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‘B’ PATIENT

New patient recruited from practice with complaints of

snoring. No prior OSA testing or diagnosis.

MD Referral
Prior to conducting any tests or
attempting treatment a referral from
the primary care MD is required

Visit # 1
Forms Complete full patient evaluation. Patient Actions: Review patients EOB and determine
P1, P2, P3, P4, P7, D1, P6 (if should answer all questionnaires and fill out |— preliminary eligibility. Complete Forms.
patient refuses treatment) forms. Preferred Outcome: Recruit patient into program

Forms
P9, P12, P5, D1, D3

Visit # 2

Actions: Pharyngometer / Rhinometer screening,

Initial screening for OSA and determination |— Panorex, Tomograph, TMJ Eval. Watch-PAT 100
of eligibility for oral appliance

Preferred Outcome: Responds to airway titration.

Actions: Review Watch-PAT results. If positive
for OSA, send letter D4 to PCP with results for
— diagnosis or referral for PSG or CPAP titration
(insurance dependant)

Preferred Qutcome: CPAP intolerant

Actions: Pharyngometer / Rhinometer for Boil n’
Bite or Silencer One Night appliance placement.
Preferred Outcome: Improved airway with
temporary appliance.

Actions: Bite taken for lab processed appliance.
Follow-up pulse oximeter. Gothic Arch Tracing.
Preferred Outcome: Stable readings, improved
comfort, Improved oxygen saturation %’s

Actions: Follow-up Watch-PAT 100. Deliver final

Forms Visit # 3
N1, N2, N4, D4 Watch-PAT 100 Study Results
Visit # 4 |
Trial / Temporary Oral Appliance
Visit#5
Asses results of temporary appliance. —
Prepare for professional lab appliance.
Visit # 6
Forms Professional lab appliance placement —
P8, P11, D1, DS, D6, D8, N3 Follow-up Watch-PAT 100

appliance. Letter to primary care physician.
Complete (D1) checklist and submit entire
package to insurance for reimbursement.
Preferred Outcome: Pre/Post Watch-PAT 100

Patient Forms
P1 - Epworth Sleepiness Scale
P2 - Patient Welcome letter
For new patient accepting treatment at your office.
P3 - Patient Registration
P4 - Informed Consent
P5 - Fee for Service Payment Policy
P6 - Affidavit of Release of Responsibility
To be used if patient denies treatment
P7 - Patient Questionnaire for Snoring/OSA
P8 - Sleep Observer Scale
Test for bed partner of OSA patient
P9 - Watch-PAT 100 Credit Authorization
Authorizes credit card charges if Watch-PAT is not returned
P10 - Sleep Appointment Scheduling
P10.1 - Common Questions/Answers for sleep appointments
P11 - Oral Appliance Delivery Information
P12 - Affidavit of CPAP Intolerance

RDI readings show successful treatment.

Insurance Forms

N1 - Letter of Medical Necessity - Narrative (SOAP)
Must be sent to PCP for review and signature.
N2 - Insurance Verification
Verification of patients insurance; to be submitted with a
statement of medical necessity and plan for treatment.
N3 - Documents Needed to File Insurance Claims
Checklist that is sent to insurance for reimburesement
N4 - Letter to Insurance Medical Director
Exhaustive overview of the costs of ineffective OSA
treatment to society. Reviews oral appliance alternative.

Dentist Forms

D1 - Checklist - Everything must be completed.

D2 - Insurance Codes & Sample Fees

D3 - Fees for Sleep Apnea - form for pricing treatment

D4 - PCP Results letter - Send to PCP with Watch-PAT results

D5 - Letter to Physician
Explains that an oral appliance is necessary and asks
physician to sign off on treatment.

D6 - Letter from Physician - letter to go to insurance company

D7 - Letter to ENT - Explains discovery of obstruction, requests eval

D8 - Watch-PAT Diagnosis / Recommendations



