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Welcome to AdaptHealth!

We thank you for choosing us to be your home medical equipment supplier.
We look forward to serving you.

We are committed to helping people live their fullest lives and are looking
forward to supplying you with the products and services that will help
you thrive — out of the hospital and in your home.

AdaptHealth is dedicated to providing excellent services to our patients
while ensuring the quality and professionalism they deserve. We provide
genuine care and the most up-to-date, quality medical products available
for the patients we serve. This booklet provides important information
about our company and what you can expect from us. Please keep it for
future reference and contact us at any time if you ever have questions.

The AdaptHealth Family of Companies is a national network of home
medical equipment companies dedicated to helping people thrive.

People are at the core of our business — if our patients are happy,

we are happy. We believe that people deserve to live full lives, regardless
of conditions, diagnoses, or health situations that may arise. We invite
you to get to know a little more about us and the principles that guide
us to deliver quality service every single day.

The AdaptHealth Family of Companies
is proud to provide care throughout the United States

Find your local provider:
adapthealth.com/locations


http://adapthealth.com/locations

What We Stand For

@_— Mission
We empower patients to live their best lives by providing comprehensive products,

services, and supplies.

We are the leading innovator in healthcare at home, providing best-in-class services and
superior technology to improve patient lives while reducing the overall cost of care.

% Vision
W

Values

i\\( ﬁ At AdaptHealth, we make a positive difference in the lives of our patients and team members.
Our DIRECT values guide our actions every day:

Diversity and Inclusion - Integrity « Respect « Excellence « Compassion « Teamwork
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GGeneral Information

We know that receiving services from a new partner can bring about some questions.
We hope the following helps you understand a little more about what you can expect from
the AdaptHealth Family of Companies. Please keep this for future reference and contact

us at any time if you ever have questions.

Purchasing or Rental Options

Medicare defines equipment into two primary categories:

“Capped Rental ltems”, and “Inexpensive and Routinely
Purchased Items”. Patients have the right to choose
between the “Rental” and “Purchased” options. If
patients fail to make a choice between the “Rental” and
“Purchased” options, as it has been presented on the
Delivery Ticket, the following choices are acceptable:

1 The “Rental” option for all “Capped Rental ltems”

2 The “Purchase” option for all “Inexpensive and
Routinely Purchased ltems”

Medicare’s descriptions for “Inexpensive and Routinely

Purchased Items” and “Capped Rental ltems” are as follows.

Inexpensive and
Routinely Purchased Items

Equipment in this category can be purchased or rented;
however, the total amount paid for monthly rental cannot

exceed the fee schedule purchase amount.
Examples of this type of equipment include:
+ Canes + Walker
+ Crutches + Commode Chairs
+ Patient Lifts

+ Bed Side Rails

+ Glucometers
+ Trapeze

+ Low Pressure and
Positioning Equalization
Pads

+ Pneumatic Compressors
(Lymphedema Pumps)

Capped Rental Iltems

Medicare will pay a monthly rental fee for a period not
to exceed 13 months, after which ownership of the
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equipment is transferred to the Medicare beneficiary.
After ownership of the equipment is transferred to the
Medicare beneficiary, it is the beneficiary’s responsibility
to arrange for any required service or repair.

Examples of this type of equipment include but
are not limited to:

+ Hospital Beds + Wheelchairs

+ Nebulizers + Alternating Pressure Pads

Service or Repair

Service or repair on equipment purchased from AdaptHealth
that is no longer covered by the manufacturer’s warranty will
be subject to current labor charges and the cost of necessary
parts. The customer will be informed of their responsibilities
regarding the ongoing care and service of the equipment
and will be provided with instructions for maintenance, as
well as how to obtain any further service (if any is required).
All service or repair must be scheduled by calling AdaptHealth
during regular business hours. Equipment owned by the
beneficiary will be evaluated for repair on a case-by-case basis.

Warranty Coverage for
Purchases and Rental Equipment

Every product sold or rented by our company carries a
1-year manufacturer’s warranty. Your Medical Equipment
Company will notify all Medicare beneficiaries of the
warranty coverage, and we will honor all warranties under
applicable law. Your Medical Equipment Company will
repair or replace, free of charge, Medicare-covered
equipment that is under warranty. In addition, an owner’s
manual with warranty information will be provided to
beneficiaries for all durable medical equipment where

this manual is available.



Returns

Merchandise may be accepted for exchange or refund
within 30 days of purchase when accompanied by a sales
receipt. To receive a refund, the item must be new and in
the original packaging. Undergarments, stockings, items
worn next to the skin, oxygen, disposable supplies,
diagnostic instruments, or any opened sterile or packaged
goods will not be accepted for return, refund, or credit
unless the item is substandard or otherwise defective.
Custom manufactured equipment, braces, or supplies

will not be accepted for return. Refunds are subject to

the discretion of AdaptHealth management.

Change of status

It is essential that you let us know about any changes that
may affect your care. Please call us as soon as possible
when any of the following occur:

+ You change insurance

+ You are admitted into the hospital

+ You have a safety concern with your equipment
+ You are injured while using your equipment

+ Your prescription changes

+ You change the provider who prescribed your
equipment or your primary physician

+ Your phone number or address changes

+ You no longer require your equipment

Advance Directives

Advance directives are written documents designed to
allow competent patients the opportunity to guide future
health care decisions in the event that they are unable

to participate directly in medical decision-making. These
include documents such as living wills and durable powers
of attorney. AdaptHealth agrees to abide by any advance
directives that are provided in writing. If you want to
create an advance directive, please contact your attorney,
physician, or local hospital. AdaptHealth employees
cannot help you formulate advance directives. Services
provided by AdaptHealth are not contingent on whether
or not you have advance directives in place.

AutoPAY Feature

To better serve our patients, we understand the need
for clear communication of our financial policies. Please
understand that payment for service is an important part
of our professional relationship and we strive to be good
stewards of your healthcare dollars.

Prior to receiving products, AdaptHealth requires a form of
payment on file to satisfy any balances that are not paid
by your insurance. This will include the patient portion of
rental charges incurred in future months. We accept Visa,
Mastercard, American Express, Discover, and electronic
checks. All information is securely stored on our PClI
compliant merchant processor.

Generally, medical equipment is provided on a Capped
Rental (or rent-to-own) basis, as dictated by your insurance
carrier. (See FAQ#2 on page 6 for more information on
Capped Rentals.) Every month, AdaptHealth submits

a bill to your insurance company for the rental charges.
The insurance company processes the claim, pays their
portion, and sends you a statement (explanation of
benefits) detailing the patient responsibility.

We attempt to provide you with the most accurate estimate
of the charges that you are responsible for prior to services
being rendered, but please be aware that after the insurance
processes your claim, your patient responsibility portion
may be different from the estimate provided.

Oxygen equipment is typically an ongoing rental, meaning
in most cases you will be charged each month for your
portion of the oxygen charges. Other equipment generally
rents for 13 months before it is considered owned by the
patient. Your insurance carrier’s policy dictates the number
of months equipment is rented.

You should expect to pay some portion of your charges
each month as you are responsible for your deductible
and co-payments. The amount charged to your credit
card/bank account will match the copay/deductible
portion on the explanation of benefits that you receive
from your insurance company.

Your signature on the acknowledgment receipt form is
authorization for AdaptHealth to enroll you in the AutoPAY
feature to pay for the patient responsibility portions of your bil.
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FAQS

Important information to read about your equipment.

Does this equipment belong to me
or to AdaptHealth?

How do I get supplies and oxygen refills?

If the supplies are included in the equipment rental

Most medical equipment is rented to you. Some
equipment is rented up to 13 months, then it automatically
converts to a purchase (Capped Rental). During the
Capped Rental period, the equipment is owned
exclusively by AdaptHealth, title changes to the patient at
the end of the Capped period, assuming the patient has
paid all deductible and copay obligations. Occasionally,
the equipment is purchased at the time of delivery.

In this situation, the patient owns the equipment.

Whether your equipment is rented or purchased, it is
your responsibility to take care of it. Your insurance will
pay for the rental, but not for any damage caused by
neglect or misuse. Insurance companies will usually
only pay for new equipment every 5 years. You need
to allow us access to the equipment for service and
upkeep as needed.

What does Capped Rental mean?

Original Medicare has a category of equipment called
Capped Rentals. These include things like CPAPs,
nebulizers, hospital beds, and manual wheelchairs.
We will bill Medicare for a set amount of rental payments
(usually 13 months), then this piece of equipment
becomes your property. During the Capped Rental
period, we will pay for any routine maintenance that

is required. After the Capped Rental period when

you own the equipment, Original Medicare may help
you pay for repairs, otherwise, you are responsible for
maintenance and repairs. If you are no longer using
the equipment, you should keep possession of it

since Medicare will not pay for replacement equipment
for 5 years. Please contact us if you have any
questions about your equipment.
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(like oxygen cannulas and tubing), you can pick them
up at our office or call us and we will send them to you.
If the supplies are not included in the rental (like CPAP
masks and nebulizer kits), you will need to contact us
to authorize the refill.

We will try to remind you when you are eligible for
resupply, but we cannot send you supplies without
your express approval. These supplies often come
out of a central warehouse and can take several
days to reach you. Please allow up to 14 days to
receive supplies.

If you need oxygen contents (like cylinders), please
give our office at least 48 hours notice. We often
deliver to certain areas only at specific times, and

we want to make sure we include you on our delivery
schedule. You can always stop by our office and get
cylinders if you need them.

Are you available after hours?

We have staff members on call 24 hours/day, 7 days/
week for urgent service calls. In the event of an emergency;,
call emergency services - 911. If your equipment

is not working properly and needs to be addressed
immediately, please call our office.

We will either help you fix the issue over the phone or
replace the equipment as needed. Any problem that
is not urgent will be addressed the next business day.
We deliver oxygen refills and supplies during business
hours only. We do not deliver routine supplies and
refills after hours or on weekends or holidays, so
please plan ahead.



We will ask you for a form of payment at the time of
setup (either a credit card or bank account number) to
keep on file to cover any deductibles or co-payments
you owe. After your insurance has paid their portion,
you will receive a statement from us via email or postal
service telling you how much you owe and the date
that we will charge your credit card or bank account.
We can not control when your insurance company will
pay us, and that makes it impossible to send you a
monthly bill for rented equipment. Each bill will have

a contact name you can call with questions.

What information does my physician need
to provide?

Almost all of our equipment requires a face to face visit
with a doctor and a prescription. The physician also
must have proper documentation in your medical
record to support the medical necessity of the equipment
that is ordered. Most insurances, especially Medicare,
have increasingly strict rules about documentation

and they may deny payment if the documentation
does not meet their guidelines.

Some equipment, like oxygen and PAP therapy,
requires follow up visits to your provider so that
the provider can verify the therapy is helping you.

Patients have the option to pay out of pocket if they
have a valid prescription.

How does Original Medicare pay the supplier
for oxygen equipment and related supplies?
(Original Medicare only rents oxygen equipment
- it will not pay to purchase the equipment.)

Again, very strict rules apply about the timing of the
follow-up and the documentation that is required
by your insurance.

If you do not see your physician in a timely manner
or your physician does not document your medical
record correctly, your insurance may not pay for
your equipment. We will help you with this issue,
but it is your responsibility to make sure your
physician complies with your insurance’s rules.

How will I pay for this equipment?

In some cases, you will need to pay in full or in part
at the time of service. This will include any equipment
or supplies that are purchased, such as bedside
commodes and CPAP supplies. In other cases, we
will bill your insurance. Insurance companies, including
Medicare, pay different amounts for equipment
depending on your location, your plan, and your
deductibles. It is very difficult for us to provide you
with an exact amount that you will owe at the time
of service. Your insurance company can provide the
most accurate information regarding the cost of your
equipment. Please contact the member information
number or website listed on your insurance card.

If you have Original Medicare and use oxygen, you will
rent oxygen equipment from AdaptHealth for up to 36
months. After 36 months of payment, we will continue
to provide oxygen equipment and related supplies for
up to 5 years from your setup date, provided your
medical need for oxygen continues. If you receive
oxygen tanks or liquid oxygen, we will bill Medicare for
contents only after the 36 months of rental payments
until 5 years from your setup date. We will also bill
Medicare for up to 3 maintenance and service visits
after the 36 months of rental payments. At the end of
5 years, we will begin a new term of service. All of the
oxygen equipment belongs to AdaptHealth during this
5-year period, and you are responsible for taking care
of the equipment.

If you have a Medicare Advantage plan or private
insurance, your costs and terms may vary. Please
contact your insurance coverage for complete details
about your plan.
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What happens to my billing Access features include:

when | change my insurance? + Convenient off-street parking designated specifically

It is essential that you let us know about any changes for persons with disabilities

to your insurance as soon as possible. When you notify + Curb cuts and ramps between parking areas

AdaptHealth of your change of insurance, we will verify and buildings

your new plan and update your account accordingly. + Level access into first floor offices

Please note that if you are currently renting equipment, + Fully accessible offices and meeting rooms

the rental will start over with the new insurance, + A full range of assistive and communication aids
regardless of past billing or payments. provided to those with impaired hearing, vision,

speech, or manual skills, without additional charge

H 2
What if | want to travel-: for such aids such as:

If you plan to travel by car, you can take your equipment + Qualified interpreters in other languages including
with you. Most of our equipment is portable enough for American sign language
you to take with you. If you need to arrange for equipment + Written information in other formats (large print,

at your destination, please contact us at least two
weeks before your departure date.

audio, braille)

. . , . Have a Patient Care Solutions concern?
Medicare does not require us to provide you with an

airline-approved Portable Oxygen Concentrator (POC) If you require any of the aids listed above, please inform
and Medicare will not pay for any oxygen related to the AHPCS representative with whom you are working.

air travel. AdaptHealth has a limited amount of portable For further information about our policies, or if AHPCS has
oxygen concentrators available for travelers to use. failed to provide these services or discriminated in another
Please reserve your POC as soon as possible to way please contact:

ensure availability. AdaptHealth may also suggest

i : o AdaptHealth, Attn: Chief Compliance Officer
an online provider who can help you with air travel.

555 East North Lane, Suite 5075
Medicare does not pay for and AdaptHealth does not Conshohocken, PA 19428

provide equipment for travel outside of the United States.

There are online companies that provide this service. Why is a Patient Care Solutions

packing slip important?
What if | move or am away from home The packing slip contains information about your order
for an extended period of time? including item ordered, item number, item description,
quantity ordered, Unit of Measure (UOM - Example:
EA = Each, BX = Box), Shipped — quantity shipped and
to follow — quantity on backorder that has not shipped.

If you travel away from home for an extended period
of time (several weeks or months) or permanently
move to a new location during your first 36 months

of oxygen rental payments, we will help you find a
xygen n payments, we wi pyout Please reference

new supplier in that area. If you travel or move noeans  DEEWAN
= e —m———— | the example.
between 36 months of oxygen rental payments and 2 . ez - |
5 years, AdaptHealth will either find you a new supplier P —
or continue to supply your oxygen. F_;‘{_‘ ol —eem—-
. . . S
What is Section 504 Notice of p——_—
el o e S
Program Accessibility? _— e
AdaptHealth and all of its programs and activities _:_—.L, - —

are accessible to and usable by disabled persons,
including persons with impaired hearing and vision.
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EFFECTIVE DATE: SEPTEMBER 23, 2013

LAST UPDATED: OCTOBER 10, 2025

At AdaptHealth, your privacy is of our utmost concern. We take great care with your personal
information to ensure you are respected and protected at all times. This notice describes how
medical information about you may be used and disclosed and how you can get access to

this information. Please review it carefully.

This single notice is on behalf of, and applies to entities
that are owned or controlled by AdaptHealth and are
part of the AdaptHealth affiliated covered entity (ACE).
“We” as used in this notice refers collectively to the
AdaptHealth ACE.

If you have any questions about this notice,
please contact:

AdaptHealth, Attn: Chief Compliance Officer
555 East North Lane, Suite 5075,
Conshohocken, PA 19428

Our obligations
We are required by law to:

Maintain the privacy of protected health information.

Give you this notice of our legal duties and privacy
practices regarding health information about you.

Follow the terms of our notice that is currently in effect.

How we may use and disclose your health information:
The following describes the ways we may use and
disclose health information that identifies you (“Health
Information”). Except for the purposes described below,
we will use and disclose Health Information only with
your written permission. You may revoke such permission
at any time by writing to our practice Privacy Officer.

We may use and disclose Health
Information for your treatment and to provide you with
treatment-related health care services. For example,
we may disclose Health Information to doctors, nurses,
technicians, or other personnel, including people outside
our office who are involved in your medical care and
need the information to provide you with medical care.

We may use and disclose Health Information
so that we or others may bill and receive payment from
you, an insurance company, or a third party for the treatment
and services you received. For example, we may give your
health plan information about you so that they will pay for
your treatment.

We may use and disclose
Health Information for health care operations purposes.
These uses and disclosures are necessary to operate
and manage our office and to ensure that all of our
patients receive quality care. For example, we may use
and disclose information to make sure the durable medical
equipment, sleep therapy services, and/or respiratory-
related service you receive is of the highest quality. We
also may share information with other entities that have
a relationship with you (for example, your health plan) for
their health care operation activities.

We may
use and disclose Health Information to contact you to
remind you that you have an appointment with us. We
also may use and disclose Health Information to tell you
about treatment alternatives or health-related benefits
and services that may be of interest to you.

When appropriate, we may share Health
Information with a person who is involved in your medical
care or payment for your care, such as your family or a
close friend. We also may notify your family about your
location or general condition, or disclose such information
to an entity assisting in a disaster relief effort.
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Special situations

As Required by Law: We will disclose Health Information
when required to do so by international, federal, state, or
local law.

To Avert a Serious Threat to Health or Safety:

We may use and disclose Health Information when
necessary to prevent a serious threat to your health and
safety or the health and safety of the public or another
person. Disclosures, however, will be made only to
someone who may be able to help prevent the threat.

Business Associates: We may disclose Health Information
to our business associates that perform functions on our
behalf or provide us with services if the information is
necessary for such functions or services. For example, we
may use another company to perform billing services on
our behalf. All of our business associates are obligated to
protect the privacy of your information and are not allowed
to use or disclose any information other than as specified
in our contract.

Military and Veterans: If you are a member of the armed
forces, we may release Health Information as required by
military command authorities. We also may release Health
Information to the appropriate foreign military authority if
you are a member of a foreign military.

Workers’ Compensation: We may release Health
Information for workers’ compensation or similar programs.
These programs provide benefits for work-related injuries
or iliness.

Health Oversight Activities: We may disclose Health
Information to a health oversight agency for activities
authorized by law. These oversight activities include, for
example, audits, investigations, inspections, and licensure.
These activities are necessary for the government to
monitor the health care system, government programs,
and compliance with civil rights laws.

Data Breach Notification Purposes: We may use or
disclose your Protected Health Information to provide
legally required notices of unauthorized access to or
disclosure of your health information.

Lawsuits and Disputes: If you are involved in a lawsuit
or a dispute, we may disclose Health Information in
response to a court or administrative order. We also may
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disclose Health Information in response to a subpoena,

discovery request, or other lawful process by someone

else involved in the dispute, but only if efforts have been
made to tell you about the request or to obtain an order
protecting the information requested.

Law Enforcement: We may release Health Information
if asked by a law enforcement official if the information is:
(1) in response to a court order, subpoena, warrant,
summons, or similar process; (2) limited information to
identify or locate a suspect, fugitive, material witness, or
missing person; (3) about the victim of a crime even if,
under certain very limited circumstances, we are unable
to obtain the person’s agreement; (4) about a death we
believe may be the result of criminal conduct; (5) about
criminal conduct on our premises; and (6) in an emergency
to report a crime, the location of the crime or victims, or
the identity, description, or location of the person who
committed the crime.

Inmates or Individuals in Custody: If you are an inmate
of a correctional institution or under the custody of a law
enforcement official, we may release Health Information to
the correctional institution or law enforcement official.

This release would be necessary:

+ For the institution to provide you with health care

+ To protect your health and safety or the health and
safety of others

+ The safety and security of the correctional institution

Uses and disclosers that
require us to give you an
opportunity to object and opt

Individuals Involved in Your Care or Payment for
Your Care: Unless you object, we may disclose to a
member of your family, a relative, a close friend or any
other person you identify, your Protected Health Information
that directly relates to that person’s involvement in your
health care. If you are unable to agree or object to such a
disclosure, we may disclose such information as necessary
if we determine that it is in your best interest based on our
professional judgment.

Disaster Relief: We may disclose your Protected Health
Information to disaster relief organizations that seek your
Protected Health Information to coordinate your care to

notify family and friends of your location or condition in a



disaster. We will provide you with an opportunity to
agree or object to such a disclosure whenever we can
practically do so.

Your written authorization is
required for other users and disclosers:

The following uses and disclosures of your Protected
Health Information will be made only with your written
authorization:

+ Uses and disclosures of Protected Health Information
for marketing purposes

+ Disclosures that constitute a sale of your Protected
Health Information. Other uses and disclosures of
Protected Health Information not covered by this Notice
or the laws that apply to us will be made only with your
written authorization. If you do give us an authorization,
you may revoke it at any time by submitting a written
revocation to our Privacy Officer and we will no longer
disclose Protected Health Information under the
authorization. However, disclosure that we made in
reliance on your authorization before you revoked it
will not be affected by the revocation.

Your rights

You have the following rights regarding Health Information
we have about you:

Right to Inspect and Copy: You have a right to inspect
and copy Health Information that may be used to make
decisions about your care or payment for your care.

This includes medical and billing records other than
psychotherapy notes. To inspect and copy this Health
Information, you must make your request in writing to
the address at the bottom of page 12.

We have up to 30 days to make your Protected Health
Information available to you and we may charge you a
reasonable fee for the costs of copying, mailing, or other
supplies associated with your request. We may not charge
you a fee if you need the information for a claim for benefits
under the Social Security Act or any other state of federal
needs-based benefit program. We may deny your request
in certain limited circumstances. If we do deny your
request, you have the right to have the denial reviewed by
a licensed healthcare professional who was not directly
involved in the denial of your request, and we will comply
with the outcome of the review.

Right to an Electronic Copy of Electronic Medical
Records: If your Protected Health Information is maintained
in an electronic format (known as an electronic medical
record or an electronic health record), you have the right to
request that an electronic copy of your record be given to
you or transmitted to another individual or entity. We will
make every effort to provide access to your Protected
Health Information in the form or format you request if it is
readily producible in such form or format. If the Protected
Health Information is not readily producible in the form or
format you request, your record will be provided in either
our standard electronic format or if you do not want this
form or format, a readable hard copy form. We may
charge you a reasonable, cost-based fee for the labor
associated with transmitting the electronic medical record.

Right to Get Notice of a Breach: You have the right to
be notified upon a breach of any of your unsecured
Protected Health Information.

Right to Amend: If you feel that the Health Information
we have is incorrect or incomplete, you may ask us to
amend the information. You have the right to request

an amendment for as long as the information is kept by
or for our office. To request an amendment, you must
make your request in writing to the address at the bottom
of page 12.

Right to an Accounting of Disclosures: You have the
right to request a list of certain disclosures we made of
Health Information for purposes other than treatment,
payment, and health care operations or for which you
provided written authorization. To request an accounting
of disclosures, you must make your request in writing

to the address at the bottom of page 12.

Right to Request Restrictions: You have the right to
request a restriction or limitation on the Health Information
we use or disclose for treatment, payment, or health care
operations. You also have the right to request a limit on
the Health Information we disclose to someone involved

in your care or the payment for your care, like a family
member or friend. For example, you could ask that we not
share information about a particular diagnosis or treatment
with your spouse. To request a restriction, you must make
your request in writing to the address at the bottom of
page 12.
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We are not required to agree to your request unless you
are asking us to restrict the use and disclosure of your
Protected Health Information to a health plan for payment
or health care operation purposes and such information
you wish to restrict pertains solely to a health care item
or service for which you have paid us “out-of-pocket”

in full. If we agree, we will comply with your request
unless the information is needed to provide you with
emergency treatment.

If you paid out-of-pocket (or
in other words, you have requested that we not bill your
health plan) in full for a specific item or service, you have
the right to ask that your Protected Health Information with
respect to that item or service not be disclosed to a health
plan for purposes of payment or health care operations,
and we will honor that request.

You have the right to request that we communicate
with you about medical matters in a certain way or at a
certain location. For example, you can ask that we only
contact you by mail or at work. To request confidential
communications, you must make your request in writing
to the address at the bottom of this page. Your request
must specify how or where you wish to be contacted.
We will accommodate reasonable requests.

You have the
right to a paper copy of this notice. You may ask us to
give you a copy of this notice at any time. Even if you have
agreed to receive this notice electronically, you are still
entitled to a paper copy of this notice.

You may obtain a copy of this notice at our website,
adapthealth.com. To obtain a paper copy of this notice,
you must make your request in writing to the address
at the bottom of this page.

You will never be penalized for filing a complaint.

Changes to this notice:

We reserve the right to change this notice and apply the
new terms to Health Information we already have as well
as any information we receive in the future. We will post
a copy of our current notice at our office. The notice
will contain the effective date on the first page, in the
top right-hand corner.

Complaints:

If you believe your privacy rights have been violated,
you may file a complaint with our office in writing or
with the Secretary of the Department of Health and
Human Services.

To file a complaint with our office, contact:
AdaptHealth, Attn: Chief Compliance Officer
555 East North Lane, Suite 5075,
Conshohocken, PA 19428

Online
hhs.gov/hipaa/filing-a-complaint/complaint-process/index.html

In Writing

U.S. Department of Health and
Human Services Office for Civil Rights
200 Independence Avenue, S.W.
Washington, D.C. 20201

Toll Free Call Center: 800-368-1019
TTD Number: 800-537-7697

AdaptHealth, Attn: Chief Compliance Officer ¢ 555 East North Lane, Suite 5075, Conshohocken, PA 19428
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Patient Rights

& Responsibilities

As a patient of AdaptHealth, it is important you understand your rights and responsibilities.

You have the right to:

+ Be fully informed in advance about care/products to be
provided, including the disciplines that furnish care and
the frequency of visits, as well as any modifications to
the plan of care.

+ Be informed, both verbally and in writing, in advance of
care/product being provided, of the charges, including
payment for service/product expected from third parties
and any charges for which you will be responsible.

+ Be informed of changes in payment information as
soon as possible but no later than 30 days after the
organization becomes aware of the change.

+ Receive information about the scope of services that
the organization will provide and specific limitations of
those services/products.

+ Participate in the development and periodic revision
of the plan of care.

+ Refuse care or treatment or products after the
consequences of refusing care or treatment or products
are fully presented.

+ Be informed of your rights under state law to formulate
an Advanced Directive, if applicable.

+ Have your property and person treated with
respect, consideration, and recognition of 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 your property.

+ Voice grievances/complaints regarding treatment or
care, lack of respect of property, or recommend changes
in policy, personnel, or services 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 customer record and of Protected
Health Information.

+ Be advised on company’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.
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You have the responsibility to:

+ Use rental equipment with reasonable care, not altering
or modifying it, and returning it (if applicable) in good
condition (normal wear and tear expected).

+ Report any malfunctions or defects in rental equipment
immediately so that repair or replacement can be made,
if applicable.

+ Provide access to rental equipment for repair/
replacement or pick up, if applicable.

+ Utilize equipment provided in accordance with your
physician’s orders.

+ Keep rental equipment at the location given at the time
of rental and not to remove it to any other location
unless authorized by the provider, if applicable.

+ Notify provider immediately of any hospitalizations,
change in address, insurance, telephone number,
or physician, or if you do not need the equipment
any longer, if applicable.

+ Sign an assignment of benefit for all insurance
payers to provider.

+ Accept financial responsibility for HME/supplies
provided as allowed by insurance carrier.

+ Pay replacement cost of any equipment damaged,
destroyed, or lost due to misuse, abuse, or neglect.

+ Not modify rental equipment, if applicable.

+ Ensure that the title of rental equipment remains with
AdaptHealth until such time the equipment is purchased
and paid in full.

+ Understand that AdaptHealth shall not insure or be
responsible to you 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, fire, or act of God.

+ Be aware that the provider retains the right to refuse
delivery of service/equipment at any time.

Medicare DMEPOS
Supplier Standards

The products and/or services provided to you by AdaptHealth are subject to the supplier
standards contained in the Federal regulations shown at 42 Code of Federal Regulations

Section 424.57(c).

These standards concern business professional and operational matters (e.g. honoring warranties and hours of
operation). The full text of these standards can be obtained at ecfr.gov/current/title-42/section-424.57 or by

requesting a full written copy from AdaptHealth.
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-424/subpart-D/section-424.57

Financial Policy

While we do prioritize our patients’ needs, it is important to understand that you are responsible
for payment in accordance with AdaptHealth’s terms. Assignment of benefits to a third-party does
not relieve the patient of the obligation to ensure full payment. Billing third-party payers is not an

obligation, but rather a service we offer if all necessary biling information and signatures are provided.

Medicare

We may accept Medicare assignment, billing Medicare directly for 80% of
allowed charges and billing the remaining financial responsibilities to additional
insurances or the patient directly. You are responsible for providing our billing
department with all necessary insurance information. We offer Electronic Claims
Transmission for courtesy billing on unassigned orders. Presentation and
verification of your Health Insurance Card is necessary.

Medicaid

We may provide equipment to Medicaid recipients upon verification and approval
of coverage status and medical justification. Presentation and verification
of your State Beneficiaries Identification Card and personal ID are required.

Private insurance & managed care

We may bill private insurance carriers upon verification and approval of coverage
status and medical justification. You are responsible for providing our billing
department with all necessary insurance information. Presentation and verification
of your insurance card and personal ID are required.

Estimating costs

As a service to you, we will send your bill for services directly to your primary
and secondary insurance companies. Additional supplies and services may
be necessary, and the total cost increases accordingly. It is important to know
that some insurance companies do not pay the exact amount for services
that are billed. We attempt to provide you with the most accurate estimate

of the charges that you are responsible for prior to services being rendered
but please be aware that after the insurance processes your claim your
patient responsibility portion may be different from the estimate provided.

Payment

Prior to receiving products, AdaptHealth requires a form of payment on
file to satisfy any balances that are not paid by your insurance, Medicaid
beneficiaries are excluded from this policy. This will include the patient
portion of rental charges incurred in future months. We accept Visa,
Mastercard, American Express, Discover, and electronic checks. All
information is securely stored on our PCIl compliant merchant processor.

We provide equipment
upon approval and
authorization from

the managed care
representative.

Presentation of your
insurance card
may be necessary.

Remember, billing a
third-party insurance
does not guarantee
payment. Financial
responsibility remains
with you, the patient.

WELCOME GUIDE + 15



Biling FAQs

Important information to read about billing and payment.

General Billing and Insurance

Why am I getting a bill before my
insurance paid?

AdaptHealth’s billing practice is that we invoice patients
as soon as the patient invoice is created which is one
day after the order is confirmed as sent. AdaptHealth
attempts to provide patients with the most accurate
estimate of the charges they will be responsible for,
prior to services being rendered, but please note

that after insurance processes the patient’s claim,

the patient responsibility portion may be different

from the estimate provided.

What is AdaptHealth’s Financial policy?

Prior to receiving products, AdaptHealth requires a
form of payment (credit card or checking account

info) on file to satisfy any balances that are not paid for
by your insurance, this will include the patient portion
of all rental charges incurred for future months.

Did AdaptHealth bill my insurance and if so

what insurance do they have on file to bill?
In most cases, if the insurance payers were provided
to AdaptHealth, they are on file to be billed. You can
easily check if we have your insurance on file by
reviewing your invoice, as it does notate the insurances
that AdaptHealth has on file.

Why am | being billed for a deductible or

coinsurance? | didn’t know I had one, or |

already met my deductible for the year.
Insurance contracts differ for each patient, the amount

that is the patient responsibility can be affected by
deductibles or coinsurance amounts based on
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individual plans. AdaptHealth attempts to verify your
insurance with each new order processed to ensure
we have as up to date info as possible on your
potential deductible or coinsurance responsibility.
Once the insurance is billed, your insurance will send
you the explanation of benefits (EOB) that will help
you understand your responsibility as well. Ultimately,
the deductible and coinsurance amount are between
the insurance company and the patient.

I have a new insurance, how can I get you
that information? This can be for today’s
date of service, or future dates of service.

Please feel free to go to our “contact us” page on
our website, complete the form and in the field titled
“My question is about”, choose the drop down for
“Other” and include your new insurance information
in the “Message” field, click submit. This will send the
new information to AdaptHealth’s payer change team
to process.

Why didn’t the insurance pay all of my bill,
why do | owe money?

Insurance contracts differ for each patient, the amount
that is the patient responsibility can be affected

by deductibles or coinsurance amounts based on
individual plans. AdaptHealth attempts to verify your
insurance with each new order processed to ensure
we have as up to date info as possible on your
potential deductible or coinsurance responsibility.
Once the insurance is billed, your insurance will send
you the Explanation of Benefits (EOB) that will help
you understand your responsibility as well. Ultimately,
the deductible and coinsurance amount are between
the insurance company and the patient.



Why was I told a different amount that
I would owe at set up than I received
on my invoice?

AdaptHealth’s billing practice is that we invoice patients
as soon as the patient invoice is created which is one
day after the order is confirmed as sent. AdaptHealth
attempts to provide patients with the most accurate
estimate of the charges they will be responsible for,
prior to services being rendered, but please note that
after insurance processes the patient’s claim the
patient responsibility portion may be different from

the estimate provided.

Am | renting this item or do | own my item?

Your AdaptHealth invoice does notate if the item is
a rental or purchase, on each line on your invoice.
If you have further questions regarding this, please
call or message the AdaptHealth team.

Payments & Payment Plans

I need another copy of my last bill/invoice,
how can I get that?

AdaptHealth patients can log in to their HME bill pay
portal or to the bill pay feature in myAPP to view past
invoices. If you are not able to access either, please
call the billing team at 855-389-4043.

I paid on the day I placed an order, why
am | getting another bill for the same
equipment/supplies?

Insurance contracts differ for each patient, the amount
that is the patient responsibility can be affected by
deductibles or coinsurance amounts based on individual
plans. AdaptHealth attempts to verify/communicate
your insurance with each new order processed to get
as up to date information as possible on your potential
deductible or coinsurance responsibility. Once the
insurance adjudicates your claim, the amount you are

responsible for may be updated, your insurance will
send you the explanation of benefits (EOB) that can
help you understand the reason for your financial
responsibility as well. If you receive another invoice
after you previously paid at time of service, it is
likely that your insurance has determined a different
amount of patient responsibility than AdaptHealth
initially estimated.

Did you receive my payment | made in the
patient portal?

Payments made in the bill pay portal or on myAPP
are usually applied to the account within 24-48 hours,
and the processed payment will show at that time

in the portal. If a check was mailed in, it does take
longer to process as it goes to a lockbox and can
take 2-3 weeks to show, depending on mail times.

Did you receive my payment | mailed in?

If a check was mailed in, it does take longer to process
as it goes to a lockbox and can take 2-3 weeks to
show, depending on mail times. If we have received

it and it has been processed, it will show as a payment
in your bill pay portal or on myAPP.

I want to place an order but | have a notice
that my account is in collections, can I still
place my order?

To rectify your account that has been referred to a
collection agency, please call the phone number on
the collection agency correspondence that you have
received to make payment to them directly. Once
the collection agency balance is paid, you may then
place a new order. Please note that it can take up
to one week for the agency to update your payment
with AdaptHealth. If you need to place an order
prior to the payment confirmation communication,
AdaptHealth can attempt to verify the payment
made with the agency on your behalf.
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I can’t afford my entire deductible
and copay at this time, do you offer
payment plans?
AdaptHealth does offer payment plans to make
managing patient balances more affordable and

convenient for our patients, please contact the Patient

Financial Services team at 855-389-4043 to discuss
possible solutions.

I received a text about my balance or
AutoPAY, is that really from AdaptHealth?

AdaptHealth does use text to communicate with our

patients. We have multiple text campaigns in process
at any time, including AutoPAY enrolliment, 30-60 days

past due, 60-90 past due, notice of an upcoming
AutoPAY, and notice of a declined AutoPAY.
Returns

I returned all my purchased equipment,
when will | get my refund?

Returns completed within 45 days of the original credit

card being processed can be refunded immediately

to the credit card via the bill pay portal by an AdaptHealth

employee and usually show on the patient’s credit
card statement in 3-5 business days. If a credit card
payment was made more than 45 days ago or if
original payment was by cash or a mailed check,
AdaptHealth will mail the refund and it usually takes
4-6 weeks for the patient to receive.

What is the Patient Care Solutions return
of goods policy?

Subject to applicable law and Medicare Supplier
Standards, AdaptHealth Patient Care Solutions
(AHPCS) will accept returns of substandard or
unsuitable goods purchased from AHPCS, in
accordance with the following Return Goods Policy:

Inspection/Reporting Process: Customer will have
five (5) business days from the date of delivery to
inspect the package for discrepancies including but

not limited to damages, shortages or product defects.
All order discrepancies must be reported to the AHPCS

Customer Service Department at 855-404-6PCS,
within this time period.
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Damaged/Defective Goods Return Process:

All deliveries should be inspected within five (5)
business days from the date of delivery. If damage has
occurred or a product appears defective, the customer
must contact the Customer Service Department at
855-404-6727 to acquire a return authorization. The
customer will have fifteen (15) business days from

the return authorization date to return the damaged/
defective goods. Upon inspection, credit will be given
for the returned products.

Non-Defective Return Goods Request: Customer
will have five (5) business days from the date of delivery
to request a return authorization. Authorized non-
defective returns must be in the original unopened
packaging and in resalable condition.

A return authorization number must be acquired
through the Customer Service Department at
855-404-6PCS prior to the return of goods shipping.
Upon inspection, credit will be given for the returned
products. Freight charges for non-defective returned
goods are the responsibility of the customer.
Additional restocking fees may apply.

Return Restrictions: The following product return

restrictions may apply.

+ Rx items

+ Diagnostic test kits

+ Discontinued products

+ Non-stock items

+ Expired products

+ Drop-shipped or special order products shipped
from supplier

+ ltems shipped on ice or dry ice

+ Opened or defaced products

+ Used equipment

Contact the AHPCS Customer Service Department
at 855-404-6PCS for further information.



I’m currently renting equipment and
returned supplies so | thought | would
get a refund, but | haven’t, why?

It is AdaptHealth’s policy that if a patient has an
active rental or an open balance, that we do not
immediately issue a refund, the credit or unapplied
balance will remain on the account to satisfy any
future patient balances.

I received all of my items the same day, but
it looks like you are billing them to me as a
3 month rental and not a purchase?

Some insurances do require that when we ship a

3 or 6 month supply that the items are billed monthly
instead of as a purchase, so as a courtesy we supply
all 3-6 months of supplies at one time, but we are
required to bill your insurance monthly.

Do I have to enroll in AutoPAY?

AdaptHealth’s company policy is that all patients

that are renting equipment or have a recurring supply
order that have a yearly deductible or a coinsurance
responsibility are to be enrolled in AutoPAY prior to a
delivery being made. Please note that if you have a
Medicaid as your insurance payer, we do not require
a credit card or to enrollment in AutoPAY.

How does AutoPAY work, will | be notified
before you charge my account?
Yes, all patients are still sent an invoice 10 days prior to
any charge debiting the account if AutoPAY is enabled.
If a change in the payment method is required, the
patient should call prior to the due date so that an
account update can be processed.

Can my AutoPAY payment come out on a
specific day every month?

Unfortunately, AutoPAY does not allow for a specific
debit date to be chosen, it is always 10 days after the
invoice open date, however, payment plans do allow
you to choose a specific date. To inquire if you are
eligible for a payment plan please contact the Patient
Financial Services team.



Assignment of

Benefits (AOB)

& Acknowledgments

| authorize each of the following

1 Assignment of payments or other benefits to AdaptHealth who will directly bill Medicare, Medicaid,

Medicare Supplemental, or other insurer(s) on my behalf.

2 Release and use of my medical information to Medicare, Medicaid, Medicare Supplemental, or other

insurers and their agents and assigns.

3 Authorization for AdaptHealth to obtain medical or other information necessary in order to process my claim(s),
including determining eligibility and seeking reimbursement for the item(s) provided.

4 Authorization for AdaptHealth and any of its affiliated entities to contact me by telephone, mail, e-mail,

or in-person to provide products and/or information.

| acknowledge receipt of the AdaptHealth patient packet,
which includes but is not limited the following notices

[ 11 have received the Notice of Privacy Practices and
understand the types of uses and disclosures of my
Protected Health Information (PHI) that might occur
in my treatment, payment of my invoices, or in the
performance of our company’s health care operations.
The Notice of Privacy Practices also describes my
rights and AdaptHealth’s duties with respect to
my PHI.

[ ]1 have received the Patient’s Rights
and Responsibilities.

[ ]1 have received the Medicare Supplier
Standards Statement.

[ 11 have received the Complaint Reporting Procedure.

[ 11 have received the branch location contact information
and hours of operation.
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[ ]1 have received Emergency Preparedness Procedures.

[ 11 have received information related to my
financial responsibilities.

[ 11 have received information related to subcontractor
relationships, if applicable.

[ ]I understand if the equipment received is in the Medicare
category of inexpensive or routinely purchased items,
it can either be rented up to the allowable purchase
price, at which time the title will transfer to the beneficiary
or be purchased within the first month. | choose to
purchase the equipment categorized as inexpensive
or routinely purchased.



Release and use of information

| hereby consent and state my preference to have the Company communicate with me by email or SMS messaging
regarding various aspects of my medical care which may include, but shall not be limited to, test results, needed
documentation, required appointments, equipment performance, available replacement products, and billing. | understand
that email and SMS messaging are not confidential methods of communication and may be insecure. | further
understand that because of this there is a risk that email and SMS messaging regarding my medical care might

be intercepted and read by a third-party.

| further understand that in the course of providing services to me, the Company and its employees and agents will
receive (either from me or from others such as physicians) personal information and knowledge about my health, physical
condition, treatment, and care that | require, including knowledge about my living conditions and my relationship family
and others (hereinafter referred to as Personal Health Information (PHI)). In that regard, | also authorize the Company to
release my PHI (A) to my insurers and any agencies, institutions, or individuals (including my physicians) who provide me
with health or social services, (B) to the Company’s peer review organizations and licensing and accrediting organizations
for the purpose of evaluating the Company’s provision of services, (C) in connection with any audit or similar review
(whether internal or conducted by a third party organization), or (D) to Centers for Medicare & Medicaid Services or a
commercial payer as may be required for continued certification of the Company.

| acknowledge the receipt of the AdaptHealth financial policy which includes,
but is not limited to, the following responsibilities

[ ]l understand that | will be financially responsible for
the above equipment and patient balances resulting
from the use of the above equipment.

[ ]1 give AdaptHealth the right to appeal denied claims on
my behalf. Patient balances include, but are not limited
to, patient co-insurance and deductible responsibilities,
claims denied by my insurance carrier(s), and
non-covered services.

[ ]1 understand equipment classified as rental equipment
is the property of AdaptHealth and will be returned
to the company when the need has ended, otherwise
a patient balance for the replacement cost of the
equipment will be applied to the account.

[ ] The credit card on file that | have provided verbal
authorization to use will be charged for all one-time
and recurring patient balances.

[ ]l understand if | fail to pay amounts due to AdaptHealth,
they have the right to secure return of any items | have
obtained from them with ten (10) days prior notice.

[ ]l understand that if the device or equipment is lost,
stolen, or damaged while in my possession, | am
responsible to pay AdaptHealth for the replacement
of the equipment or supplies, if not covered under
insurance of any kind.
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Safety Tips

Your safety and well-being are a priority at AdaptHealth.

The following tips are designed to keep you as safe as possible.

The following conditions make you more
likely to have a fall at home

Multiple medications: The more medications you take, the more likely
you are to experience dizziness or other potentially dangerous side effects.
Tell all of your health care providers about all of the drugs you take.

Ask them about any side effects that might place you at risk for falls.

Walking difficulties: Shuffling, weakness, stooped-over posture, inability
to walk in a straight line, numbness, or tingling of toes or feet can make
falls more likely. Ask your doctor about assistive devices such as a cane
or walker and learn how to use them correctly.

Chronic conditions: Conditions that interfere with thinking, such as
Alzheimer’s Disease.

Impairment: Impaired vision or hearing.

Repeated falls: Two or more falls in the past 6 months: If you are falling
frequently, see your doctor. It is important to find out why you are falling.

Weakness: Do not cut back on your normal activities. Inactivity can actually
lead to more falls because of lost muscle strength. Your doctor can also
recommend an exercise program to increase muscle strength and coordination,
which can help to reduce the risk of falling.

Falls become more dangerous

as we grow older

For children and young adults, most falls result in little more than minor cuts
and bruises. But as we age, falls are more likely to result in broken bones,
head injury, and even death. One out of three adults over 65 will fall each
year. For those over 75, one quarter of these falls will result in a serious injury.

Most falls occur at home. Many of these accidents can be avoided by creating
a safer home environment. You may need to reorganize your storage areas,
rethink the way your home is decorated, and even change the way you perform
activities such as bathing and cooking. However, health care professionals

agree — it is much easier to prevent a fall than to recover from one.

Guidelines to prevent
falls at home
Bathroom

+ Use a shower seat

+ Install grab bars

+ Use non-skid strips on tub
+ Beware of wet floors
Steps

+ Use rails on steps

+ Secure rugs on steps

+ Repair broken steps

+ Keep stairs clutter-free
Lighting

+ Ensure adequate lighting
+ Use nightlights

+ Remove clusters of wires

+ Keep a charged flashlight ready

Floors
+ Remove torn or curled rugs

+ Remove throw rugs and runners
+ Repair weakened floors

+ Make sure all paths are clutter free

If you feel unsteady on your feet, talk to your doctor. You may benefit from a cane or a walker.
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Be prepared

+ Have someone designated to check on you if an
emergency situation occurs. This person could be
a neighbor or family member.

+ Determine an evacuation route and alternatives.

+ Arrange for a friend or relative in another town to
be a communication contact for the extended family.

+ Make a habit of tuning in to daily weather forecasts
and be aware of changing conditions.

+ Find where the main utility switches in your home are and
assign someone to turn them off in an emergency situation.

+ Have a flashlight and extra batteries nearby for power
outages. Keep extra blankets in case the heat goes out.

+ Keep a back-up supply of medications on hand and
rotate them so they do not expire.

+ If you have oxygen or other medical equipment, be
sure you have a back-up source in case of disaster.

+ Always keep a list of emergency phone numbers
available, including your medical equipment supplier(s).

Fire safety tips for home
medical oxygen users

The use of home oxygen systems has increased over the
past decade. It is important for people to practice fire safe
behaviors when oxygen is in use. Oxygen itself does not
burn but a fire needs oxygen to start and to keep burning.
When more oxygen is in the air, the fire will burn hotter
and faster. Smoking should not be allowed in a home
where oxygen is used. Even if oxygen is not being used,

it may have saturated the home including clothing, curtains,
furniture, bedding, hair, and anything in the area.

Additional guidelines

+ Use firm chair with armrests
and good back support

within reach
+ Beware of polished floors
+ Beware of pets underfoot

+ Clean up spills immediately

+ Place regularly used items

+ Avoid reaching too far forward

+ Hold objects close to your body

Additional fire safety tips
+ Never smoke in a home where oxygen is used.

+ Post “No Smoking” signs in and outside of the home
to remind residents and guests not to smoke.

+ If oxygen is used in the home, the amount of oxygen in
the air, furniture, clothing, hair, and bedding goes up,
making it easier for a fire to start and spread. This
means that there is a higher risk of both fires and burns.

+ Never use an open flame, such as candles, matches,
wood stoves, and sparking toys, when oxygen is in use.

+ People who may have difficulty escaping a fire should
have a phone near their bed or chair.

+ Make sure that the home has smoke alarms.
Test them at least monthly.

+ Have a home fire escape plan with two ways out of
every room and an outside meeting place.

+ Practice the home fire escape plan at least twice a year.

+ All patients set-up with oxygen equipment should not
smoke in the room where the oxygen is stored or in the
room where the oxygen has been used (for at least 30
minutes). This include cigarettes, e-cigarettes, vaping
devices, cigars, pipes, and any other device that ignites
or creates a spark or flame.

+ Electronic cigarettes work with a heating element that
vaporizes a liquid solution that delivers nicotine and use
a power source that can be charged with a USB or a
battery charger. They can ignite when saturated with
oxygen and some reports state that there is risk of an
ignition of an e-cigarette while undergoing oxygen
therapy. Therefore, e-cigarettes should not be used.

+ Consider an alarm or carrying
a cell phone to get help in case
of a fall

+ Wear non-skid shoes with treads

+ Consider wearing a medical
alert device (talk to your doctor
and/or caregiver about this)
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Infection control

Contact with infected body fluids such as blood, urine,
feces, mucus, or the droplets that are sprayed into the
air when a person coughs or sneezes can spread illnesses
from one person to another. Sometimes infections are
spread through items that have been contaminated by
drainage from infected sores or discharges from the
nose, mouth, eyes, or genital/rectal area. Controlling
the spread of infections means interrupting the way
illness travels from one person to another. Maintaining
a clean environment helps to keep infections under
control. Maintaining personal hygiene is very important.

Wash or bathe every day.
Wash your hair at least weekly.

Brush your teeth and rinse your mouth after
every meal and at bedtime.

Keep your nails trimmed and clean.
Wear clean clothes and underwear.

Change dirty clothes and bed liners as soon
as you notice soiling.

Before preparing, eating and serving food.

After using the toilet, contact with body fluids,
or outside activities.

Wet your hands with plenty of soap and water.
Lather well over your hands and wrists.

Briskly rub your hands together.

Clean under your nails.

Rinse your hands thoroughly.

Dry your hands thoroughly with a clean towel.

Clean medical equipment as instructed by
the manufacturer.

Clean with soap: dishes, denture cups, etc., weekly.

Change or clean medical equipment and tubing as
instructed by provider.

Eat a balanced diet daily.
Drink plenty of water daily.
Get plenty of rest.
Exercise, as tolerated.

Follow doctor’s orders for medications, including
respiratory medications.

Avoid close contact with persons with known illnesses.

In case of emergency, get medical help quickly
by dialing 911

+ Give the location of the emergency (full address).

+ Explain what happened.
+ Tell how many people need help.

+ Do not hang up.

Additional information is available through the Center of Disease Control & Prevention at cdc.gov.
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—quipment

nformation & Instruction

New equipment may bring up a number of questions during initial use. AdaptHealth customer
service representatives and technicians are always available to answer questions you may
have or provide additional resources, but here is the basic information to get you started.

Oxygen equipment & supplies

Concentrator use

+ Plug concentrator into a 115V wall outlet.
Do not use extension cords or power strips.

+ Fill humidifier jar with water — distilled water is
recommended. Refill as needed. Discard any remaining
water before refilling.

+ Attach humidifier jar to concentrator’s oxygen
outlet or tubing connector.

+ Attach nasal cannula to humidifier jar.

+ Place the nasal cannula on face (or mask over nose
and mouth with strap around head). Insert the two
prongs into nostrils (prongs must curve upward and
toward the face). Slide tubing over and behind each
ear. Slide adjuster upward under the chin to secure
cannula to face.

+ Turn on concentrator power switch. Motor will
begin, and an alarm will sound for a few seconds
while pressure is reached.

+ Adjust the liter flow.

There are two possible controls to adjust flow
Rotary knob: turn knob to prescribed liter flow.

Flow tube: turn knob until the ball inside of tube
is at the prescribed liter flow.

+ Use at the prescribed liter flow. Remember that more
is not necessarily better! If your physician changes your
prescription, notify us immediately so we may adjust
your delivery schedule. Always use your oxygen
according to your physician’s prescription. Oxygen is a
medication that has been prescribed by your physician
and it should be used exactly as he/she has directed.

+ Use for the prescribed amount of time each day.

+ Use for the prescribed activities.

Cylinder with regulator or conserving device use
+ Open cylinder by turning valve on top of tank with
wrench/toggle counterclockwise.

+ Adjust liter flow by turning the dial on the regulator/
conserving device to the prescribed liter flow number.

+ Place the nasal cannula on face as described under
“concentrator use”.

+ Use at the prescribed liter flow. Remember that more
is not necessarily better!

+ Use for the prescribed amount of time each day.

+ Use for the prescribed activities.

Equipment and supply maintenance

Wipe concentrator, cylinder, and regulator with clean,
damp cloth (water only). NEVER spray anything on or
into equipment (example: 409, Fantastic, Pine Sol, etc.).

Replace nasal cannula/mask weekly. Replace oxygen tubing every 3 months.
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Check weekly the vacuum air inlet filter, if applicable

1. Remove inlet filter(s) from concentrator.
2. Vacuum both sides.

3. Replace inlet filter(s) in concentrator.

Clean humidifier jar weekly
1. Wash in warm soapy water and rinse.

2. Soak in a 1 to 3 mixture of white vinegar and
water for 30 minutes and rinse.

3. Discard vinegar/water mixture after each use.

4. Replace monthly.

Safety
+ Post “No Smoking” signs in your home.
+ Turn all equipment “off” when not in use.

+ Place concentrator in a well-ventilated area —
not in a closet.

+ Place concentrator and cylinders away from
combustible materials (e.g. Vaseline, Chapstick,
oil-base lotions/creams, aerosols, oils, etc.).

+ Place concentrator and cylinders at least 15 feet away
from heat sources and open flames (e.g. cigarettes,
matches, lighters, stoves, heaters, toasters, hair
dryers, fireplaces, etc.).

+ Avoid creation of any spark near oxygen equipment.
Keep radios, televisions, window air conditioners,
fans, electric razors, and all other electrical appliances
at least 6 feet away from your oxygen source.

+ All electrical equipment should be properly grounded.
+ Do not cover or drape anything over cylinders.
+ Do not transport oxygen in the trunk of your car.

+ Cylinders should be lying flat on the floor unless secured
in a stand or cart.

+ Your home should be equipped with smoke detectors
and fire extinguishers.

+ Regularly test your smoked detectors and replace the
batteries each year.

+ If you still choose to smoke when oxygen is in use,
we have the right to discharge you from our service,
due to non-compliance and safety concerns.

+ All patients set-up with oxygen equipment should not
smoke in the room where the oxygen is stored or in the
room where the oxygen has been used (for at least 30
minutes). This include cigarettes, e-cigarettes, vaping
devices, cigars, pipes, and any other device that ignites
or creates a spark or flame.

+ Electronic cigarettes work with a heating element that
vaporizes a liquid solution that delivers nicotine and use
a power source that can be charged with a USB or a
battery charger. They can ignite when saturated with
oxygen and some reports state that there is risk of
an ignition of an e-cigarette while undergoing oxygen
therapy. Therefore, e-cigarettes should not be used.

Troubleshooting

Alarm sounds

+ Use back-up oxygen supply.

+ Check plug is in outlet.

+ Check that circuit breakers/fuses are in good condition.
+ Check concentrator circuit breaker is in good condition

(reset button).

No oxygen flowing from nasal cannula
+ Use back-up oxygen supply.

+ Check for loose tubing connection.
+ Check for loose humidifier jar on concentrator.
+ Check that the nasal cannula tubing is free of water.

+ Check that the nasal cannula tubing is not
crimped or pinched off.

+ Check for bubbles in concentrator’s humidifier
jar or place nasal cannula in a glass of water to
check for bubbles.

+ Check for blocked inlet filter on concentrator.
+ Check fill level on cylinder.
+ Check that cylinder is on.

+ Check that liter flow has not been turned to “0” or “off”.

Please contact your equipment provider for any questions, adjustments, or repairs.
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For patients traveling with oxygen

Patients traveling out of their service area will be given

a copy of their prescription. You will not be able to obtain
oxygen services from another supplier without a prescription.
If you are traveling outside our service area, you will need
to make arrangements to obtain your oxygen from another
supplier. If you provide us timely advance notice, we can
help you make these arrangements. Just call AdaptHealth’s
number listed on the inside cover of this booklet at least
four weeks before your travel begins. If you do not make
the appropriate arrangements prior to traveling, you may
encounter problems with getting your oxygen/supplies.
Depending on your insurance plan, you may be responsible
for full or partial payment of your traveling oxygen services.
If you are traveling with oxygen cylinders and other oxygen
equipment provided by AdaptHealth, the equipment and
cylinders cannot be exchanged for equipment or cylinders
from another company.

Walkers

Put on the shoes you will be wearing when you use the
walker. Stand up straight with your feet close together,
relax your shoulders, and put the walker in front and
partially around you. Place your hands at your sides.

The tops of the hand grips should be at the crease of your
wrists, if not, adjust the height of the walker by pushing

in the buttons on each of the legs and sliding the tube up
or down, as appropriate. Make certain the buttons lock
back into place and all the legs are adjusted to the same
height. Take a few practice steps with the walker to ensure
that you can move the walker without bending over.

Setting up your equipment

+ Check your equipment to make sure you have all
accessories that were ordered for you. If you are missing
anything, contact your equipment provider immediately.

+ Adjust telescoping legs to fit your height. A 30° bend
in the elbow is desirable, which will place the hand grips
slightly above your wrists (if the arm was straight at
your side).

Safety tips

+ Before each use, always check to make your walker is
in an open locked position. Wear shoes that fit well and
avoid shoes that slide off your feet (flip flops, slippers, etc.)

+ Avoid shoes with high heels or slippery soles.

+ Make sure the surface you are walking on is clear, flat,
dry, and well lit.

+ Do not step completely into the walker, rather keep it
slightly in front of you at all times.

+ Safely carry small items in a basket or bag attached to
the frame of the walker.

+ Look ahead when walking rather than at your feet.

+ Do not use walker on steps and keep a safe distance
from stairs.

Crutches
Setting up your equipment
+ Make sure crutches fit properly.

+ When standing straight, 2-3 fingers should fit between
your armpit and the top of the crutch pad.

+ The bend in your elbow should be 20-30° when your
hand is on the grip.

Safety tips
+ Crutches should be 2-3” to the outside of feet.

+ Weight goes on the hands, NOT armpits; keeping
elbows in will help stabilize crutches.

When climbing stairs with railing

1. Both crutches under one arm or one crutch under the
arm and the other hand on armrest to help push off.

2. When ascending, push on crutches and step up
with the “strong leg”. Bring the “weaker leg” up.

3. Bring crutches up last.
When climbing stairs with no railing, use directions above.

When descending stairs

1. Bring both crutches and feet to the edge of step.
2. Lower crutches to middle of next step.

3. Lower weaker leg.

4. Step down with stronger leg.

Please contact your equipment provider for any questions, adjustments, or repairs.
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Canes

Stand with the tip of the cane 4 inches to the outside

of your foot. The cane should extend from the floor to
your hip joint. When holding the cane, your elbow should
be flexed at a 30-degree angle. If the cane is made of
aluminum, adjust it by pushing in the metal button on the
shaft and raising or lowering the shaft to the appropriate
height. If the cane is made of wood, the length can be
adjusted shorter by removing the rubber tip and sawing
off any excess wood, then replacing the rubber tip.

Setting up your equipment

When properly adjusted, your cane should allow the
elbow to bend slightly. A 30° angle is preferable.

You may also have the following accessories:
1. Hand/Wrist strap

2. Cane Parker

3. Snow boot or ice pick cane tip.

Safety tips
+ Be aware of rough or uneven terrain.

+ Watch for throw rugs and wood floors in your home.
The change in terrain may cause you to slip
and/or lose your balance.

+ Make sure your walking aid is on stable ground
before use.

+ Avoid wet or slippery surfaces if possible.

Commodes

Over toilet: Lift toilet seat and lid. Remove pail and lid
fromm commode and adjust commode legs (as described
previously when adjusting walker legs) to a height that
allows commode to fit just over toilet. Place commode
over open toilet and it is ready to use.

At bedside: Adjust commode legs (as described
previously when adjusting walker legs). Place pail onto
pail supports directly below.

Commode opening: Place commode against a wall or

other secure object and it is ready for use. When finished
using commode, place lid over pail to contain odors and
to insure against spills.

In shower: Adjust commode legs (as described
previously when adjusting walker legs). Remove pail

and lid from commode. Make sure legs of commode are
even and commode does not wobble. When finished
showering, towel dry the commode.

These instructions are GUIDELINES ONLY.
Use only as directed by your healthcare provider.

Ambulatory aids

A physical therapist, occupational therapist, or physical
medicine and rehabilitation provider can offer the best
training in the use of all ambulatory aids.

Hospital beds

Be sure to place the bed clear of anything that might
hinder its movement when being raised or lowered. This
may include, but is not limited to, walls, curtains, tables,
chairs, trash cans, etc. Also, keep the wheels of the bed
locked at all times when not specifically moving the bed.
After moving the bed, make sure power cord is still secure
in wall outlet.

Your hospital bed has an electric control pad with controls
to raise both the head and knees of the bed. It will also
raise the entire bed height to allow for easier patient
access for the caregiver. Some hospital bed controls have
a “lock” feature. If your hospital bed has this feature, you
can lock it so the patient cannot change the bed positions
themselves or unlock it to give the patient full access

to the control. Keep electric control pad dry to avoid
malfunction and/or fire.

The side rails should be in the upward position if there is
any danger of the patient falling from the bed.

Please contact your equipment provider for any questions, adjustments, or repairs.
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The side rails come in two lengths (full and half rails). To
raise or lower the side rails, pull out release pin located at
bottom of rail while holding rail with opposite hand and
then move to desired position. Make sure release pin is

secured in new position before leaving patient unattended.

In case of a power outage, use the emergency crank that
is placed into the bedsprings, under the mattress, at

the foot of the bed. Place crank into base of motor and
manually turn to raise or lower bed until your electricity
has been restored.

Please call us if you hear or smell anything unusual.

Low air loss mattress

Inflate mattress to maximum pressure. Reduce pressure
gradually for patient comfort, making sure that the patient
does not bottom out. There should be minimum of one (1)
inch of clearance below the patient’s pelvic region. Inflate
mattress to “Maximum” before transferring the patient.
Check manufacturer’s instructions for rapid deflation to
administer CPR.

Patient lifts

+ Before lifting patient, spread base legs fully outward
with lever next to mast.

+ Adjust sling straps or chains to proper height.

+ Slide into position near patient being careful of
swinging hanger.

+ Once patient is in sling, lift just enough to clear
surface & allow swivel.

Safety tips
+ Make sure patient’s head is clear from the cradle attachment.

+ Only raise boom high enough for patient in sling to clear
the “transfer from” surface.

+ Make sure all parts of lift are properly secured.

+ Adjust chains or straps and sling prior to allowing
patient to be lifted.

+ Spread legs of lift base to ensure maximum stability.

+ When raising patient weight, ensure that release is
locked into “lift” position.

+ Check for pinch points on patient where the sling
makes weight-bearing contact.

+ Do this before rolling the lift away from the “transfer
from” surface.

+ When moving lift (occupied), push slowly and smoothly
towards “transfer to” surface.

Wheelchairs

To open wheelchair — place hands on the seat rails
and push down with both hands.

To close wheelchair - grab the upholstery at center,
front, and back of seat and pull up.

To adjust length of leg rests - loosen the nut by the foot
plate, adjust, and re-tighten. Always make this adjustment
with the patient’s leg in the elevated position.

To clean wheelchair — wipe with clean, damp cloth.

To transport wheelchair — lock wheels, remove foot
or leg rests, grab the front of the frame and the rear
wheels, and lift carefully.

Safety tips
+ Never use wheelchair without foot or leg rests, it may
cause circulation problems for the patient.

+ Never stand on foot or leg rests.
+ Always lock wheels when getting in or out of wheelchair.

+ Put wheelchair against wall or have someone steadly it
from behind whenever possible.

+ Wheel locks are not designed to be used as brakes.
+ Avoid or use caution on wet, slippery, or uneven surfaces.

+ Do not reach beyond the seat area because you could
lose your balance, and your wheelchair could tip over.

+ Never hold onto removable parts when lifting a
wheelchair. Injury could occur if removable parts
separate from the chair during lifting.

Please contact your equipment provider for any questions, adjustments, or repairs.
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Enteral nutrition pumps
Setting up your equipment

In Home Use
+ Fill bag and hang on IV pole.
+ Attach tubing to pump.

+ Pump should be set to “Off” before plugging
into electrical outlet.

+ Plug in Input 120V, 60Hz, 200mA.

Ambulatory

+ Check for battery charge.
+ Fill bag.

+ Attach to pump.

+ Place into ambulatory bag.

Alarm sounding safety tips
+ Check for kink(s) in the tubing.

+ Check for empty bag (do not operate pump
with empty bag).

+ Check for low battery.

+ Check for clogging in the line, slide the clamp
to assure it is completely open.

+ Check drip chamber to be sure it is not more
than ¥4 full or coated with product.

+ Be sure all bags and tubing are compatible with the
pump you are using.

Oral, nasal, and tracheal suction
Setting up your equipment
+ Place suction machine on flat surface.

+ Connect power cord to grounded outlet.
+ Connect tubing to machine.
+ Connect suction catheter or tonsil tip to tubing.

+ Turn machine “On”.

Using your equipment

+ With machine on flat surface, use the vacuum gauge
to set vacuum resistance.

+ Administer suction as demonstrated by your delivery
technician and prescribed by your physician.

Safety tips
+ Do not use higher levels of suction than prescribed.

+ Be sure unit is plugged into a grounded outlet.

+ Contact your provider with any malfunction or faulty
part on unit.

CPAP/BiPAP

Setting up your equipment
+ CPAP/BIPAP compressor.

+ 6 feet of corrugated (flexible) tubing.

+ Patient interface; i.e. mask or nasal pillows.

+ Headgear

+ Humidifier (optional)

+ The equipment provider will have to preset the pressure

on your machine according to your physician’s orders.

Using your equipment
+ Plug unit into a grounded and working outlet.

+ Attach or connect flex tubing into CPAP/BIPAP unit.
+ Attach patient interface to opposite end of tubing.

+ Unhook headgear straps and thread through slots in the
mask. Fasten the mask onto the headgear straps and
adjust for the largest size possible.

+ Hold the mask in place over the nose, pressing gently
against your face; slide headgear over your head.
Adjust the headgear straps.

+ To remove mask, unfasten the bottom straps, then slide
mask up over your head.

Please contact your equipment provider for any questions, adjustments, or repairs.

WELCOME GUIDE + 31



Safety tips

The following conditions may contraindicate
the use of CPAP/BIPAP:

+ Bullous Lung Disease
+ Pneumothorax
+ Pneumocephalus

+ Low Blood Pressure

Maintenance
+ If your unit is supplied with a foam filter, it must be
cleaned (rinsed with water) every week.

+ If your unit has a disposable filter, it should be replaced
at least every month.

+ Masks should be cleaned with mild soap and water
every day.

+ Tubing should be cleaned with mild soap and water
every week and allowed to air dry.

+ Headgear should be hand or machine washed periodically.

+ The humidifier, if present, should be cleaned with mild
soap and water weekly. White vinegar may be used to
remove deposits if you have hard water.

Special procedures

+ If nasal drying occurs, the use of a humidifier may
be recommended. The humidifier runs between
the CPAP/BIPAP compressor and the flexible tubing.
Fill the humidifier with distilled water. Refer to specific
operator’s manual for cleaning instructions.

Hints for mask comfort

+ Wash face thoroughly before each use to remove
excess ails.

+ Do not over-tighten the headgear strap. Over-tightening
can irritate your face and cause damage to the mask.

If any of the following occur, contact your physician
+ Runny nose

+ Nasal, sinus, or ear pain
+ Obstructive sleep apnea symptoms recur or persist

+ Light-headedness or dizziness

Frequently replacement items: Every 3 — 6 months
+ Filters

+ Mask/nasal pillow system or headgear
+ Tubing

+ Pillows/cushions

Aerosol therapy

Setting up your equipment

1. Place Aerosol compressor on a solid, flat surface.
2. Assemble nebulizer kit.

3. Attach tubing to compressor outlet and to nebulizer.
4. Place medication into nebulizer medicine cup.

5. Place ‘T’ with mouthpiece onto nebulizer.

Using your equipment
1. Plug aerosol into grounded outlet.

2. Make sure power on compressor is in the “Off” position.

3. Add medication to nebulizer and connect tubing to the
compressor air outlet.

4. Switch the compressor “ON”; the medication
will begin to mist.

5. Breathe slowly and deeply, holding the mist in your lungs
every few minutes. Continue until medication is gone.

6. Once completed, switch “Off” the compressor and
disassemble nebulizer.

Safety tips

+ Check with physician for any drug sensitivity and
ensure medication is compatible with all other current
medications you may be taking.

+ Should your pulse increase by more than 30 Beats
Per Minute (BPM), discontinue treatment, and
consult physician.

+ Check expiration on medication, and do not use
if medication is expired.

Please contact your equipment provider for any questions, adjustments, or repairs.
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Disposable
+ Should be replaced 10-14 days.

+ Treatment time is usually 15-25 minutes for
3cc liquid.

+ Must be hand-washed only in warm water,
rinsed well, and air dried.

Non-disposable
+ Replaced every 6 months.

+ Treatment time is usually 6-8 minutes for 3cc liquid.

+ Dishwasher safe, can be placed in boiling water to
disinfect and sterilize.

Maintenance

+ Rinse nebulizer after every treatment and place on a
dry paper towel. At the end of the day, wash all of the
parts with warm soap water, rinse, and soak with 1:3
vinegar and water solution for 30 minutes and rinse.

+ Your local provider may recommend a germicidal
disinfectant solution to clean your nebulizer rather than

vinegar and water. Mix with water according to directions.

The solution can be stored for up to 30 days.
+ Always rinse your equipment after cleaning.

+ Replace compressor filters whenever material
becomes discolored.

Urinary
Safe use of intermittent catheter supplies (female)
Please keep this information in a safe place.

The information provided herein is for educational
purposes only and does not replace prescriber directions.

A licensed prescriber should be consulted for diagnosis
and treatment of any and all medical conditions.

Call 911 for all medical emergencies.

Female Self-Catheterization

You will use a catheter (tube) to drain urine from your
bladder. You may need a catheter because you have
urinary leakage, not being able to urinate, surgery that
made a catheter necessary, or another health problem.

What to Expect at Home

Urine will drain through your catheter into the toilet or
a special container. Your healthcare provider will show
you how to use your catheter. After some practice,

it will get easier.

Sometimes family members, a school nurse, or others
may be able to help you use your catheter.

You will get a prescription for the right catheter for you.
Generally your catheter may be about 6 inches long, but
there are different types and sizes. You can buy catheters
at medical supply stores. You will also need small plastic
bags and a gel such as K-Y jelly or Surgilube. DO NOT
use Vaseline (petroleum jelly).

Ask how often you should empty your bladder with your
catheter. In most cases, you empty your bladder every
4 to 6 hours, or 4 to 6 times a day. Always empty your
bladder first thing in the morning and just before you go
to bed at night. You may need to empty your bladder
more frequently if you have had more fluids to drink.

You can empty your bladder while sitting on a toilet.
Your provider can show you how to do this correctly.

1. Wash your hands with soap and water.

2. Collect your supplies: catheter (open and ready to use),
towelette or other cleaning wipe, lubricant, and a
container to collect urine if you are not planning to
sit on the toilet.

3. Use clean, disposable gloves if you prefer not to use
your bare hands. Gloves do not need to be sterile
unless specified by your doctor.

4. Gently pull the labia open and find the urinary opening.

5. With your other hand, cleanse your labia 3 times from
front to back, up and down the center, and on both
sides. Use a fresh antiseptic towelette, baby wipe,
or cotton ball with mild soap and water each time.

6. Rinse well and dry (if soap and water was used).

7. Apply the lubricant to the tip and top 2 inches of the
catheter (if not pre-lubricated).

8. While you continue to hold your labia with one hand,
use your other hand to gently slide the catheter up into
your urethra until urine starts to flow.

Please contact your equipment provider for any questions, adjustments, or repairs.
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9. Let the urine drain into the toilet or designated container.

10. When urine stops flowing, slowly remove the catheter.
Pinch the end closed to prevent drips.

11. Wipe around your urinary opening and labia again with
a fresh towelette, baby wipe, or cotton ball with mild
soap and water.

12. If you used a container to collect urine, empty it into
the toilet. Always close the toilet lid before flushing to
prevent the spread of germs.

Helpful Tips for Female Catheter Use

+ Use a mirror if you have trouble locating your
urinary opening.

+ Do not force the catheter when inserting.

+ Relax, breathe deeply, and start over if you
experience discomfort during insertion.

+ If you are reusing your catheter, you must clean
it every day.

+ Do not let the catheter make contact with any
bathroom surfaces.

+ Throw away the catheter if/when it becomes
dry and brittle.

+ When traveling, carry a separate plastic bag for storing
used catheters. If possible, rinse the catheters before
placing them in the bag. When you return home, follow
the instructions below to clean them thoroughly.

Cleaning your catheter (female and male)

Most insurance companies will pay for you to use a
sterile catheter for each use. Some kinds of catheters
are meant to be used only once, but many catheters
can be re-used if they are cleaned correctly.

If you are reusing your catheter, you must clean your
catheter every day. Always make sure you are in a clean
bathroom. DO NOT let the catheter touch any of the
bathroom surfaces (such as the toilet, wall, and floor).

1. Wash your hands with soap and water.

2. Soak the catheter in hydrogen peroxide for 30 minutes,
or rinse out the catheter with one of the following:

- A solution of 1 part white vinegar and 4 parts water.
- Warm water and soap.

3. Rinse with cold water.

4. Hang the catheter over a clean towel to dry.

5. When dry, store the catheter in a new, clean plastic bag.

When to Call the Doctor
Call your health care provider if:

+ You are having trouble inserting or cleaning
your catheter.

+ You are leaking urine between catheterization.
+ You have a skin rash or sores.

+ You notice a smell.

+ You have pain in your vagina or bladder.

+ You have signs of infection (a burning sensation

when you urinate, fever, fatigue, or chills).

Safe use of intermittent catheter supplies (male)

Please keep this information in a safe place.

The information provided herein is for educational
purposes only and does not replace prescriber directions.
A licensed prescriber should be consulted for diagnosis
and treatment of any and all medical conditions.

Call 911 for all medical emergencies.

Male self-catheterization

A urinary catheter tube drains urine from your bladder.
You may need a catheter because you have urinary
leakage, not being able to urinate, prostate problems,
or surgery that made it necessary.

Clean intermittent catheterization can be done using
clean techniques.

Please contact your equipment provider for any questions, adjustments, or repairs.
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What to Expect at Home

Urine will drain through your catheter into the toilet or a
special container. Your health care provider will show you
how to use your catheter. After practice, it will get easier.

Sometimes family members or others may be able to help
you use your catheter.

Catheters and other supplies can be bought at medical
supply stores. You will get a prescription for the right
catheter for you. There are various types and sizes.
Other supplies may include towelettes and lubricant,
e.g. K-Y Jelly or Surgilube. DO NOT USE Vaseline
(petroleum jelly).

In most cases, you should empty your bladder with
your catheter every 4-6 hours, or 4-6 times a day.

Always empty first thing in the morning and just before
bedtime. You may need to empty your bladder more
frequently if you have had more fluids to drink.

Avoid letting your bladder get too full. This increases
your risk of infection or complications.

1. Wash your hands with soap and water.

2. Collect your supplies: catheter (open and ready
to use), towelette or other cleaning wipe, lubricant,
and a container to collect urine if you are not planning
to sit on the toilet.

3. Use clean disposable gloves if you prefer not to use
your bare hands. Gloves do not need to be sterile
unless specified by your doctor.

4. Move back the foreskin of your penis if you are
uncircumcised.

5. Clean the tip of your penis with Betadine
(an antiseptic cleanser), a towelette, baby wipes,
or soap and water.

6. Apply the lubricant to the tip and top 2 inches of the
catheter (if not pre-lubricated).

7. With one hand, hold your penis straight out.

8. With your other hand, insert the catheter using firm,
gentle pressure.

9. Once the catheter has been inserted, urine will
start to flow.

10. After urine starts to flow, gently push in the catheter
about 2 more inches or to the “Y” connector.

11. Let the urine drain into the toilet or designated container.

12. When urine stops flowing, slowly remove the catheter.
Pinch the end closed to prevent drips.

13. Wash the end of your penis with a clean towelette or
baby wipe. Make sure the foreskin is back in place if
you are uncircumcised.

14. If you used a container to collect urine, empty it into
the toilet. Always close the toilet lid before flushing to
prevent the spread of germs.

Helpful tips for male catheter use

+ Do not force the catheter when inserting.

+ Relax, breathe deeply, and start over if you
experience discomfort during insertion.

+ If you are reusing your catheter, you must clean it
every day.

+ Do not let the catheter make contact with any
bathroom surfaces.

+ Throw away the catheter if/when it becomes
dry and brittle.

+ When traveling, carry a separate plastic bag for storing
used catheters. If possible, rinse the catheters before
placing them in the bag. When you return home,
follow the instructions below to clean them thoroughly.

When to Call the Doctor
Call your health care provider if:

+ You are having trouble inserting or cleaning your catheter.
+ You are leaking urine between catheterizations.

+ You have a skin rash or sores.

+ You notice a smell.

+ You have penis pain.

+ You have signs of infection, such as a burning
sensation when you urinate, a fever, or chills.

Please contact your equipment provider for any questions, adjustments, or repairs.
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Incontinence Products
Tips for a proper fit

+ A diaper or brief should be level at the waist.
A pad should be slightly higher in the back than
in the front.

+ Always make sure the product is completely unfolded.

+ The product should be snug against the groin and
around the legs.

+ The product should not bunch around the abdomen.
+ Always position the product with the outer covering
facing away from the skin.

Tips for proper use

+ Avoid wearing a larger size than is necessary,
as this can cause leakage.

+ Always change the product on a routine basis
or when soiled.

+ Always wash your hands with soap and water before
and after changing the product.

+ Do not let the adhesive fastener tabs come into
contact with lotions or powders.

+ When disposing of products, roll them up to
minimize odors.

Problem: Red groin creases or lines on inner thigh
Possible Causes: Leg cuffs not fitted to leg creases

Solutions: Make sure the product is fully opened and
leg cuffs are secure around the groin area

Problem: Redness on groin area or buttocks
Possible Causes: Infrequent changes; peri-care issue

Solutions: Change product routinely and timely; ensure
proper peri-care with each change

Problem: Redness on inner thigh
Possible Causes: Peri-care issue product is not secure

Solutions: Ensure skin is clean and dry check
proper size and fit

Problem: Moisture gathering
Possible Causes: Peri-care issue product is not secure

Solutions: Ensure skin is clean and dry check proper
size and fit

Problem: Leakage

Possible Causes: Product is too large, product is not
properly secured

Solutions: Make sure the product is fully opened and
sufficiently secure around the waist and legs

Problem: Rashes or blisters

Possible Causes: Tape touching skin brief is too tight,
Peri-care issue

Solutions: Make sure the tape is correctly applied,
check for areas of restriction during application,
ensure skin is clean and dry

Troubleshooting

PLEASE NOTE: Misapplication or incorrect fit may result
in skin problems; however, other medical conditions may
cause these irritations and a physician should be consulted
whenever a skin irritation develops. This information is for
education only and does not constitute medical advice.

Ostomy Supplies

In the absence of a properly functioning small intestine,
large intestine, or bladder, ostomy supplies are used to
collect and contain the body’s waste product (urine or
fecal material) that is normally handled by that body organ.

An ostomy is created when a portion of the large intestine
(colon), small intestine (ileum), or urinary system is surgically
diverted through the abdominal wall and an external
opening (stoma) is created at skin level on the abdomen.

Two-piece cut-to-fit system

1 Gather supplies needed: wafer (skin barrier),
pouch, scissors, pen and measuring guide.

2 Measure stoma and trace the exact outline to
the wafer (skin barrier).

Please contact your equipment provider for any questions, adjustments, or repairs.

36 + YOU ARE FAMILY NOW



3 Cut along tracing line making sure there is 1/8 inch
from the wafer to the edge of the stoma.

4 If there are gaps due to irregularities, use barrier
rings or stoma paste.

5 Using the peel tab, remove the release paper from
the wafer to avoid touching the adhesive.

6 Apply the wafer carefully, so the opening is secure
around the stoma with no more than 1/8 inch between
the edge of the wafer and the stoma.

7 Press wafer down slowly to allow the warmth of the
hands to assist in molding and sealing the wafer.

8 Center the appliance over the wafer and attach it
per the manufacturer’s instructions.

One-piece cut-to-fit system

Use same instructions as the two-piece cut-to-fit system,
with the exception of Step 8 (pouch application).

These instructions are intended to be a helpful guide and
are intended as an abbreviated procedure guide only.
Please contact your physician, healthcare professional,
or WOC Nurse for additional assistance as individual
manufacturers may have different application techniques
for their products.

Breast Pumps

A breast pump is a device that allows breastfeeding
mothers the flexibility to return to work and at the same
time, to provide breast milk to their babies. There are
many styles of breast pumps. Most pumps are portable
and fall into two categories: electric and manual. According
to the U.S. Department of Health and Human Services’
Health Resources and Services Administration’s website,
the Affordable Care Act expands coverage for women'’s
health to preventative services, as well as “breastfeeding
support, supplies and counseling in conjunction with each
birth.” Insurance coverage and reimbursement varies
among health plans. According to the American Academy
of Pediatrics and the U.S. Health and Human Services
Department, providing breast milk to babies can benefit
the mother’s health, as well as the child.

Breastfeeding is linked to a lower risk of women'’s health
issues such as Type 2 diabetes, breast cancer, ovarian

cancer and postpartum depression. The health benefits
for babies includes a decreased risk of respiratory, ear or
gastrointestinal infections, dermatitis or eczema, diabetes,
leukemia, or SIDS (Sudden Infant Death Syndrome). For
questions regarding proper use of a breast pump, please
consult the manufacturer’s instructions. Promptly report signs
or symptoms of health concerns to your healthcare provider.

Wound Care Dressings

Wound care dressings can serve multiple functions such as
absorbing drainage and protecting the wound from outside
contamination. Dressings should be selected based on the
wound characteristics and the goals of the topical treatment
plan. Many specialty wound dressings are available. Your
physician or practitioner has chosen a product to treat your

wound from one of the categories below:
+ Alginates + Antimicrobials
+ Bordered gauzes + Collagens
+ Composites + Contact layers
+ Foams + Hydrocolloids
+ Hydrogels + Impregnated gauzes
+ Specialty absorptive dressings

+ Wound filters

+ Transparent films

Please follow not only your healthcare professional’s
instructions regarding your treatment plan, but also the
specific manufacturer instructions for proper product use.
Promptly report signs and symptoms of infection or any
allergic reaction to your physician or healthcare professional.

Signs of wound infection:

+ Failure of the wound to progress toward healing or
deterioration of wound condition.

+ Peri-wound redness, warmth, or induration
(firmness to touch).

+ New or increased wound pain.
+ Increase in drainage, including clear drainage.

+ Odor in the wound bed.

Signs of local allergic skin reaction:

+ Rash and/or redness at the site where the dressing
or its adhesive border touches the skin.

+ Itching and/or burning.

Please contact your equipment provider for any questions, adjustments, or repairs.
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As your medical equipment provider, we feel that to better serve you, it is
vital that we have knowledge of, and understand your concerns. Please let
us know how we are doing by taking the time to complete this simple survey
and help us determine how we can improve our performance. We welcome
the opportunity to serve you better. For any complaint, problem, compliment
or concerns please contact AdaptHealth through the information located on
the inside cover of this booklet.

& Online at

If we notice you have had a less than satisfactory experience and you have disclosed your
name and contact information, a resolutions associate will contact you to obtain additional
details about your AdaptHealth experience.
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https://adapthealth-huvky.formstack.com/forms/ah_patient_guide_survey

Complaints
& Grievances

While we constantly strive to provide a seamless and enjoyable experience
for our patients, we do respect our customers’ right to express themselves.
AdaptHealth has a policy to allow any patient or their authorized representative
the right to file a grievance or complaint regarding services provided by our
company. Our corporate compliance team is committed to swift and timely
action when our patients or partners are less than satisfied.

To assist with voicing your concerns, we ask that you follow
the escalation process below

When you have a concern, you can speak to a member of our company by contacting your
designated branch location.

+ You may speak with a customer service representative at your branch location who will attempt
to assist you.

+ If the customer service representative cannot provide the assistance you require,
request to speak with a manager.

+ If a member of our management team cannot provide the assistance you require, we urge
you to contact our corporate compliance team by calling 844-415-6016. A resolutions
associate will be assigned to you and will provide the individualized attention necessary in
order to resolve your concern.

You may submit your concern in writing to:
AdaptHealth, Attn: Chief Compliance Officer

555 East North Lane, Suite 5075

Conshohocken, PA 19428

You may submit your concern by email:
resolutions@adapthealth.com

AdaptHealth is committed to complying with the Medicare Beneficiary Complaint requirements as
established by applicable Centers for Medicare & Medicaid (CMS) standards. AdaptHealth companies
are accredited by the Accreditation Commission for Health Care, an organization that monitors the
quality of services of healthcare providers.

If you have a complaint about the quality of care you received, you may contact
ACHC toll-free at 855-937-2242, Monday through Friday, from 9:00 a.m. to 5:00 p.m.
(Eastern Time).
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Scan here for all
of your needs

adapthealth.com

++adapthealth

AdaptHealth Corp. is accredited by the Accreditation Commission for Health Care (ACHC). The company has demonstrated a
commitment to providing quality care and services to consumers through compliance with ACHC’s nationally recognized standards
for accreditation and has been granted accreditations for DMEPOS, including Clinical Respiratory Care Services, Fitter Services,
Home/Durable Medical Equipment Services, Rehabilitation Technology Supplier Services.
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