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As you begin your sleep therapy, there are several steps you must take and requirements
that must be met in order for your insurance to pay the rental cost of the equipment and
supplies.

@CPAP

STEP 1: THE FACE-TO-FACE EXAMINATION

Before being set up with your sleep therapy equipment, you should have met with
your doctor to discuss your sleep apnea symptoms. During the vist, the doctor will
determine if you need to be referred for a sleep study.

STEP 2: SLEEP STUDY AND RESULTS

Once you have completed a sleep study, your doctor will evaluate the results and
if decide if a sleep therapy device would be of benefit to you. This is when we
receive the order and begin the process.

STEP 3: THE FIRST THREE MONTHS AFTER SETUP

Your insurance company will only continue to pay for your equipment if you are
“compliant”. You are compliant if you are “using your equipment at least 4 hours
per night for at least 70% of the nights during a consecutive 30 day period during
the first three months of use”.

If you are experiencing any problems with your mask of equipment, it is important
that you contact CPAP Express so that we can continue to work with you to help
you be successful.

STEP 4: CONTINUED COVERAGE

Your insurance has requirements that must be met for continued payment after the
initial three months. They want to make sure you are using the equipment and it is
benefitting you. Therefore, they require evidence of compliance documented in your
medical records.

The first three months are considered your trial. Your insurance will pay for your
equipment during this time, giving the chance to adjust to the equipment and get
relief from your symptoms.

In order for your insurance to pay for the equipment after the first three months,

you must: . )
- Have a second face to face evaluation with your doctor.

(Between the 31st and 90th day after set up)

- Your doctor must have documentation in written form of your compliance
with the equipment.

IF THESE REQUIREMENTS ARE NOT MET, YOU WILL BE
FINANCIALLY RESPONSIBLE FOR THE RENT AND SUPPLIES.
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Equipment Cleaning Schedule

CPAP / BiPAP Unit

Wipe the unit with a damp cloth and mild dish detergent as
needed. Allow the unit to dry before plugging the unit in.

MASK

Wash with mild soapy water daily (Ilvory soap recommended),
rinse well. Never clean the mask with alcohol or harsh
chemicals.

HEADGEAR/CHIN STRAP

Weekly, hand wash in a standard laundry detergent and air
dry. Do not use bleach. Do not dry in a dryer, or iron the
headgear or chin strap.

TUBING

Weekly, wash in mild soapy water (lvory), rinse and hang to dry.

WATER CHAMBER

Wash chamber weekly in mild soapy water (lvory), rinse well.

FILTERS

Disposable Filters - Replace bi-weekly or as needed. Look
for discoloration.

NQN DISPO_SABLE FILTER (on Respironics machines only)

Rinse weekly under water and allow it to dry before placing
in the unit.
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TIPS FOR PAP THERAPY SUCCESS

If you are experiencing any trouble, contact your CPAP Express team and we
will work with you to reduce any discomfort.

Begin using your CPAP for short periods of time during the day while you
watch TV or read.

Use your ramp button. The pressure will slowly increase until it reaches
the prescribed pressure.

Use your CPAP every night and for naps. Using it less often reduces the
health benefits and makes it harder for your body to get used to it.

Make sure to check with your doctor if you experience any weight gain
or loss as this may change the pressure needed to keep your airway
open.

When getting up at night, unhook the tubing instead of taking your
mask off to prevent you from having to readjust your mask when you
return to bed.

Adjust your machine’s humidifier settings according to the season and your
comfort. You will need a higher setting during the winter. If you are experiencing
condensation in your tubing or mask, position your CPAP machine on a stand
that is lower than your head when you are lying down. This will cause the
condensation to flow back into the water chamber. A tube insulation device can
be used to eliminate the issue.
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PATIENT HANDOUTS

PATIENT BILL OF RIGHTS AND RESPONSIBILITIES

We believe that all patients receiving services from CPAP Express should be informed of their rights. Therefore, you are entitled to:
* Be fully informed in advance about care/service to be provided, including the disciplines that furnish care and the frequency of visits, as well as
any modifications to the plan of service
Be informed, both orally and in writing, in advance of care being provided, of the charges, including payment for care/service expected from third
parties and any charges for which the patient will be responsible
Receive information about the scope of services that the organization will provide and specific limitations on those services
Participate in the development and periodic revision of the plan of service
Refuse care or treatment after the consequences of refusing care or treatment are fully presented
Be informed of patient rights under state law to formulate an Advanced Directive, if applicable
Have one’s property and person treated with respect, consideration, and recognition of patient dignity and individuality
Be able to identify visiting personnel members through proper identification
Be free from mistreatment, neglect, or verbal, mental, sexual, and physical abuse, including injuries of unknown source, and misappropriation of
patient property
Voice grievances/complaints regarding treatment or care, lack of respect of property or recommend changes in policy, personnel, or care/service
without restraint, interference, coercion, discrimination, or reprisal
Have grievances/complaints regarding treatment or care that is (or fails to be) furnished, or lack of respect of property investigated
Confidentiality and privacy of all information contained in the patient record and of Protected Health Information
Be advised on agency’s policies and procedures regarding the disclosure of clinical records
Choose a health care provider, including choosing an attending physician, if applicable
Receive appropriate care without discrimination in accordance with physician orders, if applicable
Be informed of any financial benefits when referred to an organization
Be fully informed of one’s responsibilities

PATIENT RESPONSIBILITIES

Patient agrees that rental equipment will be used with reasonable care, not altered or modified, and returned in good condition (normal wear and
tear excepted).

Patient agrees to promptly report to CPAP Express any malfunctions or defects in rental equipment so that repair/ replacement can be arranged.
Patient agrees to provide CPAP Express access to all rental equipment for repair/replacement, maintenance, and/or pick-up of the equipment.
Patient agrees to use the equipment for the purposes so indicated and in compliance with the physician’s prescription.

Patient agrees to keep the equipment in their possession and at the address, to which it was delivered unless otherwise authorized by MRS
Homecare

Patient agrees to notify MRS Homecare of any hospitalization, change in customer insurance, address, telephone number, physician, or when the
medical need for the rental equipment no longer exists.

Patient agrees to request payment of authorized Medicare, Medicaid, or other private insurance benefits are paid directly to MRS Homecare for any
services furnished by MRS Homecare.

Patient agrees to accept all financial responsibility for home medical equipment furnished by MRS Homecare

Patient agrees to pay for the replacement cost of any equipment damaged, destroyed, or lost due to misuse, abuse or neglect.

Patient agrees not to modify the rental equipment without the prior consent of MRS Homecare

Patient agrees that any authorized modification shall belong to the titieholder of the equipment unless equipment is purchased and paid for in full.
Patient agrees that title to the rental equipment and all parts shall remain with MRS Homecare at all times unless equipment is purchased and paid
for in full.

Patient agrees that MRS Homecare shall not insure or be responsible to the patient for any personal injury or property damage related to any
equipment; including that caused by use or improper functioning of the equipment; the act or omission of any other third party, or by any criminal
act or activity, war, riot, insurrection, fire or act of God

Patient understands that MRS Homecare retains the right to refuse delivery of service to any patient at any time.

Patient agrees that any legal fees resulting from a disagreement between the parties shall be borne by the unsuccessful party in any legal action
taken.

When the patient is unable to make medical or other decisions, the family should be consulted for direction.

All staff members will understand and be able to discuss the Patient Bill of Rights and Responsibilities with the patient and caregiver(s). Each staff
member will receive training during orientation and attend an annual in-service education class on the Patient Bill of Rights and Responsibilities.

The patient and caregiver(s) will also receive a copy of the DMEPOS Supplier Standards, which is included in the Patient Handouts forms.
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Supplier Standards

Medicare regulations have defined standards that a supplier must meet to receive and maintain their billing privileges.
These standards, in their entirety, are listed in 42 C.F.R. 424.57(c) and can be found on the NPE contractor’s website.
An abbreviated version is listed below.

You must disclose these standards to all customers who are Medicare beneficiaries (see standard #16).

10.

A supplier must be in compliance with all applicable federal and state licensure and regulatory requirements.

A supplier must provide complete and accurate information on the DMEPOS supplier application. Any changes to
this information must be reported to the National Supplier Clearinghouse within 30 days.

An authorized individual (one whose signature is binding) must sign the application for billing privileges.

A supplier must fill orders from its own inventory or must contract with other companies for the purchase of items
necessary to fill the order. A supplier may not contract with any entity that is currently excluded from the Medicare
program, any State health care programs or from any other federal procurement or non-procurement programs.

A supplier must advise beneficiaries that they may rent or purchase inexpensive or routinely purchased durable
medical equipment and of the purchase option for capped rental equipment.*

A supplier must notify beneficiaries of warranty coverage and honor all warranties under applicable state law and
repair or replace free of charge Medicare covered items that are under warranty.

A supplier must maintain a physical facility on an appropriate site and must maintain a visible sign with posted
hours of operation. The location must be accessible to the public and staffed during posted hours of business. The
location must be at least 200 square feet and contain space for storing records.

A supplier must permit CMS or its agents to conduct on-site inspections to ascertain the supplier's compliance with
these standards.

A supplier must maintain a primary business telephone listed under the name of the business in a local directory or
a toll-free number available through directory assistance. The exclusive use of a beeper, answering machine,
answering service or cell phone during posted business hours is prohibited.

A supplier must have comprehensive liability insurance in the amount of at least $300,000 that covers the
supplier's place of business and all customers and employees of the supplier. If the supplier manufactures its
own items, this insurance must also cover product liability and completed operations.
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