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But we really start with
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Know your outcome!

The Success Formula



Why?

The Success Formula



Take massive action!

The Success Formula



Measure your results!

The Success Formula
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Why don’t physicians 
refer (more) to us?

• 64% sleep center director, supervisor or 
manager 

• 23% sleep medicine physician 

• 4% pulmonologist 

• 4% neurologist 

• 2% otolaryngologist



Why don’t physicians 
refer (more) to us?

• Top reasons that sleep center directors and 
physicians do NOT refer non-adherent 
CPAP patients for OAT 
1. “I want to try other strategies to get the 

patient CPAP adherent” 
2. “The patient won’t be able to afford 

the oral appliance” 
3. “The oral appliance may not be 

efficacious”



Why don’t physicians 
refer (more) to us?

4. “The oral appliance won’t record the 
patient’s adherence with the therapy” 

5. “The patient may develop side effects from 
using the oral appliance.” 

6. “I worry dentists are acting outside of the 
scope of practice in all or in part when 
treating OSA.” 

7. “Patients ‘disappear’ when I refer them to a 
dentist.” 

8. “I don’t know a local dentist who I trust with 
my patients.”
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What do MD’s really care about? 
• Them, and their team, not 

having hassles 
• Their patients getting quality 

care, at reasonable costs 
• Good, simple, communication
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SLEEP ADJUSTED RESIDUAL AHI (SARAH INDEX) 
FOR ASSESSMENT OF TREATMENT EFFECTIVENESS
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Effect of a Titration Polysomnogram 
on Treatment Success with a 
Mandibular Repositioning Appliance 
Almeida, F, Parker, J, Hodges, J, Lowe, A, Ferguson, K. 
J Clin Sleep Med. 5(3): 198-204, 2009 

• 23 patients (17 men, 6 women) with moderate 
to severe OSA (mean of 36.2) 

• 15/23 (65%) did NOT require further titration in 
lab (avg. baseline AHI of 32.1 reduced to 2.2) 

• In lab titration improved success (AHI<10) from 
65.2% to 95.6% 

• Average adjustment was 2.7mm 
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Clinical Data of Mark Rasmus, MD, Cameron Kuehne, 
DMD, MS and Jamison Spencer, DMD, MS 
• 383 consecutive patients with mild – severe OSA 
• Treated with a pull style appliance titrated during the 

sleep study by the sleep technician 
• Baseline and follow-up studies all done by one doctor 

in one lab with one lead technician scoring the data

In lab titration (by sleep tech)



In lab titration
Baseline Titration

Overall 19.8 5.9

Responders 
(327/383) 17.3 3.3

Mild (185) 9.8 3.5

Moderate (142) 21.0 5.6

Severe (68) 44.2 10.9

86%    AHI < 10
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Effect of a Titration Polysomnogram on Treatment Success with a Mandibular 
Repositioning Appliance

73.9%
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