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Signifier Medical Technologies is granted HCPCS Codes
for eXcite®” to help patients access innovative

technology
CMS establishes new Level Il HCPCS codes to describe eXcite®”, the first-ever
daytime treatment for obstructive sleep apnea

[insert image with this Hyperlink: https://youtu.be/uiF4BGnSGYs |

BOSTON, U.S.A,, February 22, 2022 (BUSINESS WIRE) — Signifier Medical Technologies LLC, a

Boston-based medical technology company, announced today that the Centers for Medicare &
Medicaid Services (CMS) established two new Level Il Healthcare Common Procedure Coding
System (HCPCS) codes to describe eXcite®A, the first-ever FDA authorized de-novo device for
daytime treatment of mild obstructive sleep apnea (OSA) and primary snoring. The CMS coding
decision was published on February 16, 2022 and the following codes will become effective on

April 1, 2022:

HCPCS Code | Description

K1028 Power source and control electronics unit for oral device/appliance for
neuromuscular electrical stimulation of the tongue muscle for the reduction
of snoring and obstructive sleep apnea, controlled by phone application.

K1029 Oral device/appliance for neuromuscular electrical stimulation of the tongue
muscle, used in conjunction with the power source and control electronics
unit, controlled by phone application, 90-day supply.

“We welcome CMS’ decision to establish two new codes to describe the eXcite®* device”, said
Akhil Tripathi, Chief Executive Officer at Signifier. “With over 3,000 patients treated with
eXcite%*A, we have seen strong demand for our therapy. Establishing codes marks an important

milestone for physicians, health systems, DME suppliers, payers and patients alike, and will


https://youtu.be/uiF4BGnSG9s
https://signifiermedical.com/

enable Signifier to demonstrate further the real world benefits of improved outcomes, cost
savings and significantly improved quality of care for patients. Reimbursement will help
patients in the US who suffer from sleep disordered breathing with an option to obtain a new,

effective and time-independent treatment.”

OSA is a progressive disease, often starting with primary snoring, affecting nearly 1 billion
adults aged 30 to 69 globally.! Used for only 20 minutes per day during the initiation period,
and then twice per week thereafter for maintenance, eXcite®* targets a primary root cause of
mild OSA by delivering neuromuscular electric stimulation to increase tongue muscle

endurance.

“HCPCS codes play a critical role in providing patients with access to new medical devices, often
improving payment options and healthcare decisions,” said Dr. Marc Benton, a New Jersey-
based pulmonologist and sleep medicine specialist. “The eXcite®**is a non-invasive, easy to use
therapy that does not require patients to wear any sort of device during the night. Once
reimbursement is established, eXcite®** will be easier to access for a broader and more diverse
population of patients suffering from sleep apnea, and I’'m excited to share the good news with

all of them.”

The CMS decision can be viewed at: https://www.cms.gov/files/document/2021-hcpcs-
application-summary-biannual-2-2021-non-drug-and-non-biological-items-and-services.pdf

About Signifier Medical Technologies

Signifier is a pioneer in addressing the root causes of sleep disordered breathing. We are focused
on the development and commercialization of innovative and non-invasive solutions for patients
with conditions such as Obstructive Sleep Apnea and primary snoring. Founded in 2015, Signifier
is at the forefront of sleep therapy, with a mission to develop therapies that improve population
health, increase the quality of patients’ experience and generate healthcare savings. Signifier has

offices in London (UK), Needham (Massachusetts, USA) and Berlin (Germany).


https://www.cms.gov/files/document/2021-hcpcs-application-summary-biannual-2-2021-non-drug-and-non-biological-items-and-services.pdf
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About eXcite®sA®

eXcite®s* is a revolutionary daytime therapy device for sleep disordered breathing. Clinically
proven to target a common root cause of OSA, eXcite®S*improves sleep quality, improves health
and increases quality of life. Nearly one billion adults aged 30 to 69 years globally are estimated
to suffer from OSA, which is a serious medical condition associated with health problems such as

high blood pressure and increased risks of heart attack, stroke or death.1°

A major underlying cause of OSA is that the upper airway muscles lack endurance during sleep
and the tongue falls back, blocking the upper airway. By using neuromuscular electrical
stimulation (NMES) to “exercise” the upper airway muscles, eXcite®* works the intrinsic and

extrinsic tongue muscles to improve endurance and prevent airway collapse during sleep.

Unlike other devices which are used while patients sleep, eXcite®” is the first commercially
available device used awake. The full benefits of the daytime therapy are realized without patient

use during sleep.

About Snoring and Obstructive Sleep Apnea

Nearly one billion adults aged 30 to 69 years are estimated to have OSA globally.! OSA and
shoring are problems for many people whose tongue muscles relax during sleep, causing airway
collapse and decreased oxygen intake, which causes the sleeper to stop and restart breathing

during sleep, often jolting them awake.*>16

OSA is a serious medical condition associated with health problems like high blood pressure and
increased risks of heart attack, stroke, or death.?® OSA and snoring also affect patients’ partners

and family members, consequently putting strain on relationships.15-1¢

For more information, please visit www.signifiermedical.com or www.exciteosa.com
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Phil Hess (US office)

phil.hn@signifermedical.com / +1 (844) 645 3672
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