Dr. Tom
Colquitt, illuminates some of
the other significant benefits of
nasal breathing.

•

This pumps the lymphatic
system and helps ward off
infection and inflammation.

4) Nasal exhalation keeps the
nasal airway moist and warm.
•

Limits over breathing of CO2,
to maintain blood pH.

To summarize, nasal breathing is
a very important component to
effective treatment. The founder
of Airway Management, Dr.
Keith Thornton, is continuously
refining and improving the TAP
system. Some of his recent work
has been centered on how we
breathe in the air. Specifically,
nasal breathing vs. mouth
breathing.

Most people that try it report
a noticeable improvement and
find it very comfortable.

The good folks at Airway
Management are now
developing a “mouth shield”
to attach to the dreamTAP
appliance. So far, the results
are encouraging and we
hope to have it available to
our clients by the end of 2018.
See you in Dallas…
JOIN ME AT THE
NADSM SYMPOSIUM!
REGISTER NOW

1) Nasal inhalation cleans,
humidifies and warms the
inspired air.
2) Nasal inhalation mixes Nitric
Oxide, which is secreted by
paranasal sinuses, with the air.
•

•

The Nitric Oxide kills invasive
pathogenic microorganisms
before they can inflame
tissues downstream.
Nitric Oxide is a potent
vasodilator which maximizes
O2 saturation in the body

3) Nasal breathing uses the
diaphragm to fully fill and
empty the lungs.

Last year, Dr. Thornton
introduced an add-on device for
the myTAP. It is a “mouth shield”
which mounted over the post
of the myTAP. This soft silicone
is positioned in front the teeth
and behind the lips. It is very
effective in promoting nasal
breathing. It also prevents dry
mouth and saliva drool.

PATRICK TESSIER
DIRECTOR OF DENTAL
BUSINESS DEVELOPMENT
AIRWAY MANAGEMENT

OCT 25-27 2018

Dallas County Dental Society
13633 Omega Rd, Dallas
TX, 75244


SCHEDULE:

October 25 6pm - 8pm
HAPPY HOUR & INTRODUCTIONS
*optional but attendance encouraged
October 26 8am - 5pm
COURSE
*optional dinner after as our guests

LEARNING OBJECTIVES:

October 27 8am - 4pm
COURSE

Utilize pulse oximetry as a screening & titration tool

ABOUT THIS COURSE:
This one-of-a-kind learning experience
will provide invaluable techniques to
improve clinical efficacy for dentists
seeking to do much more than simply
“deliver appliances.” This course is ideal
for dentists desiring to:
Deliver a higher level of treatment
effectiveness

Combination therapy using OAT-PAP
Maximize benefits of adjunctive therapies
Evaluation & Management coding
Hands on experience with multiple OAT
Side-effect mitigation & management
Communicate with physicians about what they really
need to know

Treat more patients through data-driven
marketing techniques
Implement new treatment paradigms in
a changing DSM world
Understand industry trends and position
themselves for future success in a shifting
landscape
Take DSM to another level in their
practices

Determine your fees and present treatment confidently
& successfully
Comprehend the DSM trends & understand how to
navigate the future landscape
Optimize HST to increase access to care

SPONSORS:

SPEAKERS:
 
KEITH THORNTON
DDS

RICHARD DRAKE
DDS

MARC FOWLER

Jodi@Dentalsleepsolutios.co
ds3success.eventbrite.com
(877) 95-SNORE (76673)

REGISTER
TODAY!

Refunds a
90 days bvailable up to
efore even
t

Dental Sleep Solutions is designated as an Approved PACE Program Provider by the
Academy of General Dentistry. The formal continuing dental education programs of
this program provider are accepted by AGD for Fellowship/Mastership and membership maintenance credit. Approval does not imply acceptance by a state or
provincial board of dentistry or AGD endorsement. The current term of approval
extends from 9/1/2016 to 8/31/2019. Provider ID 342401.

BÉATRICE ROBICHAUD

A SUCCESS STORY PT. 2
I

n 2012, Panthera Dental
started to offer the D-SAD™
appliance as the newest
generation of full CAD/
CAM appliances. In 2016, the
success of the appliance was
such that Panthera launched
Panthera Sleep, an entire
division fully dedicated
to dental sleep medicine.
In 2018, at the AADSM
in Baltimore, Panthera
launched a new line of
products and the world’s first
nylon dorsal type appliance:
the Panthera X3™. As a sleep
dentist, you want to offer
your patients the very best.
If you are looking to switch
from an acrylic appliance, or
trying to find an alternative
for a discontinued appliance
such as the ResMed Narval
CC, you can stop searching:
Panthera is your partner of
choice.

Panthera appliances are
the only sleep appliances
designed to resist heavy
bruxism. Our products
come with a wide range of
customization options to
meet the needs of all types of

patients and morphologies.
You can choose from
our selection of several
different bands and plateaus
to increase the general
efficacy and comfort of the
appliances. Our titration
system offers a wide range
of possibilities and can go
backward or forward by 0.5
mm increments simply by
replacing parts for longer or
shorter ones, ranking them
among the most precise
titration mechanism of the
industry. All our appliances
are FDA, CE and Health
Canada approved.

for scientific research and
clinical testing in order to
continually improve our
appliances.
If you are interested to
learn more about Panthera
products, we invite you to
contact us or to take part in
one of the numerous training
classes offered by many wellknown sleep dentists.
For a complete list, visit
www.pantherasleep.com.

B É ATRICE ROBICHAUD
What defines a good
appliance is not only limited
to how comfortable, light
and small it is, but also
encompasses the great
customer service required
to assist you in all situations,
which has always been one
of Panthera Dental’s top
priorities. Obviously, the
efficacy of the appliance
needs to be up-to-date and
consistent, and this is why
we also put a lot of effort and
energy into working with
renowned sleep dentists

Béatrice is the co-founder of
Panthera Dental, a lecturer,
and a Specialist in High
Technology CAD/CAM Dental
Products. She graduated
in Telecommunications at
Collège radio télévision de
Québec (CRTQ). During
her career, she led several
lectures in English and French
in 10 different countries and
trained over 400 dental
specialists in the CAD/CAM
dental field.
Béatrice is responsible for
new product launching,
product introduction on
the international level, and
customer technical support.

Over 60
Dental Practice
Management
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Introducing DSConnect: The Bridge to DS3
Easily import your patients to DS3 with a click
DSConnect is the only software that can import your dental patients into DS3. No more manually
typing in patient records - just a few clicks imports the patient from your practice management
software into DS3. $1299 includes installation, registration, training and support for one year, then
it’s $99/month.

Increase efficiency | Eliminate data entry errors | Fast track to DS3
DSConnect works with over 60 popular practice management platforms:
ABELDent

DentalVision

E.Z.

NextGen

Ace

DentiMax

EagleSoft

OMSVision

AltaPoint

Dentisoft

Easy Dental

OpenDental

AVI Mark

Dentrix

EasyDent

BridgeIT

Dentrix Enterprise

Exact Dental

Camsight CDM

Dentrix G5

First Pacific

Oral Surgery Exec (Oral
Exec - Dental Exec Perio Exec)

Carestream Trophy
Gestion

Dentrix G6

Innova

DESCO

Intellident

Centricity

IntraVet

Computer Age Dentist

Diamond Dental
Software (DDS)

Cornerstone

Discus

Mediadent

Dental Works

DOC-AIDE

Dental.com

Domtrak

DentalMate

DVMax

Julie
MEDIMS
meerMANAGER
MOGO*

Radiology Lab
Management Systems
(RLMS)
ScanDent
Softdent
TDOCS

OrthoTrack

The Digital Office (TDO)

Orthoware

Time

Patient Base

VersaSuite

PefectByte

Visiodent

PerioVision

Walrus

PracticeWeb

Windent

PracticeWorks

WinOMS

Primadent

XLDent

To learn more contact N3Sleep at 844.363.7533
or visit N3Sleep.com/dsconnect
844.363.7533 | n3sleep.com | dreamsleep.rest

YOUR PRACTICE NEEDS
A NIGHT SHIFT
A SILENT PARTNER TO SCREEN AND TRACK OSA
WHEN YOU CAN’T BE THERE

DROWZLE is a smartphone-based software program designed to simplify
the Obstructive Sleep Apnea screening process. DROWZLE can be used
in the comfort of home, with no wires, no headgear, and no interruptions.
DROWZLE helps you identify patients at risk for sleep disorders, track their
progress during treatment – and put more sleep apnea patients in your chair.
Try your Silent Partner for free at Resonea.com/SilentPartner

© 2018 RESONEA, INC. DZAD20180903

Developed alongside experts such as
Jamison Spencer, DMD, MS and Barry
Glassman, DMD, the DS3 TMD
Module provides all the following plus
much more. It’s all you’ll need for
your TMD and OSA patients. In
addition to managing your dental
sleep patients, DS3 now helps
manage TMD in you practice with:

Comprehensive TMD exam &
questionnaire
SOAP notes
OPQRST system review
Cloud-based solution
Dentrix integration

Engineered For Excellence
Custom CAD/CAM Milled Herbst® Device
FDA Cleared / Medicare E0486 Verified

Superior Appliance Strength
Smooth Diamond Finish
Thinner Design/Greater Tongue Space
Three Year Warranty
LEARN MORE

“I have delivered a number of the DynaFlex® Milled Herbst devices. The milled design
has less acrylic bulk, a superior finish and has been very easy to fit with little to
no adjustments at delivery. Also, my patients and I love the 3 year warranty that
comes with the DynaFlex® Milled Sleep Devices.”
Dr. Eric J. Coontz, DDS, MS, D.ASBA | Koala Center For Sleep Disorders

Have Questions? Contact our Dental Sleep Team today 1.800.489.4020

Phone: 800.489.4020 | Fax: 314.429.7575 | www.dynaflex.com
010918 © 2017 DynaFlex® , St. Louis, MO 63074. Printed in U.S.A. All rights reserved.
It is a violation of copyright law to reproduce all or part of this material, including photography, without the permission of DynaFlex®.

FEBRUARY 15-16

DON’T MISS OUT ON THESE
AMAZING SPEAKERS AND
MANY OTHERS!

RESERVE YOUR SPOT TODAY!

