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HST: THAT 
HUMBLE GIANT

THE COST OF NOT 
HAVING CBCT

LIFE AFTER GENERAL 
DENTISTRY...

Efficacy Home Sleep Tests are 
necessary to demonstrate OAT 
effectiveness. What does that 
mean for your bottom line?

CBCT can be viewed as 
cost-prohibitive. Dr. Tarun 

Agarwal expkains why 
you’ve got it all wrong.

What does life look ike after 
health issues preclude general 

dentistry from your life?
Read Roy Novack’s story here!

The 7 Sins of 3rd Party Billing
by Lesia Crawford

Kentucky Engineering and the TAP 3 Elite
by Dr. Gy Yatros

The Herbst Mechanism is Changing
by David Walton
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ENDO TMJ IMPLANTS

ORTHO
AIRWAY

WHAT KIND OF OPPORTUNITIES ARE  
IN YOUR WAITING ROOM?

3D imaging is an essential tool to grow your practice.  
The right imaging technology will put enhanced treatment  
planning and predictability at your fingertips, allowing you  
to diagnose and treat more patients with confidence.

OP300 Maxio is designed for your current and growing needs –  
Panoramic | Cephalometric | 3D

What are you capable of with  
OP300 Maxio 3D imaging?

Call 866-940-1417 to supercharge your practice. 

www.instrumentariumdental.com

YOU CAN’T TREAT WHAT YOU CAN’T SEE
PROVIDE THE BEST TREATMENT PLAN FOR ALL YOUR PATIENTS

http://www.instrumentariumdental.com


SLEEPING WITH THE EDITOR
If so, you’re not alone. I’ve heard each 
of these so many times, they’re virtual-
ly tattooed on my brain. The issue isn’t 
insurance or home testing. The issues 
are communication, trust, and expecta-
tions. 

The key to overcoming each of these 
issues is clear communication. It’s par-
amount to communicate clearly, to set 
expectations, and then over-commu-
nicate. Unfortunately, this isn’t an ex-
act science that can be measured in 
tenths of millimeters. It requires a level 
of comfort with ambiguity and uncer-
tainty. There are a lot of dots and there 
isn’t necessarily one definitive way to 
connect them all. We’re dealing with 
people, with expectations, with frames 
of reference. It’s so important that you 
and your team adopt a consultative ap-
proach. Empathize, Discover, Advocate, 
and Support. This can be learned and 
it will help you communicate more ef-
fectively, not just as it relates to DSM or 
even dentistry, but in all facets of your 
life. 

If you want to know more about this, 
please let me know. If the response war-
rants it, I’ll cover each of these 4 pillars 
of consultative communication in sub-
sequent issues. As a result, you will gain 
more trust and increase your case ac-
ceptance. Trust me.

Jason Tierney
Editor-in-chief

The Dental Sleep Medicine Insider
Jason@dentalsleepsolutions.com
314-882-7746
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SLEEPING WITH THE EDITOR

the key to 
[ s u c c e s s ] . . . 
is the ability to 
c o m m u n i c at e .

“When I talk to my patients about sleep, 
they don’t want to hear it. They’re here to 
get their teeth cleaned.”

“After I screen them and tell them they 
need to get a sleep test, they tell me 
they’ll think about it.”

“The patients are interested in treatment 
until I have to discuss the financial as-
pects with them.”

“I came back from the course pumped 
to implement DSM but my team says this 
won’t work in our practice.”

    long with technical mastery, it is im-
perative to build your communication 
skills. In fact the key to a successful den-
tal practice, one that allows dentists to 
use their technical ability to their great-
est potential is the ability to communi-
cate.” – L.D. Pankey 

Every reader has the first part of Dr. 
Pankey’s quote perfected. You know 
how to ensure perfect margins, build a 
smile with the perfect VDO, and deliver 
a sleep apnea device that isn’t too tight, 
isn’t too loose, and doesn’t impinge the 
soft tissue. You are the expert.

It’s the second half of Dr. Pankey’s quote 
that is typically lacking and it’s partic-
ularly glaring as it pertains to Dental 
Sleep Medicine (DSM) implementation. 
I’ve heard the following quotes innu-
merable times:

Do any of these sound familiar to you? 

mailto:Jason@dentalsleepsolutions.com
https://www.linkedin.com/in/jasontierney1


 

zephyrsleep.com   1 877 341 8814

Use #beOAready to share your MATRx success story!

Join the MATRx movement

facebook.com/ZephyrSleep

twitter.com/ZephyrSleep

Be Oral Appliance Ready
with MATRx™

http://facebook.com/ZephyrSleep
http://twitter.com/ZephyrSleep
http://zephyrsleep.com


Dr. Gy Yatros
ABDSM DIPLOMATE

CO-FOUNDER OF DSS & DS3

KENTUCKY ENGINEERING & THE TAP 3 ELITE KENTUCKY ENGINEERING & THE TAP 3 ELITE 
DR. GY YATROS

         ealing with dental 
devices requires equal 
parts artistry and science. 
Prior to dental school,               
engineering was my thing 
which means I’m prone 
to tinkering. I successful-
ly use the TAP 3 Elite for 
many of my patients, but 
every once in a while, 
I’ll have one where after 
some wear and tear, the 
hook begins retruding at 
night. Of course, I could 
always send it back to the 
lab but depending on the 

amount of time the pa-
tient has had the device, 
the warranty may not 
apply. More importantly, 
the patient will be with-
out their TAP for several 
nights. 

In this video, I’ll 
demonstrate a bit of                                       
Kentucky engineering  
using ThermAcryl so you 
can have your team mem-
ber quickly fix the issue 
and sleep soundly with 
their appliance that night. 

D

http://www.youtube.com/watch?v=f_d8o7Og83c
http://tapintosleep.com/dentist/products/tap-custom/
https://www.youtube.com/watch?v=CVpthamaENM


JOIN YOUR COLLEAGUES FOR THE FOLLOWING SPEAKERS AND MORE!

Richard Drake, DDS

The North American
Dental Sleep Medicine
Symposium

REGISTER BY 
JULY 30TH

AND SAVE
$50!

Topics are focused on the nuts and bolts of successful Dental Sleep Medicine 
Practices.  Hear  dentists  that  have  successful  dental  sleep  medicine 
practices teach you EXACTLY how they did it! No high level academia.
No fluff. Learn. Grow. Implement.
• Create Sleep Ambassadors out of your Existing Team
• Get Your Patients to Say YES to Sleep Testing
• Select the Right Device for the Right Patients
• Navigate the Medical Maze to Maximize Reimbursement

• Introduce Hybrid Therapy
• Screen Your Patients to Identify OAT Patients
• Mitigate and Manage Side-Effects
• And Much, Much More!

Date: 
February 17th-18th, 2017
Time:
Friday: 8am-5pm
Saturday: 8am-1pm
Venue:
The Hilton Clearwater
Beach Resort
400 Mandalay Ave.
Clearwater, FL 33767
Registration:
Dentists:           $495
Team Member:  $195
DS3 Member     $295

Event Details:

John Remmers, MD Gy Yotros, D.M.D. Erin Elliott, DDS Keith Thornton, DDS Stacey Layman, DDS Barry Glassman, D.M.D.

CLICK 
HERE!

BROUGHT TO YOU BY DENTAL SLEEP SOLUTIONS. CALL JASON TIERNEY AT 314.882.7746 FOR ADDITIONAL DETAILS OR VISIT US ONLINE AT WWW.DENTALSLEEPSYMPOSIUM.COM

http://WWW.DENTALSLEEPSYMPOSIUM.COM
https://www.eventbrite.com/e/the-north-american-dental-sleep-medicine-symposium-tickets-26466340537?discount=SAVE50


The North American
Dental Sleep Medicine
Symposium TIME IS MONEY!

KIMMY MOONEY

     hat’s the most valuable, yet 
scarcest resource in your prac-
tice? TIME. I’ve heard it innumer-
able times from practices. They 
want to make dental sleep med-
icine a more integral part of the 
practice but lack the time. They 
lack the time to train appropri-
ately, the time to implement sys-
tems, and the time to manage all 
the processes inherent to man-
aging dental sleep medicine pa-
tients. I want to give you more 
time. If you heed my advice, I 
guarantee you will be the proud 
owner of more time. More time 
will generate more patients and 
increased production in the of-
fice. 

So, what’s the catch? The catch is 
called a “Sleep Ambassador.” This 
individual is responsible to de-
fine & navigate the flow of sleep 
medicine treatment from initial 
contact to completed treatment. 
So who is this invaluable “Sleep 
Ambassador” and where do you 
find one?

I’ve worked closely with Sleep 
Ambassadors that entered prac-
tices from numerous different 
paths:
• Existing team members looking 
for something new and interesting
• Hygienists that have tired of pro-
phys, scaling, and root planning
• Former retail clerks or customer 
service reps

What’s most important is that a 
candidate for the esteemed title 
of Sleep Ambassador should pos-
sess each of the following traits:

• Organized
• Goal-oriented
• Patient-centric
• Self-starter
• Committed learner

Your Sleep Ambassador will be 
responsible for the following list 
of initiatives is executed properly:

• All patients are screened
• Testing protocol is fluid
• Financial discussions are well- 
scripted and properly delivered
• Other team members firm-
ly grasp their roles in the dental 
sleep portion of your practice
• Patients appointed properly and 
insurance documentation relayed 
correctly
• And much more

Please note that currently these 
tasks fall within your purview. 
This prevents you from focusing 
on patient care. If you’ve been 
savvy enough to delegate many 
of the above tasks already, it’s 
important that each team mem-
ber firmly understands exactly 
what they’re supposed to do. Re-
lying on your Sleep Ambassador 
to minimize most of the obstacles 
before appropriately delegating 
to the team is a good idea.

Your Sleep Ambassador will en-
sure that correct documentation 
is procured, communication is 
properly relayed to both the pa-
tient and physicians, claims are 
submitted properly, and market-
ing efforts are ongoing. Hoping 
and praying that the numerous 
valued staff members you already 
have in place will collective-
ly step up to the plate to ensure 
each of the aforementioned tasks 
are completed properly is frank-
ly...a waste of time.

Send me an email by 8/15/16 with 
the number of times the word 
“time” appears in the article and 
I will send you a FREE in-office 
Marketing Kit. The TIME is now.

KIMMY MOONEY
Member Support Expert

kimmy@dentalsleepsolutions.com

W

TIME  MONEY! WANT 
MORE 
OF IT?

TIME IS MONEY
KIMMY MOONEY

S STIME  MONEY
WANT MORE OF IT?

Your Sleep Ambasssador will be re-
sponsible to ensure the following list 
of initiatives is executed properly:

mailto:kimmy@dentalsleepsolutions.com


     riginally designed for 
orthodontics, the Herbst 
components are now    
widely used in mandibular 
advancement devices and 
are one of the most widely 
used designs in the industry. 
As more dentists become 
registered with Medicare 
the demand for a Herbst-
style device has increased. 
This is not a bad thing as 
there are many advan-
tages to a Herbst design, 
such as freedom of vertical 
movement, lateral move-
ment, simple titration, and           
Respire even offers micro 
versions for patients with 
small mouths. 

What is being improved? 
The manufacturer of the 
Herbst component, Scheu 
Dental have added a 
locking bolt so that the 
titration mechanism cannot 
migrate back, or retrude, 
while the patient is wearing 
the         device. Although 
we have seen this occur in 
only a few cases, there was 
feedback that the mecha-
nism needed to be tighter      

to maintain the desired 
position. Respire listened 
and improved the design.

How does it work?
 There are now 2 bolts on 
the advancement arm. In 
the image below we have 
numbered them #1 and #2. 
#1 is a locking bolt and #2 
is an advancing bolt. You 
would use #2 to advance to 
the desired position, as you 
normally would, then ad-
vance #1 the same number 
of turns until it meets up 
with bolt #2. 

To finally lock the bolts to-
gether, you turn them in op-
posite directions. We have 
provided a video to help 
explain this process. On the 
Respire designs, we include 
millimeter markers so that 
you can gauge how far the 
device has been adjusted, 
these are now to be lined 
up with bolt #2.

Can I choose the original 
design?
Scheu Dental have 
discontinued the original 
design with immediate 
effect, through their 
exclusive U.S distributor, 
Great Lakes Orthodon-
tics so whichever lab you 
use, they will be switching 
in time. However, there will 
be no price increase for 
this new development. Just 
as dental sleep medicine 
continues to evolve 
so does Respire.

If you have any further ques-
tions on this change, please 
feel free to contact me at:
David@respiremedical.com.

THE HERBST MECHANISM 

IS CHANGING      DAVID WALTON

O

 HERBST MECHANISM 

 CHANGING

mailto:David@respiremedical.com
http://www.youtube.com/watch?v=bCfFQ2HoKPE
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MEDICARE: DID YOU KNOW?
LORI SKIPPER

     recently experienced a rath-
er unusual occurrence with a 
Medicare beneficiary. We had 
a dentist that prescribed a de-
vice for a Medicare beneficia-
ry who unfortunately passed 
away before the device was 
delivered. Now what to do? 

A. Can you still bill Medicare 
for the device since it was not 
actually delivered to the pa-
tient? 

B. Do you have to “eat” the 
cost? 

The answer is “A!” You can still 
bill Medicare for the device.

In the DME MAC Jurisdic-
tion C Supplier Manual Chap-
ter 5, page 3 under Artificial 
Limbs, Braces, and Other Cus-
tom-Made Items Ordered but 
Not Furnished, it reads:
 
“If a custom-made item was 
ordered but not furnished 

to a beneficiary because the 
individual died or because 
the order was canceled by 
the beneficiary or because 
the beneficiary’s condition 
changed and the item was no 
longer reasonable and neces-
sary or appropriate, payment 
can be made either on an as-
signed or unassigned claim 
basis, based on your expenses. 
If the beneficiary, for any oth-
er reason, canceled the order, 
payment can be made to the 
supplier only. In such cases, 
the expense is considered in-
curred on either:

• The date the beneficiary died;
• The date that you learned of 
the cancellation of the item; or
• The date that you learned 
that the item was no longer 
reasonable and necessary or 
appropriate for the beneficia-
ry’s condition.

The allowed amount is based 
on the services furnished and 

materials used, up to the date 
you learned of the beneficia-
ry’s death or of the cancella-
tion of the order or that the 
item was no longer reasonable 
and necessary or appropriate. 
The DME MAC determines the 
services performed and the al-
lowable amount appropriate 
in the particular situation, tak-
ing into account any salvage 
value of the device.”
 
Please let me know if you have 
any questions. I’d love to hear 
from you.

Lori Wallace

LORI SKIPPER
Insurance and Member

Support Specialist

For further questions, contact your third party biller,
or feel free to call me at (941)251-0393.
You can also email me at lori@dentalsleepsolutions.com.

I

MEDICARE:

Lori Skipper

mailto:lori@dentalsleepsolutions.com
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MEDICARE: WHO’S

Brandie: What led you to be-
gin using CBCT for sleep and 
airway evaluation?

Dr. Agarwal: About 3 – 4 
years ago I started learning 
more about DSM myself. One 
of the challenges I was fac-
ing was how to get begin the 
discussion with my patients. 
90% of the patients with OSA 
don’t even know they have it. 
We have to create aware-
ness. Using the larger Field of 
View (FOV) CBCT we’re able 
to capture the airway in the 
cone beam image itself. 

Before, we were simply us-
ing a black and white image 
to show them the airway as it 
was captured. There was no 
segmentation or ability to do 
anything, but it was a way for 
me to show the patient what 
their airway looked like. Now, 
with airway segmentation 
software, we are able to seg-

ment out the airway and have 
a color rendition. This allows 
us to show the patient exactly 
how large their airway is. Using 
it as a conversation starter is 
what ultimately led me to be-
gin using it for sleep.

Brandie: How does CBCT fit 
into your sleep patient work 
flow?

Dr. Agarwal: Personally, CBCT 
imaging has 3 main purpos-
es for sleep apnea and in our 
practice, it’s a team-driven 
workflow. 

1. Create awareness. We take 
a 3D image on all our new pa-
tients as appropriate based 
on age, cancer conditions, etc. 
It has completely replaced the 
panorex in our practice. In the 
hygiene room or in the con-
sultation session, team mem-
bers will utilize it to show the 
airway through segmentation.

2. Digital fabrication of an ap-
pliance. When the patient is 
diagnosed with OSA through 
a sleep test, we’re able to use 
the airway software com-
bined with digital impressions 
to fabricate our sleep appli-
ances. Instead of taking a tra-
ditional George Gauge bite, 
we take a scan with the pa-
tient in the bite position. We 
then take digital impressions 
of the arches. The software 
combines those and virtually 
mounts that into the airway 
position. We are able to see 
the jaw joints in the treatment 
position, allowing us to deter-
mine if the bite position is po-
tentially causing stress on the 
joints or putting them in an 
unfavorable position.  

3. Post-op objective evalua-
tion of any airway changes. 
Since we have a pre-treat-
ment airway analysis, we’re 
now able to have a post-treat-

WHO
Tarun “T-Bone” Agarwal, D.D.S.

We’re starting to see pa-
tients that we screened 
six months ago are now 
open to the sleep discus-
sion because their last 
appointment showed 
them to be at risk and 
then they did some of 
their own research.



Brandie: Financially, what im-
pact have CBCT and sleep 
had on your practice? 

Dr. Agarwal: It has really 
helped jumpstart our sleep 
practice because the number 
one challenge for dentists to 
integrate sleep into the prac-
tice is creating awareness. 

There’s no question that the 
need is there, that the pa-
tients are there, and that it’s 
a condition in our patient pop-
ulation. We now have a work-
flow, protocols in place, and 
technology that allows us to 
easily show the patient what 
we’re seeing. 

We know exactly what we need 
to do based on if they have an 
existing sleep study or if they 
need one. So financially, this 
has led us to go from doing 
sleep appliances every once 
in a while, on patients directly 

Brandie: What would you say 
to a colleague concerned 
about the cost of a unit and 
the ability to monetize it?

Dr. Agarwal: I personally be-
lieve these technologies are, in 
a way, free because there are 
so many ways to pay for them. 
The typical CBCT is anywhere 
from $80,000-$130,000 so 
one has to look at how it will:

• Enhance the visibility and 
awareness of your practice

• Enable you to add proce-
dures and services to your 
practice

• Be directly reimbursed

Until 2 years ago, I didn’t un-
derstand that you can uti-
lize medical billing to help pay 
for the CBCT scans when 
medically necessary. In oth-
er words, you can oftentimes 

Brandie: Lastly, I have to ask; 
how did you get the name 
T-Bone?

Dr. Agarwal: When I first 
met my wife in 2000, my real 
name is Tarun and apparently 
for Americans, that’s a hard-
er name to say. So, when she 
was introducing me, she would 
just call me T-Bone and the 
name stuck. In college I was 
just T, but now after being 
called T-Bone, I just went with 
it. 

 

INTERVIEWED BY

Brandie Havell
Senior Account Manager
brandie@dentalsleepsolutions.com
877.95.SNORE

ment airway analysis with the 
appliance titrated in place 
and we can physically see any 
changes in the airway. 

I would like to make sure the 
readers are absolutely clear 
that a CBCT is not diagnostic 
for OSA.  The only method to 
diagnose this is through a PSG 
or HST. 

referred or a patient that has 
responded to one of our signs 
in the practice about sleep, to 
now, where we are creating 
awareness among patients 
that didn’t even know they had 
the condition. We have near-
ly doubled our appliances by 
integrating CBCT to increase 
awareness of sleep apnea.

have medical insurance pay 
for it. We are seeing about 
20% of our 3D scans being 
paid by medical insurance, and 
our average reimbursement 
is from $250-$400 for each 
3D scan we take. That alone 
could easily pay for the tech-
nology. If you look at the ability 
to do more implants than you 
were, then that’s quite easy. 
The first step to monetizing it 
is to own it. The second step 
is to utilize it and you have to 
have a plan of action to be 
able to make it happen.

We’re starting to see pa-
tients that we screened 
six months ago are now 
open to the sleep discus-
sion because their last 
appointment showed 
them to be at risk and 
then they did some of 
their own research.

DrA@3D-Dentists.com
www.3d-dentists.com

Dr. Tarun Agarwal represents the next 
generation of leadership for the dental 
profession. As a respected speaker, author 
and opinion leader, he is changing the way 
general dentists practice. His common 
sense approach to business, dedication 
to clinical excellence, integration of tech-
nology and down to earth demeanor has 
made him a recognized educator. Contact 
him or visit his website listed below.

mailto:brandie@dentalsleepsolutions.com
http://877.95.SNORE
mailto:DrA@3D-Dentists.com
http://www.3d-dentists.com
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Until 2 years ago, I didn’t un-
derstand that you can uti-
lize medical billing to help pay 
for the CBCT scans when 
medically necessary. In oth-
er words, you can oftentimes 

Brandie: Lastly, I have to ask; 
how did you get the name 
T-Bone?

Dr. Agarwal: When I first 
met my wife in 2000, my real 
name is Tarun and apparently 
for Americans, that’s a hard-
er name to say. So, when she 
was introducing me, she would 
just call me T-Bone and the 
name stuck. In college I was 
just T, but now after being 
called T-Bone, I just went with 
it. 

 

INTERVIEWED BY

Brandie Havell
Senior Account Manager
brandie@dentalsleepsolutions.com
877.95.SNORE

ment airway analysis with the 
appliance titrated in place 
and we can physically see any 
changes in the airway. 

I would like to make sure the 
readers are absolutely clear 
that a CBCT is not diagnostic 
for OSA.  The only method to 
diagnose this is through a PSG 
or HST. 

referred or a patient that has 
responded to one of our signs 
in the practice about sleep, to 
now, where we are creating 
awareness among patients 
that didn’t even know they had 
the condition. We have near-
ly doubled our appliances by 
integrating CBCT to increase 
awareness of sleep apnea.

have medical insurance pay 
for it. We are seeing about 
20% of our 3D scans being 
paid by medical insurance, and 
our average reimbursement 
is from $250-$400 for each 
3D scan we take. That alone 
could easily pay for the tech-
nology. If you look at the ability 
to do more implants than you 
were, then that’s quite easy. 
The first step to monetizing it 
is to own it. The second step 
is to utilize it and you have to 
have a plan of action to be 
able to make it happen.

We’re starting to see pa-
tients that we screened 
six months ago are now 
open to the sleep discus-
sion because their last 
appointment showed 
them to be at risk and 
then they did some of 
their own research.

DrA@3D-Dentists.com
www.3d-dentists.com

Dr. Tarun Agarwal represents the next 
generation of leadership for the dental 
profession. As a respected speaker, author 
and opinion leader, he is changing the way 
general dentists practice. His common 
sense approach to business, dedication 
to clinical excellence, integration of tech-
nology and down to earth demeanor has 
made him a recognized educator. Contact 
him or visit his website listed below.

Learn more and register at 3D-Dentists.com

Sleep Apnea
Implementation

Do you realize that nearly 1 of 15 patients
in your practice has sleep apnea?
If you aren't providing oral appliance therapy for obstructive sleep apnea then you are 
missing out on helping to save patient lives and adding a massive pro� t center to your 
practice. This workshop focuses on the missing piece —a practical and predictable 
work� ow to successful implementation.

This workshop is based on real life challenges and implemented techniques that have 
led to successful results with OSA therapy. Go beyond just the science and learn an 
implementation system that actually works. Detailed attention is given to the four steps 
to successful implementation — awareness, diagnosis, � nancials and treatment. 

LEAVE THIS WORKSHOP WITH THE EDUCATION, EXPERIENCE
AND CONFIDENCE ON TOPICS INCLUDING:

IMPLEMENT DENTAL SLEEP MEDICINE MONDAY MORNING!

2016 Course Dates

AUGUST 19-20
NOVEMBER 4-5

CE Credits

14

Registration
DENTIST 

$1,795
TEAM MEMBER

$595*

*Dentist must attend with team.

Home Screening
Learn to implement an in-office screening 

protocol to fast track your patients and 
learn to decipher sleep test results.

OSA Fundamentals
Understand the fundamentals of dental 

sleep medicine. Stages of sleep, recognizing 
candidates, the sleep exam, and more.

Appliance Therapy
Understand how to choose the right oral 

appliance, follow up protocol, when to 
titrate, and what to watch out for.

3D Integration
Learn to use your CBCT and CEREC 

to digitize oral sleep treatment and 
measure treatment outcomes.

Medical Insurance
Learn a proven workflow for sleep medicine 

benefit checks, pre-authorizations, claim 
submission, and letters of medical necessity.

MD Referrals
Learn how to nurture sleep referrals, how to 

properly communicate treatment through 
letters, and how to speak sleep medicine.

Predictable Work� ow for the General Practice

2-DAY INTENSIVE
HANDS-ON WORKSHOP

Dr. Erin ElliottDr. Tarun Agarwal

(855) 332-2285   •   info@3d-dentists.com

http://3D-Dentists.com
mailto:info@3d-dentists.com


This activity has been planned & implemented in accordance 
with the standards of the Academy of General Dentistry Program 
Approval for Continuing Education (PACE) through the joint program 
provider approval of National Dentex Corp. and Dental Sleep 
Solutions. National Dentex Corp is approved for awarding FAGD/
MAGD credit.

National Dentex Corporation is an ADA CERP 
Recognized Provider. ADA CERP is a service of the 

American Dental Association to assist dental professionals in identifying quality providers of continuing 
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it 
imply acceptance of credit hours by boards of dentistry. National Dentex Corporation designates this 
activity for 1 continuing education credit.

 

 
 

 
 

July 26, 2016
Role of CBCT in Dental Sleep Medicine

Whether you currently own a CBCT unit or are considering one for 
your specialty, this webinar will teach you how to further monetize 
the unit while providing a life-saving treatment modality.

August 30, 2016
Treat 99% of Your Snoring and Sleep Apnea Patients 
with These 4 Devices

There are over 100 FDA cleared Oral Appliances for the treatment of 
snoring & obstructive sleep apnea. How do you know which ones are 
best-suited for your patients’ unique presentations?

September 27, 2016
Medical Billing for the Treatment of Obstructive 

 

Sleep Apnea
Jam-Packed with information including understanding Medicare 
forms, using a 3rd party biller, learning to complete a CMS 1500 form 
and understanding the differences between in and out of network 
billing processes.

Presenters  
Dr. Gy Yatros, DMD, ABDSM Diplomate
Dr. Richard B. Drake, DMD, ABDSM 

Dr. Gy Yatros has been practicing 
sleep dentistry for over ten years 
with offices devoted exclusively to 
the treatment of sleep disordered 
breathing. Dr. Yatros is a Diplomate of 
the American Board of Dental Sleep 
Medicine and is an Affiliate Assistant 
Professor of the Department of 
Internal Medicine with the University of 
South Florida, College of Medicine.

All Webinars are at 7pm CST/ 
8pm EST 

Each webinar is 1 hour and 
will be followed by a live Q&A 
Session. 

1 CE available for each 
webinar!

To learn more about each 
webinar, or to register, visit 
www.kellerlab.com/learning-
resources and click on the 
Continuing Education Section 
under Specialty Appliances.

Join us for our FREE Upcoming Webinars
with Dental Sleep Solutions

Dr. Richard B. Drake has been in 
private practice in San Antonio, 
Texas, since 1989.  For over ten 
years, he has devoted his private 
practice to entirely the treatment 
of sleep disordered breathing.  He 
has served as President-Elect and 
Secretary-Treasurer of the American 
Academy of Dental Sleep Medicine, 
is a Diplomate of the American 
Board of Dental Sleep Medicine, and 
is Clinical Assistant Professor at the 
Center for Dental Sleep Medicine at 
the University of Texas Health Science 
Center at San Antonio.  

Everything You Need to E�ciently Add Dental Sleep Medicine Production To Your Practice

REGISTER TODAY!
UPCOMING CE COURSES REGISTER TODAY

(Space is Limited)
Contact: Eric Jackson
eric@dentalsleepsolutions.com
877.95.SNORE
www.DS3Software.com

*Single Day Courses are just $295 for registration, which includes 8 hours of CE, as well as breakfast and lunch.
**Two-Day Course Tuition includes: 1 additional team member, 13 hours of CE, a new ful�lling pro�t center, 
breakfast and lunch. Only $995 to register ($95 per additional member).

“THE MOST 
PRACTICAL 
DENTAL SLEEP 
MEDICINE 
COURSE 
YOU’LL EVER 
ATTEND.”

FOR DENTAL SLEEP MEDICINE IMPLEMENTATION INCLUDING ACTIONABLE 
INFORMATION FOR: SCREENING, TESTING, TREATING AND BILLING.       
7/22-23 Omaha, NE**  
8/19-20 Orlando, FL**
8/26 Portland, OR*
9/9 Las Vegas, NV*
9/16 Dallas, TX*

 
9/16 Seattle, WA* 
9/23 Rochester, NY* 
10/21 Houston, TX*  
11/11-12 Canton, OH** 
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LESIA CRAWFORD

        t GoGo Billing, we’ve worked 
with hundreds of dentists over 
the past 7 years. Every day, we 
encounter issues that negatively 
impact productivity and work-
flow. Sometimes it’s due to inter-
nal issues or insurance company 
headaches, but it’s often attribut-
able to practices committing the 
“7 Sins of 3rd Party Billing.” The 
motivation behind each of them 
is admirable but they actually 
slow down the claim cycle. My 
aim here isn’t to point the finger 
outwards. If you can help us help 
you, then everyone wins. 

When faxing documents, please 
ensure they’re all facing upwards 
and in the same direction. When 
they’re faxed haphazardly, we 
have to stand on our heads to 
read one page of the sleep study, 
use the “rotate” function on the 
next page, and, well, you get the 
picture. This is time consuming 
and prevents us from process-
ing your claims as quickly as we 
should be. At GoGo, we ARE hon-
ing our upside down reading 
skills, but we are fast turning into 
hunchbacks. 

 
You cannot sign your own Let-
ter Of Medical Necessity (LOMN) 
or RX for the appliance. Only a 
physician can do this. When we 
receive an LOMN signed by the 
dentist, we have to contact you 
to resolve the issue. That means 
that we’re not processing your 

claims or anyone else’s. Instead 
we’re listening to Talk 102.5 on 
your hold greeting. We appeal 
pre-authorizations and claims 
daily but if we are not armed with 
a strong file we will lose. Reach 
out to those PCP’s and sleep doc-
tors and let them know who you 
are and what you’re doing. It’s 
routine, guarantees your doc-
umentation is in order, and it’s 
also a simple, effective marketing 
opportunity. 

We hate paperwork. So do you. 
It’s obvious when you send in-
complete superbills with illegible 
handwriting and scribbles that 
look like hieroglyphics. We can’t 
decipher who it’s from because 
there’s no doctor’s name. Pa-
tient name? Who needs it, right? 
Wrong. Will sending the superbill 
with no patient name, an illegi-
ble doctor name, and an upside 
down, poorly photocopied insur-
ance card expedite your claim? 
To the contrary, my friend. We’ll 
likely be unable to discern who 
sent the information and it will 
sit in our Cold Case Files until you 
angrily call us wanting to know 
why you haven’t been paid yet. 
For what it’s worth, if you switch 
to DS3, then we can eliminate the 
need for superbills and faxing en-
tirely. 

Please know that I’m sharing this 
with you because I want to help 
you. These issues aren’t inherent 
to your office or our billing com-
pany. Whether you work with 

GoGo or another billing firm, I 
urge you to avoid these sins. Stay 
tuned for the next issue when I’ll 
cover Greed, Gluttony, Envy, and 
Lust. We want to appropriately 
process as many of your claims as 
possible in as little time as possi-
ble. We just need you to help us 
help you.

A

DED, EOB, WTF?!?  
This is how much money the patient is 
supposed to spend out of their pocket 
until the benefit of insurance actually 
starts. Some plans have doctor visits 
and preventive care available that is 
not subject to the deductible. We are 
not in that group; for us, deductibles 
usually apply only to OAT. 

This means that each family member 
has their own deductible to meet, 
but there may be a limit or cap and 
once it is met by any family member 
it starts benefits for the whole family. 
For instance, the plan has a $1500 
individual deductible per covered 
family member and a $3000 family 
deducible. Mom has a baby, met her 
$1500 deductible, Johnny crashed his 
bike and had 5 teeth knocked out and 
implants, bone grafting and implant 
crowns are placed and he met his 
$1500 deductible. Dad goes in for a 
sleep study and gets an oral appliance 
to treat his sleep apnea, he does not 
need to meet his deductible because 
the family deductible has been 
satisfied. Get it? Got it? Good!

This is a fun one. That’s sarcasm. Once 
the patient has paid their deductible 
and had medical services done and 
paid a % of the bills, the insurance 
company is willing to pony up at 100% 
coverage once this maximum amount 
of money paid out of pocket has been 
met. Depending on the plan this might 
be $1500. It might be $5k, $10k; it just 
depends. It serves as a safeguard so 
a patient will not go bankrupt for 
medical treatment….until next year 
that is when they all re-set. 

Unfortunately, we have run across 
some medical plans that have an 
exclusion for some or all DME 
supplies. When we call for a benefit 
verification or use an online tool we 
are specifically looking for the DME 
benefits, as they could be different 
then traditional benefits and services. 
If the Medical plan has an exclusion 
for DME supplies, do not assume 
the representative is aware of what 
specific DME supply you are referring 
to. The plan may not pay for crutches 
and boots but If CPAP is covered, then 
OAT should be as well. 

This is an unknown term in dentistry 
but to your medical biller, this is 
the golden key for approvals and 
insurance payments. Translated to 
dental, proving “medical necessity” 
would equate to “proving need for 
dental treatment.” Let’s say tooth 
#3 needs an MOB composite filling. 
Decay can be proven with an x-ray and 
visual exam. The dentist diagnoses 
and documents the problem, then 
plans the treatment.  It’s the same 
idea with sleep medicine but the 
burden of proof is called “medical 
necessity.” The patient was screened, 
tested, diagnosed and then a plan for 
treatment was given. 

Expounding on the previous definition, 
the letter of medical necessity and 
prescription for treatment (LOMN/ 
RX) is the actual key. This letter, 
or form, spells out the patient’s 
diagnosis and co-morbidities and 
then explains the need for treatment 
and outcome if the condition is not 
treated. It should also list the name of 
the physician ordering the treatment 
and the providing dentist. Length of 

need for treatment should be listed as 
lifetime.  DS3 has the perfect template 
form built right into the software 
as well as a cover letter that can be 
easily sent to the primary care doctor 
or sleep physician.  

This one is the same in Medical as it 
is in Dental, “Explanation of Benefits.” 
The EOB should list the patient’s and 
subscriber’s names, the treating 
doctor (that would be you), the date 
of service and itemized procedures 
and fee’s. It should also list the 
“allowed amounts” or negotiated fee, 
the patient deducible, patient co-pay 
and amount paid to the patient or the 
provider. 

Congrats! You are now fluent 
in medical billing-ese or at 
least you can understand what 
your medical billing company 
is talking about. If you would 
like a sample letter of medical 
necessity please email me and 
reference this article. 

lesia@gogobilling.com 

LESIA CRAWFORD

OOP MAX
“Out of Pocket Maximum”

FAM DED
“Family Deductible”

LOMN/ RX

MEDICAL NECESSITY

EXCLUSION  FOR  DME

12

CEO of GoGo Billing 
GoGo Billing offers help 
with Tricare registration 
for no charge and 
Medicare credentialing 
services for DME, Part B and 
Ordering and Referring.
Enter code DS3100 for $100.00 off 
DME and Part B credentialing.

Contact me at 
Lesia@GoGoBilling.com 

or call (877)874-4646 ext. 1.

WTF?!?  
DED
Abbreviation for “Deductible”

EOB

LESIA CRAWFORD
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Course to be Hosted in Scottsdale, AZ 

MEDICAL BILLING IN THE DENTAL PRACTICE IS AN EVER CHANGING FIELD 
which requires thorough understanding of protocols and systems.  This can be 
an extremely rewarding service to o�er your patients for sleep apnea, TMD, and 
many other procedures. Having a plan in place means more revenue for your 
practice and higher case acceptance. 

The course will include one exciting, informative full day lecture with tons of 
attendee participation including roleplaying and teach-backs.  Attendees will 
also receive a step-by-step claim processing guide, CMS 1500 forms, personal-
ized insurance set-up guide for their o�ce location, Medicare guidelines for 
treating sleep apnea, and much more. Lunch will be provided.

   • Understand medical billing terminology & communicate e�ectively with the 
di�erent medical plans 
   • Know for which services dental o�ces can bill medical 
   • Process Pre-authorizations, GAP exceptions, claims, and appeals
   • Fill out a medical claim form accurately and completely
   • Document and code properly
   • Receive a Step by Step Guide to start billing medical insurance in-o�ce on Monday 

LEAVE THE OFFICE THURSDAY 
AS ANOTHER TEAM MEMBER 

AND COME BACK MONDAY 
AS A MEDICAL BILLING 

POWERHOUSE!

2016
MEDICAL 
BILLING
COURSE

Price: $995 �rst team member 
or dentist and $499 for each 
additional team member. 

Sponsored By: Respire Medical

Register: Email  
billers@gogobilling.com 
or call 877-874-4646.

WWW.GOGOBILLING.COM  | BILLERS@GOGOBILLING.COM | (877)874-GOGO (4646)

MORE INFORMATION:

REGISTER
BY JUNE 30TH

TO SAVE
$200!

FRIDAY, OCTOBER 21ST, 2016

REGISTER 
BY AUGUST 

30TH
TO SAVE

$200!

mailto:billers@gogobilling.com
http://WWW.GOGOBILLING.COM
mailto:BILLERS@GOGOBILLING.COM


www.wholeyou.com1-844-Live-Fully
18 Bridge St, Suite 4J. Brooklyn, NY 11201

Phone 718-643-7326
Fax 718-643-7322

Manufactured by

Ergonomically designed
Personalized fit
Comfort to wear

Dual-block design with interlocking wings
Mesh support system welded to the
advancement screws
6 mm maximum advancement
Increased tongue space

Available in hard or hard/soft-fitting surface
Option to add elastic hooks and anterior
disclosing ramp
Option for reduced lingual coverage
1-year manufacturer’s warranty
FDA cleared

Three reasons to choose the Respire Blue

321 Comfortable fit
encourages compliance

Durability for
longevity

Easily adjustable

Respire Blue Details

Whole You Sleep Appliance
Respire Blue

DS3 Dentists

will receive a

FREE DEMO

with their first case 

& 10% OFF all cases 

until 6/30/16 –

with code DS3SPRING

DS3 Dentists 
will receive a 

FREE DEMO 
with their �rst case
& 10% OFF all cases 

until 8/30/16 - 
with code 

DS3SUMMER 

http://www.wholeyou.com


WAITING ROOM
HAVE YOU LOOKED IN 
YOUR WAITING ROOM?

FRANCES ROMERO

  ’m commonly asked, “How can 
we get more Dental Sleep pa-
tients?” The simple answer is, 
“YOU HAVE SEVERAL IN YOUR 
OFFICE EVERY DAY.” Many of your 
current patients are likely at risk 
and they are just flowing through 
your practice every day with-
out anyone addressing the issue 
with them. Ever had a patient fall 
asleep in the chair? Those same 
sleepy patients then get behind 
the wheel of a car to drive home. 

Your patients know you. They 
trust you. You care about them. 
This generally makes your pa-
tients more comfortable and re-
ceptive to a conversation about 
their overall health, namely the 

quality of their sleep. 

DS3 makes broaching the topic of 
OSA with your patients a seam-
less, efficient process at each 
appointment using the Patient 
Screener. This feature, easily pro-
vided via a tablet, gives your pa-
tients a visual depiction of their 
risk assessment. It asks the ques-
tions for you so you can have 
an informed conversation with 
them based on their results. It 
also eliminates the possibility of 
not asking enough questions, too 
many questions, or the wrong 
questions. 

The DS3 Patient Screener is easy 
to use, effective, and used by 

hundreds of dentists across the 
country as the first step to iden-
tifying at risk patients in restor-
ative dentistry practices. After 
the screening, ordering a Home 
Sleep Test is as easy as the click of 
a button, too. I’ll save that discus-
sion for another article. Contact 
me to learn more about what DS3 
can do for your practice. 

FRANCES ROMERO
Member Support Expert
Certified Dental Assistant

Former Treatement Coordinator
frances@dentalsleepsolutions.com

I

mailto:frances@dentalsleepsolutions.com


THE JOURNEY OF ROY NOVICK
ROY NOVICK

JOURNEY NOVICK
On June 11, 2015, one day before 
my 61st birthday, I treated my 
last patient and retired from 
dentistry. That wasn’t my plan.

For many years I suffered from 
Degenerative Disc Disease in my 
lower back, which made my job 
difficult and painful. After endur-
ing various treatment methods 
— each of which provided little 
or no relief — I faced two options: 
I could subject myself to a no 
guarantee, invasive surgery, or 
I could close the doors to my 
practice of thirty-five years. 

While my days of leaning over 
patients had ended, I found myself 
unwilling to accept retirement. 
I wanted to remain productive 
and continue to contribute to the 
dental field. After all, thirty-five 
years of knowledge and experi-
ence were worth a great deal, 
and I didn’t want to watch them 
go to waste. 

I began researching various 
career paths for dental consult-
ing, but came up empty-hand-
ed — it seemed like everywhere 
I looked, the job required me to 
act as a part-time dentist, leaning 
over patients once again. That 
wasn’t where my heart…. or my 
back were anymore.

Eventually, a good friend directed 
me to the world of dental sleep 
medicine, a subject I only knew 
little about. My exposure to the 

topic during my career consist-
ed of brief interactions with my 
doctor: “Hey doc, my wife has 
been telling me that I snore re-
ally loud. I hear that dentists can 
make a mouthpiece to fix that. 
Can you help me?” 

I have no doubt most of us have 
experienced this. 

Soon after meeting with my 
friend, I began researching sleep 
breathing disorders, and the role 
that dentists and their staff play 
in combating this epidemic.  I 
learned I could contribute to the 
field I loved and make a differ-
ence doing something worth-
while. While I wasn’t sure where 
to begin, I knew I wanted to be a 
part of it. 

The same friend recommend-
ed that I attend an Introductory 
Course presented by Dental Sleep 
Solutions. I decided to travel 
across the country and give it a 
shot. That one course changed 
the direction of my career, tying 
together so many points and in-
spiring me to learn more. Now, 
I am on the right path. Join me 
next issue as I share what hap-
pened next.

TO BE CONTINUED...

PART ONE: DECISIONS

DR. ROY NOVICK

Dr. Novick is the National 
Clinical Trainer and Advi-
sor for N3Sleep. Original-
ly from Mount Vernon, NY, 
Dr. Novick graduated from 
Johns Hopkins University 
with a Bachelor’s Degree in 
Natural Science, as well as 
a Doctorate of Dental Sur-
gery from Georgetown Uni-
versity. Dr. Novick had a 
highly successful private 
practice in Northern Virgin-
ia for 35 years.  He regular-
ly attends advanced sleep 
seminars and lectures and 
provides dental sleep train-
ing and consulting services 
to practices across the U.S. 

but that wasn’t 
always the case.

While I wasn’t sure where to begin, 
I knew I wanted to be a part of it.



Ready for your sleep practice to take off?

N3Sleep is a full service sleep therapy consulting firm offering tailored solutions designed to fit your 
practice. Our program covers the whole dental sleep therapy cycle: screening, testing, treatment and 
medical billing. Even if you currently don’t treat sleep, N3Sleep can have you screening your first patients 
in 30 days. If you already treat sleep, we can help you take your practice to the next level.

Overcome barriers to screening
●Implement sleep testing
●Bill through medical insurance

●Deliver treatment
●Follow-up care
●Consumer marketing support

N3Sleep delivers truly hands-on training with unparalleled access 
to expert consultation to help you achieve your sleep therapy goals. 
We have a proven track record of helping dental practices implement 
successful, profitable sleep therapy programs in record time. From 
start to screening in 30 days.

N3 Sleep offers face-to-face, hands-on training: in your office, with your staff:

Call 1.844.363.7533 or visit n3sleep.com to take your sleep 
practice to the next level.

THE JOURNEY OF ROY NOVICK
ROY NOVICK

On June 11, 2015, one day before 
my 61st birthday, I treated my last 
patient and retired from dentistry. 
That wasn’t my plan.

For many years I suffered from De-
generative Disc Disease in my lower 
back, which made my job difficult 
and painful. After enduring various 
treatment methods — each of which 
provided little or no relief — I faced 
two options: I could subject myself 
to a no guarantee, invasive surgery, 
or I could close the doors to my 
practice of thirty-five years. 

While my days of leaning over pa-
tients had ended, I found myself 
unwilling to accept retirement. I 
wanted to remain productive and 
continue to contribute to the den-
tal field. After all, thirty-five years 
of knowledge and experience were 
worth a great deal, and I didn’t want 
to watch them go to waste. 

I began researching various career 
paths for dental consulting, but 
came up empty-handed — it seemed 
like everywhere I looked, the job 
required me to act as a part-time 
dentist, leaning over patients once 
again. That wasn’t where my heart…. 
or my back were anymore.

Eventually, a good friend direct-
ed me to the world of dental sleep 
medicine, a subject I only knew lit-
tle about. My exposure to the topic 
during my career consisted of brief 
interactions with my doctor: “Hey 
doc, my wife has been telling me 
that I snore really loud. I hear that 
dentists can make a mouthpiece to 
fix that. Can you help me?” 
I have no doubt most of us have 
experienced this. 

Soon after meeting with my friend, 

I began researching sleep related 
breathing disorders, and the role 
that dentists and their staff play in 
combating this epidemic.  I learned I 
could contribute to the field I loved 
and make a difference doing some-
thing worthwhile. While I wasn’t 
sure where to begin, I knew I want-
ed to be a part of it. 

The same friend recommended that 
I attend an Introductory Course pre-
sented by Dental Sleep Solutions. I 
decided to travel across the country 
and give it a shot. That one course 
changed the direction of my career, 
tying together so many points and 
inspiring me to learn more. Now, I 
am on the right path. Join me next 
issue as I share what happened next.

TO BE CONTINUED...

DR. ROY NOVICK
Dr. Novick is the National 
Clinical Trainer and Advi-
sor for N3Sleep. Original-
ly from Mount Vernon, NY, 
Dr. Novick graduated from 
Johns Hopkins University 
with a Bachelor’s Degree in 
Natural Science, as well as a 
Doctorate of Dental Surgery 
from Georgetown Universi-
ty. Dr. Novick had a highly 
successful private practice 
in Northern Virginia for 35 
years.  He regularly attends 
advanced sleep seminars 
and lectures and provides 
dental sleep training and 
consulting services to prac-
tices across the United States
 

but that wasn’t 
always the case...

PART 1: DECISIONS

JOURNEY NOVICK

http://n3sleep.com
http://www.youtube.com/watch?v=HZmBlAjIZ6g
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Proving a point is something 
we do quite well in a debate. 
We cite resources and col-
laborate with professionals to 
back up our findings. As care-
givers we want proof that the 
treatment we are providing is 
actually working. Otherwise, 
what’s the point? 

Recommending an efficacy 
home sleep study to prove 
the benefits of oral appliance 
therapy is one of the great 
contributors to the increased 
compliance rate of patients 
undergoing OAT. Aside from 
the American Academy of 
Sleep Medicine recommen-

dation that “sleep physicians 
should conduct follow-up 
sleep testing to improve or 
confirm treatment efficacy…
for patients fitted with oral 
appliances ,” patients are far 
more willing to continue treat-
ment with a therapy they have 
documented proof is working.

 

Let’s take the example of a 45 
year old patient, Kyle, whose 
wife urged him to seek OAT 
to treat his obtrusive snoring. 
First off, at 150 lbs., Kyle didn’t 
look like someone with sleep 
apnea, but his wife was begin-
ning to sleep in the guest room! 
Kyle said he snored like every 
other man in his family. His 
wife quickly reminded him that 
every other man in his family 
has suffered a stroke by age 
65. After being screened and 
baseline tested for OSA he 
was surprised to see an AHI of 
12. Kyle began oral appliance 

therapy and his wife moved 
back into their bedroom. His 
dentist prescribed an efficacy 
home sleep test. What’s inter-
esting here is what happened 
next. During the week be-
tween taking the efficacy test 
and his consultation with the 
dentist, Kyle stopped wearing 
his appliance nightly. His wife 
asked why. He said he didn’t 
think it was worth it, he slept 
fine to begin with and he didn’t 
hear the snoring anyway.  

After sitting at the oral ap-
pliance efficacy consultation 
with his dentist and seeing, 
with his own eyes, his AHI had 
been reduced to 4. He told his 
dentist he had no idea it was 
as effective a treatment as it 
truly was. He was able to see, 
in black and white, his snoring 
volume reduced dramatically. 
He vowed then and there to 
wear his appliance nightly. He 
understood, empirically, that 
without this little appliance 
he was robbing himself of life 
giving oxygen. His wife leaned 
over and whispered, “Among 
other things.”  

THE EFFICACY HOME SLEEP TEST:

THAT HUMBLE GIANT

AUTUMN BODILY, RDA
Director of Education 

and Training
Ez Sleep In-Home Testing

AUTUMN BODILY



TITRATION / EFFICACY
HOME SLEEP APNEA TEST

“DENTAL-FRIENDLY”, BOARD-CERTIFIED  
SLEEP PHYSICIANS IN ALL 50 STATES

ADVANCED SLEEP PRODUCTS 
FOR TRIAL OR CO-THERAPY

TELEMEDICINE (COMING SOON)

MASSIVE DEVICE INVENTORY WITH FULL 
ARRAY OF HST OPTIONS, INCLUDING:
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& CUSTOMIZED PRESCRIPTION WITH 
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AVAILABLE 24 HOURS 7 DAYS A WEEK 

ENHANCED SCORING DATA WITH 
MULTI-NIGHT COMPARISONS TO 
IDENTIFY MORE TREATMENT OPTIONS

BASELINE TESTING

DEVICE SHIPPING

BASIC REPORTS

PATIENT SUPPORT

KIT PREPARATION

BENEFITS VERIFICATION

APNEA GUARD®

A TEMPORARY ORAL APPLIANCE 
THAT PROVIDES OUTCOMES 

EQUIVALENT TO A CUSTOM APPLIANCE.

NIGHT SHIFT™
A CLINICALLY PROVEN SOLUTION 

FOR SNORERS &
POSITIONAL SLEEP APNEA PATIENTS

“THE OTHER GUYS”

CALL 888-240-7735 OR VISIT EZSLEEPTEST.COM

MULTIDISCIPLINARY NETWORK OF
CROSS-REFERRING PHYSICIANS AND 
DENTISTS

$99

MOST PPO INSURANCE ACCEPTED
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  PLUS: 

Designed and manufactured by: Advanced Brain Monitoring, Inc., www.AdvancedBrainMonitoring.com, U.S. and Intl Patents and Patents Pending

http://EZSLEEPTEST.COM
http://www.AdvancedBrainMonitoring.com


Let me describe a patient 
who is in your practice 
nearly every single day and 
in whom you can make a 
profound difference toward 
quality of life and health. 
Usually, a female, and she’s 
tired and sleepy; grumpy; 
irritable; poor sleep quali-
ty; forgetful; seems overly 
stressed.  Sometimes, fibro-
myalgia, or another auto im-
mune disease.  Often, a gen-
eralized “hurt all over” kind 
of patient, but no one can 
find anything wrong with 
her.  She’s had a battery of 
medical tests, and they all 
come back negative.  She’s 
starting to think to herself, 

“Am I crazy?” Usually, TMD 
is involved in some form or 
fashion. Likely, you’ve al-
ready made her a night time 
splint.  It helped some, for 
a while. You’re a student of 
dental sleep medicine, and 
you suspect she may have a 
sleep disordered breathing 
(SDB) problem, so you rec-
ommend to her and her PCP 
that she get a sleep study. 
You’re the first health care 
provider who has recom-
mended this. 
Reluctantly, she does, maybe 
9 months later. She comes 
back with an AHI of 2.1 and 
an RDI of 5.8; she desats to 
90%.  Her diagnosis:  Primary 

snoring.  Another dead end, 
or is it?  What do you do?  Do 
you recommend any treat-
ment at all? A mandibular 
advancement device? 

Her first two questions are, 
“What does it cost, and will 
my insurance cover it?” 
You say, “It’s $2500 and no, 
your insurance will not cov-
er it.”

I believe this is how most 
sleep apneics start out; 
Snoring. Upper Airway Re-
sistance Syndrome (UARS). 
Inspiratory Flow Limita-
tion (IFL). But her numbers 
don’t meet our criteria for 
a diagnosis of SDB, so every 
healthcare practitioner out 
there writes off her sleep 
study as another dead end.  
Except you.

Our bodies are amazing in 
so many ways, and we adapt 
to all types of situations in 
order to survive. Adaptive 
capacity. You can live weeks 

TONE DEAF
DR. RICHARD DRAKE

Co-Founder of DS3 
and Dental Sleep Solutions

TONE DEAF



without food, days with-
out water, but only minutes 
without oxygen. You gotta 
breathe!  Life depends on it.   
Early on, with IFL and UARS, 
the body has yet to be sen-
sitized to abrupt or severe 
changes in O2 saturation, 
so minimal closures in our 
airway bring about minor 
changes in breathing and 
oxygen levels, which then 
triggers our brains, our pi-
tuitary glands, to give us 
that jolt of adrenalin, and 
our airways respond by con-
tracting and dilating, and 
we resume normal breath-
ing until it happens again. 
This patient arouses and has 
disrupted sleep and all the ill 
effects the same as a severe 

sleep apneic, yet she has few 
detectable apneas or hypo-
pneas, so she does NOT get 
diagnosed with sleep disor-
dered breathing.  It’s a crack 
in our system, and many 
patients, regrettably, fall 
through it. Payers set guide-
lines and levels and markers 
about everything.  I get it.  

You’ve got to draw the line 
somewhere. I just happen to 
think they’ve drawn it in the 
wrong place when they de-
cide who they’ll pay to treat 
when it comes to sleep dis-
ordered breathing.    

So you’ve got to take this on 
yourself, head on. Convince 
the patient that you may 
have a solution to her prob-
lem. Yes, that little piece of 
plastic CAN make a huge dif-
ference in how you sleep, 
oxygenate, and feel. We hear 
it every day in our office, 
“Man, when I first came in, I 
thought this was all a bunch 
of BS…but, that little piece of 
plastic has changed my life!” 

Make it happen. Change a 
life today.

I believe this is how most sleep apneics start out; Snoring. Upper Airway Resistance Syndrome (UARS). 

Inspiratory Flow Limitation (IFL). But her numbers don’t meet our criteria for a diagnosis of SDB, so every 

healthcare practitioner out there writes off her sleep study as another dead end.  EXCEPT YOU.
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hanks to used imaging 

distributors such as Renew 

Digital, in-office cone beam 

imaging is now an affordable reality for 

dental and dental specialty practices like 

never before.  Dr. Craig Pettengill from 

San Jose, CA discusses how the addition 

of cost-effective certified pre-owned 

CBCT has revolutionized his dental sleep 

practice. 

“When conducting my research for cone 

beam systems, I found that the only 

significant difference in newer cone beam 

technology was shorter scan times — you 

still get the latest software with your 

system. With my used I-CAT cone beam, 

the scans are still quicker than some 

digital panoramic x-ray systems and I get 

all of the software tools I need to make a 

faster and be more confident in my 

diagnosis,” comments Dr. Pettengill.  

Dr. Pettengill continues, “Not only can I 

use my cone beam system for sleep apnea 

applications, but I also apply it to TMD 

and facial pain cases. My ability to treat 

and diagnose conditions quickly — 

without the need of sending a patient to 

an imaging center — has elevated my 

practice to another level.  By having the 

image I need at the time of the patient’s 

first appointment, I can save time and 

continue my thought process in making a 

diagnosis.”

“Staff training was also an important 

consideration when implementing 3D 

technology.” stresses Dr. Pettingill.  “I 

personally do not have the time in a 

normal day to scan the patient and 

manipulate the software and/or send the 

imaging to radiologists to read the image 

or to surgeons for implant placement. The 

Renew Digital team trained our staff to 

take care of those tasks so I can stay 

focused on my patients.” 

 

“Renew Digital made it possible to 

implement cone beam in my practice 

much more affordably,” says Dr. Pettengill, 

“I was able to pay less than half the price 

of a new system and got the latest in cone 

beam software technology. Plus, the unit 

came with a comprehensive warranty and 

outstanding service, training and support 

for complete piece of mind. I cannot 
continue to practice without it.”

3D airway study captured with i-CAT cone 

beam and Tx Studio software powered by 

Anatomage.

i-CAT Cone Beam 

by Imaging Sciences International

ABOUT DR. PETTENGILL
Craig Pettengill, D.D.S., M.A.G.D. is a 

former assistant clinical professor at UCSF 

School of Dentistry.  He currently practices 

general dentistry in San Jose, CA.  He is 
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Seminars in Clinical Dentistry (a dental 

seminar series for general dentists), 
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published several articles and lectured in 

TMD and Orofacial Pain as well as Dental 

Sleep Medicine.  He has a Diplomate from 

the American Board of Orofacial Pain and 

belongs to several professional 

organizations.  

ABOUT RENEW DIGITAL
Renew Digital is the leading provider of 

certified pre-owned panoramic X-ray and 

cone beam equipment to dentists and 

dental specialists across the United States. 

The company’s low one price guarantee 

includes installation, training and a 

comprehensive warranty, enabling dental 

professionals to deliver superior patient 

care more affordably. Call 888-246-5611 

or visit renewdigital.com to learn more.
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JOIN YOUR COLLEAGUES FOR THE FOLLOWING SPEAKERS AND MORE! 

• CREATE SLEEP AMBASSADORS OUT OF YOUR EXISTING TEAM
• GET YOUR PATIENTS TO SAY YES TO SLEEP TESTING
• SELECT THE RIGHT DEVICES FOR THE RIGHT PATIENTS
• NAVIGATE THE MEDICARE MAZE TO MAXIMIZE REIMBURSEMENT

• INTRODUCE HYBRID THERAPY 
• SCREEN YOUR PATIENTS TO IDENTIFY OAT PATIENTS
• MITIGATE AND MANAGE SIDE-EFFECTS
• AND MUCH, MUCH MORE!

TOPICS ARE FOCUSED ON THE NUTS AND BOLTS OF SUCCESSFUL DENTAL SLEEP MEDICINE PRACTICES. 
HEAR DENTISTS THAT HAVE SUCCESSFUL DENTAL SLEEP MEDICINE PRACTICES TEACH YOU EXACTLY HOW THEY DID IT. 
NO HIGH LEVEL ACADEMIA. NO FLUFF. LEARN. GROW. IMPLEMENT.

$50
OFF EACH TICKET

REGISTER BY 
7/30 TO TAKE

HILTON CLEARWATER BEACH RESORT
400 MANDALAY AVENUE, CLEARWATER, FLORIDA 33767

Richard Drake, DDS John Remmers, MD Gy Yatros D.M.D. Keith Thornton, DDSErin Elliott, DDS Stacey Layman, DDS

BROUGHT TO YOU BY DENTAL SLEEP SOLUTIONS

REGISTRATION:

THE  NORTH  AMERICAN  DENTAL 
SLEEP  MEDICINE  SYMPOSIUM

FEBRUARY 17-18, 2017
FRIDAY 8AM-5PM     SATURDAY 8AM-1PM
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Shift your production into high-gear
with a FREE two-week test drive of  DS3.









Intuitive Software based on patient flow.

No insurance hassles. None. Let the system do it all.

Comprehensive, well organized training.
Relieves administrative load off your staff.

Call Now to Start Your Free Trial!
877.95.SNORE

DOES YOUR DENTAL SLEEP MEDICINE PRACTICE

FEEL LIKE A WELL-OILED MACHINE?

info@dentalsleepsolutions.com

http://877.95.SNORE
mailto:info@dentalsleepsolutions.com
http://www.dentalsleepsolutions.com/software/get-started/
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*The $299 fee is for sleep device base price only. This does not include any up charge fees for materials,hooks, platforms or reinforcement material.  The $299 fee does not 
include postage fees, rush fees, medical tax, pour up fees or articulation charges.  The special DS3 Members Only Pricing is valid until December 31, 2016.

START RECEIVING
DS3 DISCOUNTED PRICING

REGISTER TODAY

Any DynaFlex® Sleep Devices
ONLY $299 *

DENTAL
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SOLUTION
SOFTWARE

Phone: 800.489.4020  |  www.dynaflex.com
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Dental Sleep Solutions has partnered with DynaFlex®, a trusted US manufacturer of FDA Cleared 

Sleep Devices to provide a discounted fee to all our members.  All DS3 members are eligible to 

receive the base price fee of $299* for ANY DynaFlex® Sleep Device. 

We encourage all our DS3 members to take  advantage of the new lower fees from DynaFlex®.  

Simply register your practice (click link below) with DynaFlex® today and begin saving hundreds 

of dollars on your sleep devices.

Save Hundreds of Dollars on Your Sleep Apnea Devices

Exclusive DS3 Members Only Pricing
Lowest Fees...Extended Through 2016

Tap Devices

EMA

Adjustable Herbst®
DynaFlex Dorsal®

FREE Digital Model Storage
FREE 3D High Resolution Printed Model

FREE AM Aligner For Morning Wear

Includes "Dental Sleep Package"
More Than Just A Device For $299

http://www.dynaflex.com
https://dynaflex.com/dental-sleep-med/ds3registration/


WISH YOU WERE AT THE BEACH?

View a live feed of the Clearwater Beach 

from the Hilton Clearwater Beach Resort, 

host of the 2017 North American 

Dental Sleep Medicine Symposium!

WISH YOU WERE AT THE BEACH?

The North American  
Dental Sleep Medicine 
Symposium

At the Hilton Clearwater Beach Resort 
February 17-18, 2017

www.DentalSleepSymposium.com

Check it out from this Live Feed!

Then make your plans to join us!

http://www.DentalSleepSymposium.com
http://www.fox13news.com/weather/webcams

