
DrV@wmCPAPalternatives.com 
www.wmCPAPalternatives.com 

Fax referrals to 
616-772-9380 My 
direct email: 

I'm located downtown Holland. The newest precision post mandibular advancement devices shown above are proven to work significantly better than oral 
appliances of the past provided by most dentists today. These devices are FDA approved to treat obstructive sleep apnea and as a remote monitoring device. The 
upper piece has an embedded oximeter that is more accurate than peripheral oximeters mainly due to fact that it is in the mouth (temperature, melanocyte 
concentration, and distance are advantages). I've included the most up to date studies using these precision post appliances. The latest studies suggest that these 
new precision post mandibular advancement devices outperform CPAP in sleep quality, energy levels, daytime sleepiness, alertness, and cognition. They are also 
over 90% effective at reducing sleep-apnea-specific-hypoxic-burden (SASHB) from an unsafe level to a safe level, and internationally they are increasingly being 
utilized as a first-line option to treat all severity levels of OSA. Given the efficacy of these newer appliances, they should be considered first before surgery. Most 
other dentists do not provide fully custom precision post mandibular advancement devices and instead often use less effective semi-custom devices due to costs 
and insurance rules. Also, most other dentists do not use extensive multi-night sleep testing to dose therapy more accurately and safely, or provide long term 
monitoring of their OSA like I do. My patients are more effectively treated, have less side effects, and are more likely to stick to therapy long term. Results matter. 

Dr. Vandervelden's sleep 
practice in downtown Holland 
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Downtown Holland 31 
E 8th St. Suite 330 
Main practice number: 
616-741-9035 



Link to recorded webinar: https://prosomnussleeptechnologies.showpad.com/share/qxZjdE2zS4Bs2tF2v6Eqn 

2

Now referred to as RPM02 OSA Device System (FDA 
Approved Recently)- Formerly referred to as "HWO2"



Appliance With Chip: Dr. V's Choice

Most AccurateHighest Efficacy Best Results

31 East  8th Street  Suite  330 Downtown Holland        616-741-9035       www.wmCPAPalternatives.com31 East  8th Street  Suite  330 Downtown Holland        616-741-9035       www.wmCPAPalternatives.com

Androids:  version 14 or  higher
Apple:  iOS 13 or  higher
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This study was supported by ProSomnus Sleep Technologies 

A BUCCAL MUCOSAL OXIMETER ACCURATELY MEASURES 
ARTERIAL OXYHEMOGLOBIN SATURATION AND PULSE 
RATE 
G. Vogel, MS1; E.V. Mosca, PhD1; C. Snow, BSc2; M. Pun, MBBS, PhD2; S. Magnison-Benoit, 
BSc2; T.R. Tripp, PhD2; A. Clarke, BSc2; B. Hansen, BA2; L. Transfiguracion, RT, AA3; G. Di 
Simone, BSCE, MBA1; M. Lai, PhD1; J.M. Rawling, PhD, MD2; S. Roy, MD2; S. Adatia, DMD4; J.E. 
Remmers, MD1; M.J. Poulin, PhD, DPhil2 

1ProSomnus Sleep Technologies, Pleasanton, CA 
2University of Calgary, Calgary, Alberta, Canada 
3Alberta Health Services, Calgary, Alberta, Canada 
4Symmetry Dental, Calgary, Alberta, Canada 

Introduction 

Pulse oximeter (SpO2) devices suitable for multi-night monitoring of arterial 

oxyhemoglobin saturation (SaO2) are not readily available despite a need to 

monitor SaO2 decreases in patients with sleep apnea and pulmonary 

diseases during sleep. The objective of the current study was to assess the 

SpO2 and pulse rate accuracy of a buccal mucosal oximeter embedded into 

a custom-fitted overlay of the upper teeth by comparison to a gold standard 

(CO-oximeter SaO2 and ECG heart rate). 

Methods 

Accuracy of the buccal mucosal oximeter was assessed in healthy 

participants (n = 12) under non-motion conditions. Participants were 

made progressively hypoxic by decreasing the fraction of inspired oxygen 

in a stepwise manner to achieve a range of SaO2 from approximately 

97-70% using a dynamic end-tidal forcing system. SpO2 and pulse rate 

values from the buccal mucosal oximeter were compared with 

CO-oximeter values of SaO2 and ECG heart rate, respectively. 

Results 

Table 1. Participant Baseline Data 

0.72 0.92 0.26 0.94 

ARMS (%) 2.94 2.63 3.31 2.88 

Table 2. Accuracy root-mean-square (ARMS) across the full range of 
SaO2 tested and by SaO2 decade. 

r = 0.99 

Gender 
(M/F; n) 

Age (years; mean ± SD; 
range) 

30.7 ± 6.7 
(22-39) 

Body weight (kg; mean ± SD; 
range) 

81.4 ± 20.4 
(53.0-126.0) 

Height (m; mean ± SD; 
range) 

1.8 ± 0.1 
(1.6-2.0) 

Body mass index (kg/m2; mean ± 

SD; range) 

26.0 ± 5.5 
(17.5-38.0) 

White: 9; Middle Eastern: 1; 
Black: 2 

Fitzpatrick skin 
type (n) 

I: 2; II: 3; III: 2; IV: 2; V: 1; 
VI: 2 

Figure 1. The buccal mucosal oximeter device. The 
photoplethysmography unit is indicated by the green arrows. 

Figure 3. Data trace from one participant. Blue line/diamonds: buccal 
mucosal oximeter; black line/*: reference pulse oximeter; pink circles: 
CO-oximeter SaO2. 

Figure 2. Arterial blood 
SaO2 versus PETO2 

values from the dynamic 
end-tidal forcing system. 

Figure 4. Linear regression and Bland-Altman for buccal mucosal 
oximeter SpO2 and CO-oximeter SaO2. 

r = 0.95 

Conclusions 

The results of the study indicate that the buccal mucosal oximeter accurately 

measures SpO2 and pulse rate, as shown by good agreement with a gold 

standard, over a wide range of arterial hypoxemia. Such clinically acceptable 

accuracy indicates that this novel reflectance oximeter may prove useful in 

management of patients with sleep-induced hypoxemia by providing 

multi-night monitoring of SaO2. Additionally, the intraoral placement of the 

oximeter may be particularly convenient due to its temperature regulation, 

protection from ambient light, and relative lack of mucosal melanin. 

Figure 5. Linear regression and Bland-Altman for buccal mucosal 
oximeter pulse rate and ECG heart rate. 

70-100% 90-100% 80-<90% 70-<80% 

Data pairs (n) 325 117 100 108 

Bias 

Scan to see "chip 
device" in action

Why not medical grade mandibular advancement devices 
first over CPAP and surgery?

In the mouth is 
more accurate than 
on the finger

Take aways: 
Peripheral 
oximeters suffer 
from inaccuracy 
due to: Distance 
from source, 
temperature (cold 
hands), melanin 
concentration 
(dark skin). 

Central oximeters 
like this (in the 
mouth) are closer 
to the source, 
provide consistent 
temperature and 
melanocyte 
concentrations. 
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Snap shot of provider Oxymetrx portal: currently tracks device usage, sp02, pulse 
rate, and ODI (oxygen desaturation index). Free portal access available to providers 
(just supply carmen or myself your email). Set up is easy and seamless.

Dr. V now remotely monitors your patients to ensure the highest sleep apnea 
treatment efficacy and compliance.  If desired, providers can get free access to this 
portal for their own treatment purposes or to co-monitor with Dr. V. Remote 
monitoring billing codes are applicable (FDA cleared remote monitoring device)

What patients should providers refer:
• All patients you suspect have sleep apnea, or snore.
• All patients who do not tolerate their CPAP, don't use it 

enough (common), or want an alternative (most). 
• All patients prior to considering surgery (Inspire, 

Genio, ENT procedures).

How to refer? Fastest way: simply tell patients to call and set up 
free consultation with Dr. V while still in your waiting area. 
616-741-9035. 
To refer directly simply fax pt. demographics with note "eval 
pt. for OMAD (oral mandibular advancement device) " to 
616-772-9380.

Learn 
more

Want Dr. V to come into your clinic for a quick 15 minute information session to 
answer questions and to see the devices he offers up close? Email 
Carmen@wmCPAPalternatives.com. 
Questions for Dr. V? Email him directly at DrV@wmCPAPalternatives.com.

T90: time spent under 90% Sp02:

ODI: Oxygen desaturation Index: Better metric for health 
outcome prediction compared to AHI (apnea hypopnea 
Index). More closely mimics "hypoxic burden". 

Number of oxygen desaturation events (4% rule):

Oxygen desaturation index: 4% rule

Patient able to communicate subjective metrics

Recent studies shows that these medical grade devices outperform CPAP and 
surgery in: total hours sleep, energy levels, daytime sleepiness, memory, 
performing tasks, mood, and long term adherence.  
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Agenda:
• Current state of sleep medicine and challenges.
• Newest research supports OAT as first line option (when newest 

precision post appliance used and oversight provided with 
qualified provider) 

• Why dosing OAT to achieve most conservative protrusive position 
matters. 

• Newest precision post appliances allow more conservative lower 
jaw positioning.

• Dentist are currently setting patients lower jaws too far forward. 
• Why NON-CPAP solutions are needed
• OAT with Dr. V prior to surgery
• Continuous patient monitoring with Dr. V results in better 

management of severe OSA patients and improves outcomes.
• What patients to refer to Dr. V
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SLEEP 
APNEA? 
SEE DR. VANDERVELDEN FOR CUSTOM 
MANDIBULAR ADVANCEMENT DEVICES 

www.wmCPAPalternatives.com 

P: (616) 741-9035 F: (616) 772-9380 
Carmen@wmCPAPalternatives.com  

DrV@wmCPAPalternatives.com

31 East 8th Street Suite 330, Holland MI

WHAT PATIENTS NEED 
TO KNOW 

AIRWAY OBSTRUCTED AIRWAY OPENED 

A Custom Mandibular Advancement Device is 
like a retainer you wear in your mouth while 
you sleep. It works by positioning the lower jaw 
forward which opens the airway. 

• Treats sleep apnea. No CPAP or surgery needed. 
• Dr. V's custom devices work better than other 

devices found elsewhere. 
• Research show the newest custom devices 

outperform CPAP and Surgery in hours you sleep 
per night, sleep quality, energy level, mood, and 
memory. 

• Eliminates snoring. 
• Comfortable. 
• Sleep better. 
• Have more energy. 
• Improves overall health. 
• Can sleep in any position. 
• Easy to clean and easy to travel with. 
• First consultation is free. No referral required. 

“My device is working out great! I’m not 
snoring and I am sleeping much better. I’ve 
also seen a significant improvement with my 
sleep apnea.  My wife loves it!” 

— LONNIE H. 

MY DENTIST SAYS 
THEY DO THIS. WHY 
DR. V?

• Dr. V's gets better results because his process is 
different from others. His objective, data-driven 
method for adjusting his devices in addition to 
using the highest quality custom devices get better 
results than others. 

• Dr. V is has received the highest level of training in 
this niche field of sleep medicine. 

• Dr. V's patients are more effectively treated, and 
have less side effects

SERIOUSLY, 
WATCH MY 
VIDEO TO 
LEARN MORE 

I'm Dr. Vandervelden and I have sleep 
apnea myself. I struggled with CPAP, 
then switched to a custom mandibular 
advancement device. I'm passionate 
about helping people get better, 
healthier sleep.  

9



REMOTE MONITORING 
WITH "CHIP DEVICE"
• Just like CPAP machines "talk" back to sleep 

doctors to let them know if CPAP is working 
properly, the newest "chip devices" allow Dr. V to 
monitor your breathing while you are sleeping.

• DOT compliant. The chip device is FDA approved 
for remote monitoring, and provides proof of 
usage. Great for truck drivers and pilots.

• A medical-grade oximeter chip is embedded into 
the custom mandibular advancement device, and 
your sleep data is easily accessed from an app on 
your phone. 

• A provider portal allows Dr. V to periodically 
monitor your sleep. No visits to the sleep center 
needed. Remote monitoring saves you time and 
hassle. 

WHAT’S THE PROCESS? 
• Call 616-741-9035 to schedule a free consultation with Dr. 

V. You can also request his practice to reach out to you by 
requesting an appointment online at 
www.wmCPAPalternatives.com 

• Dr. V provides everything from start to finish, so you don't 
have to go to a sleep center first. Dr. V provides fast and 
comfortable home sleep testing as part of his care 
package. 

SIDE EFFECTS? 
• Side effects are rare, but may include temporary jaw 

discomfort, temporary sore teeth, minor insignificant bite 
changes, dry mouth, rarely temporary TMJ. In fact, most 
patients see improvement in their TMJ, and report less  
tension in their jaw muscles and grind their teeth less 
after wearing their device. Dr. Vandervelden has over 9 
years of clinical experience with custom devices and 
knows how to limit side effects. In his hands, these 
devices are extremely safe. 

COMFORTABLE? 
• Most people strongly prefer a custom mandibular 

advancement devices over non custom devices, and 
strongly prefer all devices over a CPAP. It is far more 
comfortable. 

• With Dr. V's devices, you can still talk, open your mouth, 
and even have a drink while wearing your device.

• Over 98% of Dr. Vandervelden's patients are still 
wearing their device after one year. Studies show less 
than half of patients are using their CPAP after one year.

COST? 
• Studies show that overall, treating your sleep apnea is 

less expensive than not treating it. Dr. Vandervelden 
operates on a flat fee model and offers different tiers of 
care. All costs are discussed up front, with low cost 
monthly options available. 

WHY NOT BUY CHEAP 
DEVICE ONLINE? 
• Studies show these cheaper devices are significantly 

less effective than custom ones.
• Non custom devices have more potential serious side 

effects like tooth loss, damaged dental work, 
permanent TMJ/jaw pain, and major permanent bite 
changes than custom devices. 

• Dr. Vandervelden uses the latest technology and 
customizes each device to get a precision fit to ensure a 
comfortable, well working device. 

• Dr. Vandervelden is one of only a few providers in the 
country that offers truly custom devices. Many other 
devices that claim to be custom are actually 
semi-custom and come with pre-fabricated parts. 

• Simply put, getting a device online or from most other 
providers is not the same. 

"CHIP DEVICE 
IN ACTION"

WHY TREAT THIS?
• Healthy sleep is a pillar of health, and those with 

untreated sleep apnea are not getting healthy sleep. 
• Sleep apnea causes strokes and causes high blood 

pressure. Untreated sleep apnea is serious. 
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RESULTS MATTER 

Dr. Vandervelden 

Fully custom mandibular 
advancement device (no 

pre-fabricated parts) 

Fast and hassle free 

No need to sleep at a sleep 
center, home sleep testing 

equipment dispensed on site,  is 
comfortable and easy 

Specializes in treating and managing 
sleep apnea and snoring 

Fewest Side Effects 

Uses medical grade oxygen based 
physiologic health metrics to 

custom adjust appliance resulting in 
better long term success and better 

health outcomes 

Others 

• 

• 
• 

• 

• 

Dr. V's appliances: 
• Most effective
• Fully customizable 
• Precision fit 
• Extremely comfortable 
• Can close your mouth 

more 
Dr. V's unique data driven 
(objective) approach 
compared to others 
subjective approach 
results in: 

less forward jaw 
positioning 
fewer side effects 
Higher reduction in 
both quantity and 
quality of breathing 
events 
less likely to need CPAP 
or surgery 
Better health 
outcomes 

Remote monitoring

Fully-custom: most 
effective 

3 1  E .  8 t h  S t r e e t  S u i t e  3 3 0  D o w n t o w n  H o l l a n d 6 1 6 - 7 4 1 - 9 0 3 5 w w w . w m C P A P a l t e r n a t i v e s . c o m 

"Daybreak professionally 
managed" semi-custom 
appliance- Cost $2,495 if paying 
cash. Not precision fit. Less 
effective. More frequent 
replacement necessary" 

Semi-custom: Less 
effective 

Learn More 11
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Precision Post Oral Appliances are Engineered to Perform the Mechanisms of Action for 
OAT: Reposition, Stabilize & Titrate the Jaw with < 1 mm of target to Prevent Airway 
Collapse 

OSA Patient, no Device 
Baseline Airway Characteristics 

OSA Patient, with ProSomnus 
Airway Characteristics Total Airway Volume 

No device = 13.5 cc With 
ProSomnus = 20.2 cc 
Improvement +50% 

Minimum Cross Section No 
device = 122.9 mm2 With 
ProSomnus = 269.9 mm2 

Improvement +120% 

Total Volume: 
13.5 cc 

Min Area: 122.9 
mm2 

Total Volume: 
20.2 cc 

Min Area: 269.9 
mm 2 

Newest precision post appliance would likely get even better 
improvement due to superior jaw stabilization and tongue space. 

OAT mechanism of 
action: 1. 
Reposition 2. 
Stabilize 3. 
Position jaw 
forward enough to 
prevent airway 
collapse 



Efficacy (%AHI < 10) by Oral Appliance Design Type 

Accepted for Publication, Journal of Bioengineering 
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I only make the newest 
precision post appliances 
now. They have only been 
available since early 2025. 

Over the past 7 years, I have provided all the appliances pictured for my patients with the exception of the monoblock (not up to my 
standards). Precision post oral appliances like the one pictured offer superior jaw stabilization, which is the main mechanism of action 
of OAT's. These appliances take up the least amount of space where it counts (where the tongue lives), providing more tongue space 
and allowing for less protrusion overall. These appliances start working at 30 percent protrusion (lower jaw set further back), where 
appliances of the past typically required 50 to 60 percent protrusion to start working. 13



AHI Estimation Error: -2.28 ± 7.59 

PSG-AHI / hr 

Belun ring is a FDA validated home sleep study that is highly accurate, and is very comfortable to 
sleep with (unlike most sleep studies). Below is a sample report. Belun ring tracks more useful 
sleep and cardiovascular health metrics than most other home sleep studies. 

Sleep Statistics 

Start Time 2022-04-25 22:59 Total Recording Time (TRT) 

Total  Time (TST) 

387.5 mins 

338.5 mins End Time 2022-04-26 05:29 

Time Zone UTC+07:48 SleepSleep 

Efficiency

 (TST/TRT) 87.4 % 

Sleep Stage Statistics 

Wake REM NREM Duration (mins) Counts Duration (mins) % in TST Duration (mins) % in TST 49.0 14 60.5 17.9 
278.0 82.1 

Respiratory Statistics TRT TST REM NREM bAHI (/hr) -67.0 69.4 66.5 ODI (/hr) 56.5 ---

SpO2 <90% (T90) <80% (T80) Mean (%) Max. (%) Min. (%) Duration (mins) % in TRT Duration (mins) % in TRT 95 100 

≦ 70 19.0 4.9 0.5 0.1 

Pulse Rate Statistics 

Mean (bpm) 72 Max. (bpm) 107 Min. (bpm) 53 

SpO2 

Pulse Rate 

Autonomic Nervous 
System Balance/Response 

Motion Intensity 

Sleep Stage 

Sleep Statistics 

Pulse Rate Statistics 

Respiratory Statistics 

Sleep Stage Statistics 

Remarks: Belun Core for breathing effort, posture and body temperature is available 
as an accessory for central sleep apnea. 

Dr. V's Data-driven approach gets better results:
4 nights for baseline • 

• 8 nights while wearing oral appliance at 2 different lower 
jaw positions 

• 8 More nights at 2 further lower jaw positions if necessary 
• 4 nights 2 years post appliance delivery 
• At 4 years, a new baseline and new appliance are made. The 

process starts over again. 

PSG-TST 

Sleep Estimation Error: 22.39 ± 28.6 
(mins) 

(mins) 
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Accurate and Reliable 

• FDA 510(k) cleared and ISO 13485 certified 
• Clinically validated 
• High correlation with PSG in both Total Sleep Time (TST) and AHI 
• High Sensitivity (0.89) and Specificity (0.90) for AHI ° 15 

Gu W, et al. (2020) Belun Ring Platform: a novel home sleep apnea testing system for assessment of obstructive sleep apnea. J 
Clin Sleep Med. 16(9):1611–1617. 

Yeh E, et al. (2021) Detection of obstructive sleep apnea using Belun Sleep Platform wearable with neural network-based 
algorithm and its combined use with STOP-Bang questionnaire. PLoS ONE 16(10): e0258040. 
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I am aware that PSG's are still the gold standard, but PPG powered by AI is getting better and better, and this 
comfortable ring allows patients to sleep more normally, and allows for more nights of data. Sleep varies from night to 
night, so having multiple nights of data with Belunring is more useful when assessing OAT efficacy vs. a single night 
PSG (and significantly less expensive). 
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Market launch expected 
2026 (I already have early 
access to this tech) Key 
advances: 
• Central/mixed apnea 

detection 
• Next generation 

BelunRing sleep reports 
will show hypoxic 
burden. 
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AHRQ: Insufficient evidence AHI Predicts Health Outcomes 

Momentum is growing to use Sleep Apnea Specific Hypoxic Burden (SASHB) over AHI to 
better determine health outcomes. There is growing awareness that AHI is a poor predictor 
of overall health outcomes, cardiovascular benefits, and all-cause mortality. SASHB shows 
greater promise to predict the things we care most about.  
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Highlights: 
• 2,717 patients 
• RCT trial- High Quality-Global study 
• 3.7 year duration 
• No reduced Cardiovascular 

Incidents were observed between 
CPAP group and usual care alone. 

• CPAP usage averaged 3.3 hours per 
night 

"CPAP plus usual care as 
compared with usual care 
alone, did not prevent 
cardiovascular events....." 

20



CPAP May Counteract CV Benefits 

Previous studies suggest CPAP improves inflammation, but this studies suggests greater CPAP pressures may exacerbate inflammation. 

There are no randomized control trials as of yet that show CPAP improves all-cause mortality or improves cardiovascular outcomes, 
and the RCT's that have been performed show CPAP doesn't help improve cardiovascular outcomes or improve mortality rates. But, to 
be fair, patient selection and adherence to CPAP seems to be a common struggle for researchers. When patients use CPAP for more than 
5.3 hours a night and adhere to this long term, CPAP is likely best (based on FLOTUS study). For those who are not using CPAP enough, 
these are patients you should consider referring to my sleep practice.  
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The Mandate for Non-CPAP OSA Therapy Options 

• High rate of co-morbidities 
• 50.7% of OSA patients have hypertension 

• 47.7% terminate CPAP after three years 
• Termination rates do not include: 

• Those who refused CPAP at onset 
• Non-compliant users; have not terminated 

CPAP but do not wear it often enough 

Studies have shown  that long term adherence to CPAP  
is only 25.7% after 1 year for mild OSA.  Qiao et al. BMC Pulmonary Medicine          
(2023) 23:320 

https://doi.org/10.1186/s12890-023-02612-3 



Meta Analysis-Updated 2024-High 
Quality Study Design: 

Inspire 
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Preferred Sleep 

FLOSAT: OAT Non-inferior to CPAP in Prospective H2H X-over Trial 

24
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Head-to-Head X-Over Trial: Effectiveness of Precision OAT as front-line 
treatment for moderate and severe OSA at least non-inferior to CPAP 

The Precision Post MAD's 
are a first line option to 
treat OSA 



Preferred Sleep Apnea 
Therapy 

Belgium Study: 91% Success Reducing “Moderate or Severe” to “no or Mild” OSA 
AHI with ProSomnus EVO 

baseline treatment 

Max 28.40 
Q3 9.63 
Med 5.60 
Q1 3.13 
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Max 77.70 

Q3 27.15 
Med 21.25 
Q1 17.30 
Min 15.03 Min 0.50 

findings (n=152) 
• Significant reduction in median AHI from 21.2 to 5.6 events/hr sleep [IQR 

= 6.5] with p < 0.0001 in the study population 
• Reducing OSA severity to: 

“no OSA” in n = 68/152 (45%) 
“mild OSA” in n = 71/152 (47%) 

“no OSA” + “mild OSA” = 139/152 (91%) 
“moderate OSA” in n = 12/152 (8%) 
“severe OSA” in n = 0/152 (0%) 

(six) 

These are impressive results and suggest precision post appliances are not inferior to 
Inspire, and should be considered first. The newest precision post appliances would 
likely get even better results. 26



If using Sher criteria (used for Inspire success rates) which defines success 
as AHI improvement of 50% and AHI below 20, we would see a higher than 
%76 success rate for treating severe OSA with precision post oral 
appliances. 
Note, there is consensus by researchers that AHI is not a great measurement 
to evaluate OSA success (it does not predict improved health outcomes, 
cardiovascular benefits, or all-cause mortality), as I will show in future 
slides. There is growing consensus that hypoxic burden is a better metric to 
evaluate treatment success. My clinic will soon be able to measure hypoxic 
burden using the latest photoplethysmogram (PPG) technology in our sleep 
studies and chips that are now being embedded in my oral appliances 
(pending FDA clearance)- Stay Tuned! 
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SASHB Study: 91% Success Improving SASHB to a Safe Level (SASHB<60%min/h) 

When using Sleep Apnea Specific Hypoxic Burden (SASHB), OAT is over 94% effective for moderate OSA and 79% effective in Severe OSA cases 
according to this study. Previous studies on OAT effectiveness for severe OSA suggest success rates of only 30%, but when you take a deeper 
look they are using AHI below 5 as "success", using legacy appliances that do not work as well, provide limited lower jaw adjustments, and rely 
on single night sleep studies. You will see similar flaws in other research that shows limited benefit for OAT. Sadly, I see sleep doctors still 
referencing these flawed studies. 
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Preferred Sleep 

Army Study: OAT Outperformed CPAP on Wellness Variables 

Key Findings: Statistically Significant Improvement 

Additional Findings 

• Soldiers treated with OAT outperformed those treated 
with “other” methods (CPAP) on all measures 

• Sleep quality, hours of sleep per night, performing tasks, cognition, alertness, 
fatigue, daytime sleepiness, and feeling rested 

• 88% nightly adherence, 28 months of mean use 

Study Design and Sample Characteristics 
• Independent, retrospective survey design 
• Sample size = 8,740 surveys completed 
• Interventions: 

• CPAP 93% (n= 8,128) 
• Oral Appliance Therapy 9% (n = 360) 
• Majority received precision intraoral devices (ProSomnus) 
• Remainder received non-precision intraoral devices 

• Note: Some patients received both OAT and CPAP 
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The precision post appliances I provide last 4 years. 
To put this in perspective, cheaper MAD's found 
online may only last 30-60 days (and do not work 
nearly as well) 

At 4 years, I make a replacement appliance for my 
patients following a new baseline sleep study. 

For non-responders to solo therapy, I give patients 
the option of combining their appliance with 
AutoPAP, ENT services, Weightloss, or a combination 
of therapies. Their oral appliance still remains the 
cornerstone of their sleep apnea treatment. 

I only provide precision 
post appliances. I 
provide them with or 
without a chip 
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Link to recorded webinar: https://prosomnussleeptechnologies.showpad.com/share/qxZjdE2zS4Bs2tF2v6Eqn 
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Sleep and breathing score = Wearing time score + ODI score + T90 score. 
Wear time and ODI make up the majority of the score
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Surgery (Inspire, Genio). All in costs: ~Equivalent to $3,000 - $7,000 per year for the first 10 years (prices vary). 
Most expensive and invasive 

CPAP: not including diagnostic costs~Equivalent to $1,900-$2,700 per year for lifetime. Supply costs alone 
average around $1,835 per year. This does not include diagnostic costs associated with sleep clinic visits, sleep testing, ect....

Care with Dr. V: All in costs: Equivalent to $975 - $1,600 per year depending on appliance type desired and if 
remote monitoring is desired.  Includes all costs for diagnostics, sleep testing, work ups by sleep medicine (Dr. V coordinates this), long term 
monitoring and management by Dr. V.  By far the most cost effective hassle free treatment pathway. Consider referring all your sleep 
patients to Dr. V first. 

Cost of the most effective treatment options for obstructive sleep apnea: 

The latest evidence supports a causal relationship between strokes and sleep apnea, high 
blood pressure and sleep apnea. Cost of care related to stroke and high blood pressure: 
• High blood pressure requiring brand name + combinations : $3,288 - $4,800 (per year) 
• Stroke (acute care + first year): $47,800 average 

• Worsening A-fib requiring cardiac ablation procedure: Low end~ $40,000. High end~ $80,000 
• Heart attack (acute care + first year): Low end~$10,000. High end~ $50,000. 

cost of care related to adverse cardiac incidents where sleep apnea is a direct contributing 
factor: 

Dr. V does not take insurance mainly due to low reimbursement rates, and a lack of appropriate CMS billing codes that accurately describe and reimburse for the care he provides. 
Patients should expect to pay out of pocket for his services. Low monthly options at no extra cost to the patient is available as a courtesy (Dr. V takes the hit). Research shows patients 
out of pocket costs of untreated sleep apnea is higher than cost of treatment.  Not all patients want or can afford the level of care Dr. V provides. Mandibular advancement devices are 
provided by others who take insurance, but the results are not the same. For your most health conscientious patients and those who want the best results, refer to Dr. Vandervelden.
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Summary of presentation: 

• Precision post appliances are significantly more effective than oral appliances of the past. Few dentists 
provide precision post appliances, especially the newest ones, mainly due to cost, or they simply don't 
know, or because insurance hasn't caught up yet and doesn't pay enough for providers to offer them 
(Insurance should reimburse based on the mechanism (see slide 8) and type (precision vs. 
non-precision) of appliance used in my  opinion). The newest studies using  precision post appliances 
suggest they are at least non-inferior to CPAP and outperform CPAP in various wellness metrics. 

• Precision post appliances using my methodical calibration process gets better results compared to 
others, and is a highly effective first line option to treat all levels of OSA. 

• What truly sets me apart is that I dose this therapy more accurately than others. This is very important 
for long term success. I have patients undergo 8-16 nights of sleep testing at multiple lower jaw 
positions to set the lower jaw in the most effective yet furthest back position. I don't set the jaw any 
further than necessary. This leaves room for further adjustment in the future if sleep apnea gets worse 
(as it does in most cases). I provide long term follow up with my patients, and have them undergo OAT 
efficacy assessments every 2 years with home sleep testing. Other dentists don't do this. 

• Compared to other dentists, my patients are more effectively treated, and have better follow up and 
compliance. 

• Maximizing effectiveness and achieving long term results for patients has always been my main focus 
and drives me to continually improve. 

• Remote patient monitoring is the future, and helps meet current challenges in sleep medicine, given 
the night to night variability of sleep and poor health outcome predictability using AHI and single night 
sleep studies. HWO2 is leading the way. How I utilize HWO2 will evolve as more metrics come online 
and monitoring capabilities improve, currently I "strongly encourage" it more for my severe OSA 
patients.  
• I have no conflicts of interest. I receive nothing from the companies that make the products I 

use. I use them because they work the best for my over all goal, and that is to treat my patients 
as effectively as possible and to keep them successfully treated long term. 
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Fax referrals to 
616-772-9380 
My direct email: 
DrV@wmCPAPalternatives.com 
www.wmCPAPalternatives.com 

• All patients with mallampati score 3 or higher and that you suspect have OSA 
• All patients diagnosed with sleep apnea 
• All patients prior to Hypoglossal Nerve Stimulation or other surgeries 
• Patients who testing showed no significant sleep apnea, but who snore and are serious 

about finding a long term solution. 
• Feel free to share my costs with all patients. I understand not all patients want the level of 

care I offer, and some may be okay with a cheaper less effective appliance made by an 
in-network dentist. For your most health conscientious patients and those who want the 
best results, refer to my practice. 

The newest precision post 
appliance; better lower jaw 

stabilization- more tongue space- 
less protrusion necessary- can 

close your mouth more 

These are the patients you should refer to me: 
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