
OBSTRUCTIVE SLEEP APNEA CONSENT FOR TREATMENT 

You have been diagnosed by a sleep physician, requiring treatment for sleep related breathing disorder such as snoring and/or 
Obstructive Sleep Apnea (OSA).  OSA may pose serious health risks since it disrupts normal sleep patterns and can reduce normal 
blood oxygen levels.  This condition can increase a person’s risks for work related accidents, and or vehicle accidents as it leads to 
excessive daytime sleepiness.  Other serious health conditions related with OSA are heart disease, irregular heartbeat, high blood 
pressure, heart attack, or stroke, diabetes, obesity, learning problems, mood disorders, migraines, and depression. 
 

WHAT CAUSES OSA AND SNORING? 

 

Snoring and Obstructive Sleep Apnea are both breathing disorders that occur during sleep due to narrowing or total closure of the 

airway. Snoring is a noise created by the partial closure of the airway and may often be no more problematic than the noise itself, 

however, consistent, loud, heavy snoring has been linked to medical disorders, such as high blood pressure.  
 

Obstructive Sleep Apnea is a serious medical condition where the airway totally or significantly closes many times during the night, 

reducing oxygen levels in the body and disrupts sleep. In varying degrees, this can result in excessive daytime sleepiness, irregular 

heartbeat, high blood pressure, acid reflux, depression, occasionally heart attack and stroke, and have a negative consequence on 

other medical conditions because of the drops in oxygen levels.  
 

Because any Sleep Disordered Breathing may potentially represent a health risk, all individuals will be tested by an overnight sleep 

recorder in their home or by a polysomnogram in a sleep laboratory.  
 

ORAL APPLIANCE THERAPY 

 

Oral appliances may be helpful in the treatment of snoring, upper airway resistance syndrome (UARS), and sleep apnea. Oral 

appliances are designed to assist breathing by keeping the jaw and tongue forward, thereby opening the airway space in the throat, 

with some appliances opening the nasal airway as well.  
 

While documented evidence exists that oral appliances have substantially reduced snoring and sleep apnea for many people, there 

are no guarantees this therapy will be successful for every individual. Those diagnosed with mild or moderate Obstructive Sleep 

Apnea are better candidates for improvement with this therapy than those who are severely affected. 
 

Several factors contribute to the snoring/apnea condition including nasal obstruction, narrow airway space in the throat and excess 

weight. Because each person is different and presents with unique circumstances, oral appliances will not reduce snoring and/or 

apnea for everyone. It is important to recognize that even when therapy is effective, there may be a period of time before the 

appliance functions maximally.  During this time, you may still experience some symptoms related to your sleep disordered 

breathing.   
 

A follow up sleep study while wearing your oral appliance is necessary to objectively assure effective treatment.  This is required by 

the sleep physician and your insurance company.   
 

HOW LONG SHOULD MY APPLIANCE LAST? 
 

Longevity depends on care, maintenance, and oral conditions, but in general, between 2-5 years is a reasonable expectation. The 

oral environment can be a very demanding one. Third party payers have different guidelines for when they will provide benefit for a 

new appliance and for coverage of repairs. Some have no benefit for repairs. Some will provide benefits after a 3-year time period 

and for others, there is a 5-year time period. This means the device may need to be serviced, repaired, or replaced without having 

the benefit of third-party assistance and in this case the patient will be responsible for those costs. 
 

SIDE EFFECTS AND POSSIBLE COMPLICATIONS:  
 

Some people may not be able to tolerate the appliance in their mouths. Also, some individuals will develop temporary adverse side 

effects such as excessive salivation, sore jaw joints, sore teeth, and a slight change in their “bite”. However, these usually diminish 

within an hour after appliance removal in the morning. On a rare occasion, a permanent “bite” change may occur due to jaw joint 

changes and/or tooth movement. There are also reports of the dislodgment of ill-fitting dental restorations.  Generally, this can be 

prevented with the exercise bite tabs or other techniques you will be shown. Most of those side effects are minor and resolve 

quickly on their own or with minor adjustment of the appliance. 
 

Long-term complications include bite changes that may be permanent that result from tooth movement and/or jaw joint 

repositioning. These complications may or may not be fully reversible once appliance therapy is discontinued. If not, restorative 

treatment or orthodontic intervention may be suggested in certain cases for which you will be responsible. 



Oral appliances can wear and break. The possibility that these or broken parts from them may be swallowed or aspirated exists. For 

patients with sleep apnea, the device must be worn nightly. Discontinuation of use is a hazard to your health and can lead to a heart 

attack, or stroke, and even death. See your prescriber before discontinuing use and for recommendations of alternative therapy, 

such as CPAP and/or surgery. 
 

Follow-up visits with the provider of your oral appliance are mandatory to ensure proper fit and to allow an examination of your 

mouth to assure a healthy condition. If unusual symptoms or discomfort occur outside the scope of this consent, or if pain 

medication is required to control discomfort, it is recommended that you cease using the appliance until you are evaluated further.  
 

LENGTH OF TREATMENT:  
 

The oral appliance is strictly a mechanical device to maintain an open airway during sleep. It does not cure snoring or sleep apnea. 

Therefore, over time, the device must be worn nightly for a lifetime to be effective. Over time, simple snoring may develop into 

sleep apnea. Sleep apnea also may become worse. Therefore, the appliance may not maintain its effectiveness.  
 

The oral appliance needs to be checked at least twice a year to ensure proper fit and the mouth examined at that time to assure a 

healthy condition. If any unusual symptoms occur, you are advised to schedule an office visit to evaluate the situation.  If periodic 

examinations with your doctor are not attended as prescribed, potential complications are more likely to become detrimental. It is 

your responsibility to comply with these regular examinations. 
 

This is only subjective evidence of improvement and may be misleading. The only way to accurately measure whether the appliance 

is keeping the oxygen level sufficiently high to prevent abnormal heart rhythms and other problems is to be retested with a sleep 

recorder or polysomnogram. 
 

FOLLOW UP SLEEP TESTS: 
 

Individuals who have been diagnosed as having sleep apnea may notice that after sleeping with an oral appliance, they feel more 

refreshed and alert during the day. This is only subjective evidence of improvement and may be misleading. The only way to 

accurately measure whether the appliance is keeping the oxygen level sufficient and breathing normal is to have a consultation with 

a sleep specialist for a follow-up sleep test while utilizing the appliance. This is a must for apnea patients. 
 

ALTERNATIVE TREATMENTS:  
 

Other accepted treatments for sleep-disordered breathing include behavior modification, positional therapy, weight loss, constant 

positive airway pressure (PAP), and surgery.  These alternatives have been explained and you have chosen oral appliance therapy to 

treat your particular problem and are aware that it may not be completely effective for you. 
 

It is your decision to have chosen oral appliance therapy to treat your sleep disordered breathing and you are aware that it may not 

be completely effective for you.  It is your responsibility to report the occurrence of side effects and to address any questions to this 

provider's office. 
 

UNUSUAL OCCURRENCES:  
 

As with any form of medical or dental treatment, unusual occurrences can and do happen. Broken or loosened teeth, dislodged 

dental restorations, mouth sores, periodontal problems, root resorption, non-vital teeth, muscle spasms, and ear problems, are all 

possible occurrences. Most of these complications and unusual occurrences are infrequent.  
 

Additional medical and dental risks that have not been mentioned may occur. Good communication is essential for the best 

treatment results. Please call or come to the office if you have any questions or problems regarding treatment. 
 

FINANCIAL CONSIDERATIONS: 
 

To minimize the financial impact on our patients we will estimate the medical insurance benefit and the copayment amount. The 

copayment is due at the initial visit.  It is understood that billing the medical insurance for the treatment of OSA does not guarantee 

payment or payment amount.  It is realized that my doctor is billing my medical insurance as a courtesy and if my claim(s) are denied 

I am financially responsible for the remaining balance. 
 

WHEREFORE:  

I UNDERSTAND MY FOLLOWING RESPONSIBILITIES:  
 

• Have regular, periodic evaluations as determined by my doctor for the length of treatment. (Six months after delivery and 

annually thereafter).  



• I understand that although my doctor’s office will attempt to assist, when possible, with arranging follow up visits, it is 

ultimately my responsibility to make sure that these appointments are scheduled and attended.  

• Comply with use of the morning bite splint as instructed and if the teeth don’t fit into the splint, I will immediately notify my 

doctor.  

• I understand that bite changes may occur and will notify my doctor IMMEDIATELY if I notice any changes in my bite.  

• I will notify my doctor IMMEDIATELY of discomfort or change in my mouth, jaw joint or teeth.  

• Until appropriate therapy is initiated, and symptoms have resolved driving precautions should be exercised at all times.  

• Submit to a follow-up sleep test utilizing the oral appliance when requested to do so.  

• I give consent to have allow my doctor’s office to communicate with spouse, partner, or other household members 

regarding appointments, costs, etc. related to treatment.  

PLEASE INITIAL BELOW 

 

I understand that payments sent to me from my insurance carrier are intended as payment to the provider of treatment. In the 

event a check is sent to me, I agree to endorse this check and forward it to Dr. _________________ in a timely fashion (within 7 

days). I understand that if this is not done, that all legal recourse will be undertaken by my doctor to recover these funds. 

_____________ (Initials) 

The warranty period for your appliance is _______ years. The warranty covers wear and tear from normal use and does not extend 

to appliance damage from dog chewing, appliance loss, abuse and/or neglect of the appliance and any dental treatment (crowns, 

bridges, extractions, etc.) that causes the appliance to no longer fit.  If the appliance needs replacement for reasons of dog (or other 

pet chewing), appliance loss, or abuse and/or neglect, the cost for replacement could range from $1,500 to $2,500 depending on 

time lapse since delivery and the need for new impressions and bite. _____________ (Initials) 

I understand that if I elect not to have the appliance inserted that I am responsible for an out-of-pocket cost of $1,000 to cover the 

administrative costs and lab costs involved with appliance fabrication.  _____________ (Initials) 

I understand that it is my responsibility to coordinate with my employer and physician about specifics with my employment 

regarding oral appliance treatment of my obstructive sleep apnea and meeting of DOT or FAA regulations. _____________ (Initials) 
 

PLEASE READ THE FOLLOWING STATEMENTS AND SIGN BELOW (THIS FORM MUST BE SIGNED BEFORE TREATMENT CAN BEGIN): 
 

I consent to the taking of photographs and x-rays before, during and after treatment and their use in scientific papers and 

presentations. My signature below indicates I have read and understand this information concerning oral appliances for the 

treatment of snoring and/or sleep apnea and that my questions have been answered and I have been shown a demonstration 

appliance. I am willing to accept any and all risks known and unknown involved. I understand I will receive a copy of this disclaimer if 

I request one. I give consent to Dr. ________________ to consult with my healthcare providers regarding this disorder and to 

exchange medical records to assist in the management of my disorder. 

Failure to treat sleep-disordered breathing may increase the likelihood of significant medical complications. I have received, read, 

and understand the conditions and information which were discussed during our consultation today.  

I give consent for the treatment of my OSA using a mandibular advancement device and I have had the opportunity to discuss the 

foregoing conditions and the information concerning the oral appliance.  I agree and consent to allow Dr. ____________ and his/her 

team to examine my mouth, teeth, jaws, gums, and associated structures.  

I give consent for the taking of x-rays, CT scans, photos, and any other procedures necessary for the treatment of OSA, I also give 

consent for the contents of my record to be shared with my physicians and insurance company, along with giving my permission for 

my diagnostic and treatment records to be used for the purposes of research, education, or publication in professional journals. 

I acknowledge that I have read, or had read to me, the contents of this form and confirm that I have received a copy of this consent 

form.  

Furthermore, I also accept financial responsibility for this therapy. With all the foregoing in mind, I realize and accept any risks and 

limitations involved and I authorize treatment. 
 

 

 

 

 

     

Patient Name (Printed)  Patient Signature  Date 
 


