
 Patient Nam

Address:  

Home Phone

Primary Insu

 Auto CPA

 Bi-Level E

 Auto Bi-le

 Bi-Level W

 Bi-Level A

 BIPAP AV

 Home Oxy

  Nocturnal

 Complime

 Oxygen Te

 Oxygen Te

 Oxygen Te

The above ref
item(s) is/are 
medical pract

In addition to 

 Hypertens
 Excessive 

Physician Na

Address: ____

Telephone: __

Physician’s S

  Ventilator

e:  

e:  

urance:

DX     OSA G47.33 

AP E0601: @ __

E0470: IPAP: @

evel E0470: IPA

W/BU Rate E0

ASV E0471: IP

VAPS E0471: T

ygen Concentra

l E1390       

entary 3rd Party

esting Date: __

est at Rest on R

esting Ambula

ferenced patien
medically indi

tice for this pat

reviewing the Sl

sion  Pulmo
daytime sleep

me: ________

____________

____________

Signature: ____

  Please F
 Demog

r-E0466 – Use 

  Vesst

   CSA G47.31

 CPAP E06601 @ _______cmH20  X _____   to  ___

@______cmH2

AP Max: @___

471: IPAP: @_

PAP Max: @__

Target VT ___

a

Bleed Oxygen

y Overnight Ox

___________ 

Room Air ____

ation/walking _

nt has an absol
icated and in m
tient's conditio

leep Study the p

nary hypertens
iness Epworth 

_____________

____________

_____________

_____________

ax The Followi
graphics   In

Vent Rx form

E0483Afflo Vest  

Physician's Prescription
Detailed Written Order

Work Phon

Cellular Mode____cmH20  

20          EPAP

____cmH20  

______cmH20

_____cmH20  

____mL IPA

Heater Humidifier E0562, due to nasal congestion

 tor @ ________ lpm via tubi

n into PAP     

ximeter Test 

____%    (If < 8

______% Oxyg

ute Medical 
my opinion is/a
n. The duration


patient has co-m

sion     Ische
scale of 10 or 

____________

_____________

___________ 

____________

ng: 
nsurance  

m     

DOB:  

City/Sta

ne:  

  CompSA G47.37 

P: @______cm

 EPAP Min: @

0       EPAP: @

 IPAP Min:@_

AP Max: @__

ng & cannula/ o

  24 Hour Ox

8% at rest, room a

gen Testing on 

e
are reasonable a
n of the equipme
  99   
morbidities mark

emic heart dise
greater       I

_____________

_____   City __

_____________

 Sleep Study/T

ate:

ID Number:

   COPD J44.9

mH20 

@______cmH

@______cmH20

______cmH20

_____ EPA

oxygen mask 

xygen- Home f

air qualifies, If at r

Oxygen _____

e item(s) listed
and medically 
ent/supplies will
 other: 

ked below, which

ease history of 
Impaired cogn

_______       

____________

   Fax: 

_____________

esting   F2

n  Suction TTherapy w/ Ve                       

Necessity for th

Cell Pho

:  

H20   Pressure

0 

0  EPAP: @___

AP Max: @___

fill/POC- E139

rest, room air 89%

__ lpm Ambul

d above. I certi
necessary with

l be lifetime unle

h require the nec

stroke      C
nition or mood 

 NPI: ___

___________  

____________

__    Da

2F Initial Chart 

nt Only-E0600



Zip C

ne:  

      Hypoxemia R09.02      

e _ Support: ___

  B/U Rate: ______ 

____cmH20   B

____  B/U R

92/K0738 Day 

% > complete below

lation/Walking

fy that the abo
h reference to t
ess otherwise in

cessary prescrib

Cardiac arrhyth
disorders   

          

____________

  State _____  

_____________

ate: _________

Notes 

0 

 Other: 

er: 

Code: 

___ 

B/U Rate: ____

Rate: ______ 

& Night E139

w tests in same ses

g ______% 

ve prescribed 
the standards o

ndicated here:  

bed items above.

hmias       

_____________

  Zip _______

____________

_____________

Chronic Resp 
Faliure J96.100  

___ 

0 

sion) 

of 

  

VIP Phone: 866-361-2334

VIP Fax: 888-522-6861

___ 

__ 

_    

_

   RespirTech inCourage Vest  E0483       Cough-Assist E0482

 Nasal Pillow Mask A7034 qty 
1x3mo to include all below supplies. 
X Nasal pillow A7033 qty 6x3mon 
X Headgear A7035 qty 1x6mon
X Chinstrap A7036 qty 1x6mon
X Heated tubing A4604 qty 1x3mon 
X Disp filters A7038 qty 6x3mon
X Non disp filter A7039 qty 1x6mon 
X Water Chamber A7046 qty 1x6mon

 Full Face Mask A7030 qty 1x3mo to 
include all below supplies.
X Full face cushion A7031 qty 3x3mon 
X Headgear A7035 qty 1x6mon
X Heated tubing A4604 qty 1x3mon
X Disp filters A7038 qty 6x3mon
X Non disp filter A7039 qty 1x6mon
X Swivel A7045 qty 1x6mon
X Water Chamber A7046 qty 1x6mon

 Nasal Mask A7034 qty 1x3mo 
to include all below supplies.
X Nasal cushion A7032 qty 6x3mon 
X Headgear A7035 qty 1x6mon
X Chinstrap A7036 qty 1x6mon
X Heated tubing A4604 qty 1x3mon 
X Disp filters A7038 qty 6x3mon
X Non disp filter A7039 qty 1x6mon 
X Swivel A7045 qty 1x6mon
X Water Chamber A7046 qty 1x6mon 

 

 Please note CMS guidelines only order the specific mask type listed below. If mask changes we will need to request a new DWO
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