
ProSomnus® RPMO2 OSA Device System
The only medical device integrating OAT, oximetry, a smartphone app, 

and a provider portal



Treat Engage Monitor

RPMO2 Overview 

Convenient and accurate multi-night monitoring enabled by 
an oximeter wholly embedded into a precision oral device.

 
•	  FDA cleared for snoring, mild and        
    moderate OSA(1)

•	  Personalized, precision, OAT device

•	  Engineered for velo— and oro—    
    pharyngeal dilation 

•	  Maximal tongue space and minimal   
    vertical, for optimal airway dilation

•	  Sleep and Breathing Score 

•	  Heart Rate (Pulse)

•	  Oxygen Saturation (SpO₂)

•	  Oxygen Desaturation Index (ODI)

•	  Wear Time 

Buccal Mucosal Oximeter 
Maxillary Arch

Lower Titration Arch Wireless Charging Coil

PPG Sensor

Flash Memory 
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Upper Posterior 
Block

Lower 95° 
Guided Post

•	  FDA cleared to measure, display, store,   
    and transmit SpO2 and Pulse Rate(1)

•	  Practice evidence-driven and 
    patient-centric OAT

•	  Inform titration decisions

•	  Convenient multi-night tracking 
    of physiologic data 
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Clinical Advantages of Smart Sleep Medicine

Monitoring Capability

•  100,000+ hours of nightly use 

•  Mean nightly use, all users = 
   6.8 hrs/night

•  Mean nightly use, continuing users = 
   7.1 hrs/night

•  Nightly use correlated with higher SpO2 
   and lower Pulse Rate 

•  More desaturation correlated with higher   
   sympathetic output (Pulse Rate)

RPMO2 Clinical Validation

Category Traditional Sleep Medicine Smart Sleep Medicine

Oximeter Embedded in Device X
Data-informed Titration/Dose X
Multi-night Physiologic Monitoring X
Predictive Oxygen Biometrics X
Personalized Medicine X
Chain of Custody Compliance X
Evidenced-based Follow Up X
50 Hertz Sample Frequency X
Avoids peripheral confounders (temperature, light, movement, skin color) X
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Accurately Measures SpO2
(2)

Accurately Measures Pulse Rate(2)

Facilitates Treatment Confidence

Real World Data(4)

Number of Nights Used for Diagnosis

Misclassification Rate vs. Number of Nights(3)

Reduced 
Misclassification Risk

with 
Multi-night Monitoring
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Reference Device Metric Sensitivity (%) Specificity (%) PPV (%) NPV (%)

Sanchez Gomez (2024) AcuPebble ODI 90 94 93 91

Van Pee (2022) NightOwl AHI 91 76 82 88

Kelly (2022) Sunrise AHI 100 75 80 100

Pillar (2020) WatchPAT AHI 85 70 79 79

Company data on file (2026) RPMO2 ODI 90 83 90 83

References: (1)FDA 510(k) K252765; (2)Snow et al., 2025; (3)Lechat et al., 2022; (4)Company data on file.



Scientific Resources

Coding and Reimbursement Resources

Prescribe RPMO2  today—the complete OSA solution integrating OAT, oximetry, and digital monitoring. 

“Access to nightly physiologic data with the RPMO2 OSA Device has transformed how we manage OAT. Tracking trends over time   
	 allows more precise titration, less unnecessary testing, earlier issue identification, and better patient outcomes and adherence.” 	

	 —Stacey Layman, DDS, D.ABDSM, D.ABSA (GoTo Sleep Centers, AZ)

“Clinicians can now pair precision OAT with continuous physiologic monitoring through the RPMO2 OSA Device, enabling data‑driven 		
	 adjustments while overcoming the limits of single‑night testing and bringing sleep apnea care into a modern chronic disease model.”
	  —Edward Sall, MD, DDS

“Preliminary clinic research shows the RPMO2 OSA Device provides physiologic data comparable to sleep studies, giving us 	
	 confidence when discussing the technology with patients and referral sources. Nightly monitoring supports titration and
	 improves compliance, as patients value seeing how daily activities affect their sleep.” 

	 —Kent Smith, D.ABDSM, FAASM (Star Sleep & Wellness, TX)

844 537 5337
ProSomnus.com
SMART SLEEP MEDICINE™

PATENTEDFDA 
CLEAREDONLY
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Authors Reference Summary

Snow et al. DOI: 10.2147/MDER.S527510 A buccal mucosal oximeter accurately measures arterial oxyhemoglobin saturation

Punjabi et al. DOI: 10.1016/j.chest.2020.01.039 One night of portable testing can lead to misclassification of disease severity

Lechat et al. DOI: 10.1016/j.smrv.2023.101843 Single-night studies are estimated to misdiagnose and misclassify OSA severity in 20–50% of patients

Lechat et al. DOI: 10.1164/rccm.202107-1761OC Misdiagnoses decreased with increased monitoring nights (eg 1-night 0.77 vs 0.94 for 14-nights)

Vohra et al. DOI: 10.5664/jcsm.11438 Telehealth sleep services improve delivery of care, safety, access, and health equity

van der Kleij et al. DOI: 10.1007/s11325-024-03042-z Telemonitoring of OSA resulted in non-inferior outcomes with fewer visits

Mosca et al. DOI: 10.5664/jcsm.11622 Efficacy of precision oral devices was 95% using SASHB < 60%min/h as the criterion

AASM RMS Implementation Guide The AASM recommends RPM/RTM to improve access, device use, physician-patient satisfaction and decrease 
labor costs

AMA Remote Patient Monitoring Playbook
CY 2026 Medicare Physician Fee Remote monitoring enable new methods and modalities to improve health care and create efficiencies

CMS Schedule CMS supports RPM to improve access, enhance care coordination, and support patients with chronic conditions

DEVICE CODING 

E0486 – OSA Device

K1027 – OSA Device, non-hinge

K1037 – Docking Station

E0445 – Oximeter, non-invasive

E1399 – Misc. DME

REMOTE MONITORING CODING 

99453 – Remote Physiologic 
               Monitoring Setup

99454 – RPM Data Transmission

99457 – RPM Interpretation, First 20 mins

99458 – RPM Interpretation, 
               Each Additional 20 mins

CONSIDERATIONS
Other codes, such as Remote Therapeutic 
Monitoring, may be applicable and appropriate 
depending on clinical practice.

DISCLAIMERS
Consult appropriate billing, legal, or regulatory 
resources before billing any of these codes.

Refer to the policy documents 
of applicable payers.
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