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Simplify and modernize the home medical supply
& equipment experience

© Streamlined orderingincluding eligibility and documentation requirements
© Oneaccountable party from ordering through delivery and payment

© Anetwork focused onservice & quality

% 52 -
Prescriber Benefits 20® Quality & Reliability National Scale

Simplifies eligibility, clinical Linearrecord of quality and service, High-quality network of DME
appropriateness, and overall andreal-time updates onorder providers ensuring on-time and
ordering; 84% reductionin status & delivery expedited delivery through our

order time performance-based network



) NS SYNAPSE connect

EALTH
Unified ordering experience simplifies ordering process and provides real-time visibility.
© Eliminates multiple phone calls and faxes into one, integrated electronic process.
© Simplifies DME coordinators’ ability to satisfy clinical and documentationrequirements.

© Integrates eligibility, benefit and coverage criteriainto portal ordering process.

© Generates qualified orders the first time, every time.
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Staff Member Registration
):{ synapse

S



Create Your Account ):( synapse

HEALTH

Sign In
1. To create anaccount, click onthelink below or visit: New Here? Create Account

https://connect.synapsehealth.com/authorization/login Username

Tell us about yourself...

Choose your account type.

2.Click on Create Account

You are an Ordering Physician ( NPl Required )
Password
Create/Cancel DMEPOS orders.

Grant permissions to users who will assist with
order creation or submissions.

3. Select the Second Option: Staﬁ Member m Review and Sign DMEPOS orders created by you, your staff,

or any referral source.

Forgot Username? You are a Referral Source

4. CliCk On NeXt Request DMEPOS.

Submit Documentation to Complete DMEPOS Orders.

\0 You are a Staff Member assisting an Ordering

Physician
Create/Cancel DMEPOS orders
Request access to a physician's orders

Access tools to help complete referrals
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https://connect.synapsehealth.com/authorization/login

Create Your Account

1. Clickon‘Facility look-up’
2. EnterNPINumber andclick ‘Search’
5. Clickthe check box next to your ‘NPl Number’
4. Simply clickon‘Add’
esgrotss [l et

Facility Look-up
Facility Look-up

NP1 Number

Locate your facility (optio

se the “Facility Look-up” funi

U
Have questions or need support? \ Q sty tookup | —_
Contact Our Prescriber Team at:
1.888.33.MYDME (1.888.336.9363)

>

3

Verification

Verify Your Security

>

Done!

Complete registration




Create Your Account

Fillinyour First Name and Last Name

Usemama "

Choose aUsername, enteryour contactinformation and se« YA | = |

a password then, click “Next’ S o e
Complete the two-step verification and click ‘Next’

Simply select the ‘Click here’ link to enter orders and check o T it j

statusesinthe Connect portal [« e | [ - |

e Where would you like to
receive your security code?

You're all DONE! ety

Send me a code at

Q© send me a code at

Have questions or need support?
Contact Our Prescriber Team at:
1.888.33.MYDME (1.888.336.9363)

Signup Complata!

Click Pt b oo
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Order Entry
)={ synapse

S



Signinginto your account will lead to your landing page
Here you canstart a new request, check status and update your account settings

SignIn
1. EnteryourNewly Created ‘Username’ e
2. EnteryourNewly Created ‘Password’ e
5. Clickon‘SignIn’ e
4. When Prompted click on ‘Email or Text’ to receive your
‘Multi-Factor Authentication (MFA) code’, Click on ‘Next’ N —
Enteryour ‘MFA Code’

Click on ‘Next’

Enter your security ¢

Please check your email or mobile d
security code and enter it bellow

Where would you like to
receive your security code?

o Send me a code at

SCXXOOOOOCMOOCNNXX @S X XOOOOOOOOCEX XX XX

Send me a code at X1BXXXXX72

¢ Previous

Code
915479

Click to resend code

¢ Previous



Search forand select your prescriber (mustbe PECOS certified)

E] New Request
Drafts
Orders
User Management

My Profile

):( Connect DME Provider Guide

NPl Search

September2024
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Review Order Details. Enter Requested Delivery

or Discharge Date

E] New Request

Order
Patient and Preducts

E] New Request

Physician ( Prescriber )

Drafts

NEWCOMER, AMANDA NP-C

Orders Mailing Address

3100 MACCOREKLE AVE SE
CHARLESTON, W, 25304

User Management

Phone: (304) 388-5395
Fax: (304) 388-5398

My Profile
Order Details

/ Created By

Titfany Sheppard 09/05/2024

Emuaoil Address

Verify
View Final Docurnants

Q Find Physician

Primary Practice Address
3100 MACCORKLE AVE SE

CHARLESTON, WV, 25304

Phone: (304) 388-5395
Fax: (304) 388-5398

tiffany.sheppard@synapsehealth.com

Phone Fax
(916) 202-7472

Infecticus Disease

Requested Delivery Date *

/ 09262024 ]

Is the patient discharging from a Hospital or Skilled Nursing Facility? *

0O o Yes

Connect DME Provider Guide

MPI: 1083161475

Done!
Submitted to Synapse Health

Location

TEST Synapse Facility 1 TEST

Address Details

1603 Orrington Avenue
Evanston, IL 60201
Fhone: (916) 202-7472

Fax:

September2024

Order Details
Insuranca
Patient

D agqnosis Codeas
Dealiver To
Product Selaction

Documents

R " . . "
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Enter member’sinsurance information
Upto 3 plans canbe entered

Insurance / Eligibilit
[E] New Request [ Eigibility

Drafts Primary Insurance —

Bill To .
Additional Insurance *
Orders
Insurance hd

\ \ secundurv Insurance
*
User Management Payer

Do you want to odd o Secondary insurance?*

t’ayer . O ves

. Mo

M'}" Profile [ AARP Medicare Supplement by UnitedHealthcare -
UnitedHealthcare Community Plan
UnitedHealthcare Tertiary Insurance

— All United Medical Group Do you want to add a Tertiary insurance?*®
Choice Physicians Network All United Medical Group
0O ves No
GUT Management - CAC United
Hill Physicians United Healthcare PPO -
—

Check Eligibility

Connect DME Provider Guide September2024



Eligibility ran once you click "Check Eligibility’

Letting you know patient eligibility statusinreal-time

E] New Request
Drafts
Orders
User Management

My Profile

insurance [ Eligibility

Primary Insurance

Bill Te
Insurance

Payer *
UnitedHealthcare

Member ID*®

1234

Last Name ™

Deo

Date of Birth ™

1 ogfo1/19839 cu) l

P -

Connect DME Provider Guide

First Name *

John

Insurance | Eligibility

Primary Insurance Added Successfully v

Primary Insurance Details

Subscriber Patient

Deo, John SELF
123 Test Street Avondale

Estates GA 30002

09/01/1930

MALE

September2024

Plan Type/Payer/Plan/Member ID

COMMERCIAL
UNITEDHEALTHCARE
UNITED HEALTHCARE
1234

Group

Effective

- Current

13



Enter patient demographics and contact information (Any section
denotedwith an * must be filled in as arequired field)

E] New Request Patient
-
Dirafts Last Name " First Name* Middle Name
Test Test Middle Name
Orders ) . . ,
Gender Height Weight Primary Language
MALE - Inches Lbs Language
User Management '
-
Date of Birth” SSN# Home phone Contact phone "
My Profile .
y osfoshgeo [ SSN# P27 (VDL (SO, Gl
Address " Zip* Clty " State *
Address 1 30002 Q Avondale Estates GA
-
Address 2 Email Address

Emall Addross

Emergency Contact

First Name Last Name Phone

First Name Last Name H(___.) A e et

September2024



Confirm patient delivery address and contact info
(Add any special instructions, gate code or hoursin the delivery notes box)

E] New Request
Drafts
Orders
User Management

My Profile

Patient

Last Name ©

Test

Gender” Height *

MALE v

Date of Birth ” SSN#

06/06/1860 B

Address

Address 1

Address 2

Address 2

Emergency Contact

First Name

First Name

Weight *

First Name*

Home phone

e Slesans

Zip*

30002

Email Address

Emall Address

Last Name

yst Name

Primary Language

Avondale Estates

Middle Name

Contact phone "

State *
GA

Name *

Name

¢ Address”
Address 1
Address 2 Home Phone
Address 2 +W(___) - __

Delivery Notes

/ Delivery Notes

September2024

Zip® City * State *
zip code Q city State

Contact Phone * Contact Email

+1(___) o __ Contact Email
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Search by product type(s) toaddtoyour order

E] New Request
Drafts
Orders
User Management

My Profile

Connect DME Provider Guide

Product Selection

Search by category

Catagory

all

Category /
" all

wheselchaire Manual and Heavwy Duty
wheelchaire Power
Wound Care and Surgical Dressings

Replacarment itemns for Patisnt OWMNED
Froducts

Prior-authorization Orders

FOR TESTING PURPOSES OMLY

__m Bathing, Living Aids
[T and Toileting Rems

% Diabetes
%
Ostomy Supplhes

Respiratory

J WVentilation Devices

Replacement lems

ww g lor Patient CWHED
0™ Products

September2024

~, Bads and Support
(_ﬂ Surloces
‘ noontinence
Supplies
'a Patient Lits

] Respiralory Assist
" Devices (RAD)

‘Wheselbchairs kanual
and Heavy Duty

Price - Authorization
Ordars

| Breosi Pumps

MHegotive Pressure
.:ﬁ Wound Therapy
T (new)

o
!-:#] Pediatric Products
E TENS Units

k1

_E Wheelchairs Power

= Canes, Crutches
l and Walkemrs

|- | Hutbrition

L
Prisumatic
- Compressors and
Applionces
Urological Supplies

_. ‘Wound Care and
Surgical Dressings

16



Configure items as needed
Ability to customize the order to fit your patient’s needs

Product h ¢
E] New Request Hemi-Height Wheelchair v4.18.24 Configuration
Length of Need (LON) *
Configuration 99 months
Drafts 0 et cuipmen
B e Simple, visual options
Ord ers Diagnosis d 16 in Standard Hemi Wheelchair @ O 18in Standard Hermi Wheelchair to QUIde you'
5 @ 20 in Standard Hemi Wheelchair
ocuments . e
User Management R rrovide Any Documents Nesded 2 Wheelchair Accessarios
- K Foot Rest/Leg Rest Accessories
M F‘rgfle -fh ‘h Foot Rest/Leg Rest Accessories
Y |

(( Safety ltems »
Safety Iterms
' Back Cushions
' Back Cushions

’ Seat Cushions

Connect DME Provider Guide September2024 17



DME provider selection and manufacturer request
Ability to customize the order to fit your patient’s needs

Product X
[%] New Req uest Hemi-Haight Wheelchair @ & in Standard Hemi Wheelchair @ © 18in Standard Hemi Whaelchair -

o C"ngzﬂfmn \t Parameters @ 20 in Standard Herni Wheelchair
Drafts oty and Frequency g Request your preferred

Vi an set Prescriptio Whesichair Accessories provider or

4 Diagnosis .‘hd'_ Foot RestfLeg Rest Accessaries manufacturer to fulﬁll
Crcers e s e yourorder.

Documen t: "
User Management
' Back Cushions
M}" Pr':'hle ,/’ Seat Cushio
Product Request/Motes
Hext 3
Product Request/Motas Product Request/Notes
Route to Vendor : ##==sss = Brand Regqueast; =**==+ | n

Connect DME Provider Guide September2024
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Quantity and frequency

Review and confirm selected items to ensure quantities are correct

[E] New Request
Drafts
Orders
User Management

My Profile

Connect DME Provider Guide

Product
Hemi-Height Wheelchair v4.18.24
0 I
e

Diagnosis

Documents

Selected Products

i 18 in Standard Hemi Wheelchair
™
1Each [ Month
% Elevating Leg Rest - Pair

‘ General use Seat Cushion =<22 in

1

- Brake Extension, Each

< Pravious |

September2024

ﬂ/
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Select Diagnosis
You can enterup to four (4) relevant diagnoses

Product
E] New Request
Hemi-Height Wheelchair \ Add More Diagnosis Codes If Needed
Drafts ' _ '
quudnp|
Configuration 682.5 - Quadriplegia “ . :
Orders O ..o cquipment parometers Pes | Entername of diagnosis or
G82.50 - Quadriplegia, unspecified I D_]
— Quantity and Frequency C O COde
View and Set Prescription G82.51 - Quadriplegia, CI-C4 complete
User Mﬂhﬂgement G82.52 - Quadriplegia, C1-C4 incomplete
Diagnosis
4 Provide Patient Diagnosis G82.53 - Quadriplegia, C5-C7 complete
M}I‘ Prﬂfl'e G82.54 - Quadriplegia, C5-C7 incomplete
__ Documents
“  Provide Any Documents Needed R53.2 - Functional quadriplegia .

Show [ 50 | Entries 0 Add More Diagnosis Codes If Needed

\A a82.

o Configuration G82.22 - Paraplegia, incomplete
Setup Equipment Parameters
G82.5 - Quadriplegia
Quantity and Frequency

[ G82.50 - Quadriplegia, unspecified
View and Set Prescription peg P

G82.51 - Quadriplegia, C1-C4 complete

Diagnosis
& Provide Patient Diagnosis G82.52 - Quadriplegia, C1-C4 incomplete
G82.53 - Quadriplegia, C5-C7 complete
. Documents
Provide Any Documents Needed G82.54 - Quadriplegia, C5-C7 incomplete

Show | 50 | Entries n

Connect DME Provider Guide September2024



Qualifying diagnosis code

E] New Request
Drafts
Orders
User Management

My Profile

):( Connect DME Provider Guide

Product »

Hemi-Height Wheelchair v4.18.24 Add More Diagnosis Codes If Needed

Search and enter at least one diognosis code

Configuration

) » Diagnosis requirements for this item have been met.
Setup Equipment Farameters

Quantity and Frequency »/ | 68250 - Quadriplegia, unspecified ]
B View and Set Frescription
MI7.1 - Unilateral primary osteoarthritis, right knee ]
4 Diagnosis
Provide Patient Diagnosis
J44.0 - Chronic obstructive pulmonary disease with (acute) lowear respiratory infection ]

Documents

Provide Any Documents Neaeded

m

September2024 21



Enter signing prescriberinformation
The prescriberwillnow receive notification of orders pending review and signature

E] New Request
Drafts
Orders
User Management

My Profile

Connect DME Provider Guide

More Information Requested X

The physician you have selected is not currently enrolled with Synapse Health.
Flease provide some contact information so we can be in touch with the

provider on your behalf

Provider Email Address Provider Phone

DoctorWho@MD.com +1(918) 202 747,

\ | certify that | am authorized to provide this information on behalf of the
signing provider who wants to receive text message notifications of the
status of orders on which they are indicated as the signing physician from
773-358-1178 and 76139 at Synapse Hedlth to the mobile number | provided
above. Message frequency may vary. Message & data rates may apply.
Reply HELP for help and STOP to Cancel. See
Text messaging Terms and Conditions, Terms and Conditions &

Privacy Policy

September2024
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Answer insurance qualification questions and upload
supporting documentation asrequested

Q&A
E] New Request

Hermi-Height Wheelchair v4.18.24 99 monthe KODD2Z - Sind her & ] 1E
Drafts “Height Whealche : ' 0002 lot completed

Foot Ri.'s[.l'LL‘g Rest Accessorias

Product Selection: Elevating Leg Rest - Pair K0198 - Elevating whicho
Drdors Sedt Cushions

Product Selection: General use Saat Cushion = EZE0T - Genwv cushion wdth < 22
User Management Salety ltems

Brake Extension, Each EQ961 - Wheelchair brake extensior \ 2

Product Request/Notes:

My Profile

Qualification
¢ Pravious
Has your patient had a face to face encounter within the last twelve (12) months?
O Yes, please provide the date of the face to face No
encounter below
Date of Encounter
05/21/2024 B
‘ . . y . .
A red hlghl’ghted bOX IndlcateS the Why does the patient need a HEMI wheelchair?
patlent dOeS nOt meet Coverage The patient has a short stature and requires a low The patient is unable to place their feet on the

seat height (17-18 inches) ground to propel a wheelchair and requires a low

quaIIﬁCatlonS. seat height (17 to 18 inches)
\ () None of the above

he patient must require a lower seat height (17 to 18 inches) to qualify for a hemi wheelchair

Please utilize all patient documentationfrom
your facilityto complete Q & A section. 23



Review order detail and submit for final review
Validate order detail

E] New Request

@ Menas Req uest Order Qualification Verify Donel
\f Patient and 3 2 Answer some 3 3 Wiew and Sign Fino > 4 Submitted to Synopse
Froducts Questione Documents Health

Drafts

Q&A

Ord ers Itarm Marme LOM HCPCS Sratus -:l‘.','."FrL'L:

Hemi-Height Wheelchair v4.18.24 99 months KOOOD2 - Stnd hemi (low seat) Complated 1Each [ Month
User Mgnggement 18 in Standard Harni Wheelchalr whichr

» Foot RESL{ILQQ Rest Accessories

» Product Selection: Elevating Lag Rest - Pair K135 - Elevating whichair leg rests 1
M'f Profile > Seat Cushlons

» Product Salection: General use Seat Cushion = E2B01 - Genw/fc cushion wdth « 22 in 1

Safety ltams

» Brake Extension, Each EQ961 - ‘Whealchair brake extensior 2
Product Raq_uestlfhlo_tes: Click to Open Q&
Mo Product Request/MNotas enterad

< Pravious \ m

Connect DME Provider Guide September2024



Review Standard Written Order

Validate order details

Connect DME Provider Guide

E] New Request
Drafts
Orders
User Management

My Profile

Review Documents
Please scroll to review the order.

Page | 4 1 P of3

Patient

MBS CAROUY N
1998 FRAMCISCAN WY APT 117
WEST CHICAGO. IL. 60184

T910) 447-5041

Insurance

Bill To. surance

Priemary
" Mectrare A & B £ g hity (Al St
Swbscriber ESENSEDS. CAROL YN
Relaticn to Patient SO
M mber 1D SRQHOBCCRE
oos 1208 538

Order Details
Rem Mame

Hemi-He ight Whas lchaa

n Suandard Hers Wheschaer
Foot Restleg Rest Accesscries
Satety e
S ot Cushions
Produect Sewction . Devaling Log Rest - Par
Brate Entension, Cech

Product Selection - Gereral ute Seat Cushon =<JJ n

Diagnosis Codes

GE2 21 - Paraplegia, complete

VDO SHAMAAS. W D
Prescribed Sigrature

o o @ [

Owdwr Duba %70

Ordering Physician
UDON, SHAMALE M D
NPT 100 T ALA T2

NEWY ALBANY. I 4T 15

B12) Sad

Se condary T rthary
HCPCS Cty¥ req Billing Uity
x2002 1 Esch | Month 1 (1 Emch)
LI 1 101 Pairs)
[ 20] 2 2 (1 Esch)
2801 1 1(1 Each)

Date

25



Review Face-to-Face and affirm accuracy
Submit to signing prescriber

[E] New Request
Drafts
Orders
User Management

My Profile

Connect DME Provider Guide

Face To Face Encounter

er Name

NPL: 1569784872

Encounter:
Date of Encounter B5/21/2024

CARDLYM EISEMBEIS is a B7.year-old female diagnosed with Paraplegia, complete.
The patient's mobility was assessed due to the possible need for a wheelchair.

The patient has limited mobility due to thelr diagnosis. This is hindering the
patient’s ability to perform certain activities, including dressing, bathing, and
the patient is unable to perform these daily living activities in a reasonable
amgunt of time. The patient has a short stature and will require a wheelchair
for home use that has a low feat height. An appropristely low seat height iz
needed to ensure safe usage of a wheelchair. A cane or a walker would not be able
to safely resolve the patient's impalred mobility.

& wheelchair is needed to improve the patient’s mobility. while the patient may
have difficulty operating a wheelchair alone, the caregiver is available,
willing, and able to assist as needed. A wheelchair appropriate for the patient's
weight will be selected and the patient's home is suitably equipped with room
access, maneuvering space, and appropriate surfaces for a wheelchair.

Treatment plan:

The patient requires a hemi wheelchair to improve mobility in order to safely
complete mobility-related sctivities daily of living. The appropriste wheelehair
will be ordered and the patient is able and willing to use the wheelchair as
prescribed.

Elevating legs rests are needed for the wheelchalr as the patlent has a
musculoskeletal condition which prevents 9@ degree flexion at the knee. The
patient requires brake extensions for the wheelchair to improwve leverage and ease
of ute of the braking system.

Diagnoses:
« Paraplegia, complete (682.21)

September2024

Face To Face Encounter

w1

Confirmation

\ I hereby affirm to the best of my knowledge that the statements and selections made in regards to this patient's
health and medical need accurately represents what is documented in the patient's medical record.

Submit for Signature

26



Orderis now pending signature

E] New Request E] New Request
Order Qualification Verify Done!
DrGftS v Patlent and » v i\n's'.\'i_'r SOMme 1 v View and Sign Final » 4 Submitted to Synapse
Proclucts Quastions Documeants Health
Orders
Done!

User Management Order# 5471

Your order has been sent to the prescriber for their signature.
My Profile

You may begin a new crder by clicking here.

Questions? Contact us at (888) 336-9363 or by email at helpdesk@synapsehealth.com

Connect DME Provider Guide September2024



Prescriber Review
and Signature

S



Prescribers will receive both an email and text notification
when arequest for DMEis submitted to Review, Sign or Reject

Attention: This email has originated from cutside of the organization. Please ensure that the sender is a trusted source before responding.

Hello!
Order #5472 has been created by “requiring your signature.

Please click here to review and sign the order.

f you have any questions please reach out to our support staff at
PAMteam @synapsehealth.com or (888)336-9363

¢ Synapse Health >

Synapse Health Team

Synapse Health: A signature request has been made
by Schenelle Newcomer on a DME order. To sign the
order please proceed as a signing prescriber here
https://shpse.com/Gc973uXad4. Text HELP for info,
STOP to cancel. Msg&data rates may apply.

A 4

The text oremaillink will direct you
to the Synapse Connectportal.
Youwillbe required to accept the
accessagreement.

29



Prescriber verifiesidentity by L
documents

):( synapse

HEALTH

Prescriber Quick Access

Please enter your NF| to view your order.

Last Marme or NFI*

COOFER

| agres to the Termz and

ditions and

Questions? Contact us ot (§88) 336-9
by email at support@synapsehealth.com

Connect DME Provider Guide

rivacy

(PID 3810)

Review Documents

1o rev 15ign or Reject the orde
Fage 1 B of2 {n} e @ D
e
Insusance
[ ——
o— S oty

Payes bk il

Steariar Sy

Rtotess e Pt ot -

s © .

Lom wCrCs

it E0na

[

COOPER. A, ChoeP Ote
[T ——

v Enm

Ordering Physicisn
COOPER, AN CRMWF

T

Awaiting Clinician Signature

ast Name or NPl number and review

(PID 3810)

Awaiting Clinician Signature

Review Documents

Flease scroll to review and Sign or Rej

oo
oo

L
Billeny Uty
100 e
1101 Bt
-

.y a oo
2 iz @ Q @ |0

o \ “

Face To Face Encounter

Encounter:
Date of Encounter @5/22/2024

Jennie Galvan is 3 93-year-old female diagrosed with Ataxic gait. The patient's
mobility was assessed.

The patient has impaired mobility which is affecting daily living activities,
including grooming, and the patient is prevented from sccomplishing these
sctivities entirely.

Treatment Plan:
A walker is required for home use. The patient is willing and able to use a

walker safely, which will resolve the mobility deficit and allow for safe
participation in mobility-related daily living activities.

Diagnoses:
« Ataxic gait (R26.8)




Signing prescriber willneed to accept and certify
signature prior to signing documents

Signature

5ign Documents

| adopt the below signature as my slectronic signature and undsarstand it will be applied to

the documents | have reviewsd

Confirmation

| certify | am the treating clinicion identified on this form. | certify the information hos baen
reviewed, verified, and confirmed os being occurate, complete, and consistent with the
medical record. My electronic signature confirms my understanding that any falsification,
omission, or concealment of material fact with regard to this information may subject me

to civil and/or crirminal liakbility.

Signature

Connect DME Provider Guide

):{ synapse

HEALTH

Patient

12345 HAPPY C
SACRAMENTO, CA, 95816
(916) 447-9041

Insurance

Bill To: Insurance

Primary:
Payer: United Healthcare
Subscriber: Galvan, Jennia
Relation to Patient: SELF
Member ID: 12345
DOB: 08/01/1930
Order Details
Itam Name LOMN
Walkers and Rollators - Standard 99 months

Roliator (4 Wheeled Walker) =<300Ibs.
Product Selection : Seat Attachment

Diagnosis Codes
R26.0 - Ataxic gait

Order Date: 522/2024

Ordering Physician
COOPER, ANNA CRNP
NPI:1295320075

700 HIGH ST
WILLIAMSPORT, PA, 17701
(570) 321-3454

Secondary:
HCPCS QtyiFreq
E0143 1
E0156 1

Electronically signed by COOPER, ANNA,
M NPI 1295320075 on 05/22/2024 at 03:14 pm CDT
IP Address 98.41.219.102

COOPER, ANNA, CRNP
Prescriber Signature

Tertiary:

Billing Units
1 (1 Each)

1 (1 Each)

31



Signed prescription and comprehensive Face-To-Face finalized
Qualified orderis now with Synapse for fulfillment Synapse will contact the patient
forthe next steps

Order Date: 522/2024 age 1 of 1
S SYnaR§f-: Face To Face Encounter ’
Patient Name: Jennie Gal Prescriber Name: ANNA CRNP
Patient Ordering Physician ﬁzs_h;‘“ NPI: 1295328875
ght:
COOQPER, ANNA CRNP Weight:
12345 HAPPY C NPI:1285320075 Encounter:
SACRAMENTO, CA, 95816 700 HGH 5T Date of Encounter @5/22/2824
(9186) 447-3041 WILLIAMSPORT, P, 17701 Jennie Galvan is a 93-year-old female diagnosed with Ataxic gait. The patient's
(570) 321-3454 mobility was assessed.
The patient has impaired mobility which is affecting daily living activities,
including grooming, and the patient is prevented from accomplishing these
Insurance activities entirely.
Bill To: Insurance Treatment Plan:
Primary: Secondary: Tertiary: A walker iz required for home use. The patient is willing and able to use a
Payer: United Healthcara walker safely, which will resolve the mobility deficit and allow for safe
Subscriber: Galvan, Jennia participation in mobility-related daily living activities.
Relation to Patient: SELF
Member ID: 12345
DOB: 09/01/1930 Diagnoses:
= Ataxic gait (R26.@)
Order Details
Item Name LON HCPCS Qty/Freq Billing Units
Walkers and Rollators - Standard 99 months E0143 1 1 (1 Each) “eating clinician ide form. Any
Rollator (4 Wheelad Walker) =<300ibs attached her and signed
ical nec ained
Product Selection : Seat Attachment E0156 1 1{1 Each) complete, and is
ion contained in n "~ the

atient’s pe
omission,

Diagnosis Codes
R26.0 - Ataxic gait

Electronically signed by COOPER, ANNA,

NPI 1285320075 on 05/22/2024 at 03:14 pm CDT
IP Address 98.41.219.102

COOPER, ANNA,
2024 at 03:14 pm COT

COOPER, ANNA, CRNP Date
Prescriber Signature

Connect DME Provider Guide September2024



Status/Chat & Best Practices
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Need assistance during your order entry?

Select ‘Need Help’ then select the appropriate subject. Alive team member
will assist promptly.

.
assist you today.

Drafts
Sarry, | didn't receive any input from
you. Please let us know how we may
Orders assist you today.

The Connectportalis monitored
Sorry, | didn't receive any input from
you. Please let us know how we may Sam - 8pm EST

assist you today.

User Management

Synapse Health - 5:20 P

My Profile

;. ™
| Submitting a New Order |
h &

Rt
| Recsived a Validation Request Error |
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' ™y
|_\ Medifying or Updating an Existing Order /J R
s ™
I_\ Status Request for an Existing Order /_l }:{ NEEd hE'Ip:'
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| Mew Access Request or Password Reset |
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| Other |
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Use the ‘Save as Draft’ feature anytime you need to step away to
save your order(s) at any time

E] New Request

New Request
Drafts &~ B 9

Order Qualification Verify Done!
1 Patient and el 2  Answer some > 3  View and Sign Fina > 4 submitted to Synapse
Products Questions Documents Health
Orders
Physician ( Prescriber ) Order Details
User Management Order Details 5
FAGAN, ASHLEY DO NPI: 1033423496 Created By Created Date
Newcomer, Schenelle 1/13/2023 Insurance >
My Profile ili i i
Y Mailing Address Primary Practice Address organization Patient >
1280 S MAIN ST STE 100 1280 S MAIN ST STE 100 Walnut Whitney Care Center _ _
GRAPEVINE, TX 76051 GRAPEVINE, TX 76051 Diagnosis Codes >
Facility *
Phone: (817) 310-0898 Phone: (817) 310-0898 | . - % Deliver To >
Fax: (817) 310-5524 Fax: (817) 310-5524 Wainut Whitney Facility 1 .
Product Selection >
123 Any Street
Documents >

Carmicheal, CA 95608

Phone: 6303120684
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Our Portal flags any areain thereferral thatis missing arequired
element

Patient
Save as Draft X , X ,
Last Name First Name Middle Name
i df asdf Middle Name
Order Details >
Gender * Height * Weight * Primary Language
Insurance >
MALE b Inches Lbs Language
Patient 0 > oname M ——
Diagnosis Codes >
Deliver To copy Patient Address Copy Facility Address
Deliver To o
Name *
Product Selection > que
Name |s required
Documents >
Address™* Zip* City * State *
1234 Ashby Drive 60004 Q Arlington Heights IL
Address 2 Home Phone Ceontact Phone * Contact Email

Address 2 +1(___ ) ___ __ \\-H[:___:l o Contact Email

Contact Number is

required ——
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Check the status of ordersonthe C

New Request
[E] Orders
My Profile
10512
12/28/2022

10469
n/08/2022

10445
10/07/2022

10443
10/03/2

10442
10/03/2022

10441
09/30/2022

10440
09/30/2022

10373
09/09/2022

[E] Prescriber Orders

Deo, John

Deo, John

Deo, John

Deo, John

Deo, John

Deo, John

Deo, John

Deo, John

1234 Happy Lane
Carmichael, CA, 95608

1234 HAPPY GO LUCKY LANE

Carmichaoel, CA, 95608

1234 Happy Lane
Carmichael, CA, 956808

1234 Happy Lane
Carmichael, CA, 95608

1234 Happy Lane

Carmichael, CA, 85608

1234 Happy Go Lucky

Carmichoel, CA, 95608

1234 Happy Lane
Carmichaoel, CA, 95608

1234 Happy Lane

Carmichael, CA, 85608

PRESCRIBER [ SIGN

DUGDALE, WILLIAM

PERLOW, LAWRENCE

PERLOW, LAWRENCE
10/07/

PERLOW, LAWRENCE
10/03/2022

PERLOW, LAWRENCE

10/03/2022

PERLOW, LAWRENCE

PERLOW, LAWRENCE

PERLOW, LAWRENCE

onnect dashboard

Biue Cross Blue Shield Texas
PREFERRED PROVIDER OPTION
MEDICAL

Blue Cross Blue Shield Texas
PREFERRED PROVIDER OPTION
MEDICAL

Blue Cross Blue Shield Texas
PREFERRED PROVIDER OPTION
MEDICAL

Blue Cross Blue Shield Texas
PREFERRED PROVIDER OPTION

MEDICAL

Blue Cross Blue Shield Texas
PREFERRED PROVIDER OPTION
MEDICAL

Blue Cross Blue Shield Texas
PREFERRED PROVIDER OPTION
MEDICAL

Blue Cross Blue Shield Texas
PREFERRED PROVIDER OPTION
MEDICAL

Blue Cross Blue Shield Texas

PREFERRED PROVIDER OPTION
MEDICAL

Provider Pending

Rejected

Awaiting Clinician Signcture

Prescribed

Prescribed

Provider Pending

Provider Pending

Provider Pending

v 100
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Users can access a PDF version of the signed SWO
and Face-to-Face

Order #5472 e Q ¥ O (&

SWO_5472_signed (1).pdf O A
34.9 KE » Done

SWO_5472 signed (1).pdf

OOOOO

Face-To-Face
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Request anupdate oradd a changerequest notevia

the chat function associated with each order

woass

[ Prescriber Orders

e ot

OwaJobey

4 voppyLane
1234 HAPPY GO LUCKY LAME
1234 voppy tane

1234 gy o

1234 vappy Lome

1234 vy Go tucky

234 vy Lo

1234 Happy Lane

CUSOALE WiLLAM
PERLOW, LAWRENCE
PEROW, LAWRENGE
PERLOW, LAWRENCE
PEROW, LAWRRNCE

PERLOW, LAWRINCE
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Siue Croes B Shiekd Tean
#R0 FROVICE eojectac .

Slue Crous Bue Shiekd Texan

Huo Crous B Shikd Tesas
Blue Cross Biue Shekd Texas

Blue Cross B Sheid Texas

Patient

DEO W.JOHN

Birth Date: 09/01/1930

SSN:

MALE

Height: 62 inches Weight: 185 Ibs
Primary Language:

Address
1234 HAPPY LANE
CARMICHAEL, CA, 95608

Contacts

Home phone:
Contact phone: (916) 999-9999
Email:

Emergency Contact

Jane Doe
Contact phone: (916) 999-9999

Insurance

Provider Pending (=]

Signature

Deliver To

JOHN DOE
Address

1234 HAPPY LANE
CARMICHAEL, CA, 95608

Contacts

Home phone:
Contact phone: (916) 999-9999
Email:

Delivery Notes
Room 2 Bed B - Go to desk prior to seeing patient

X Order Notes

NL NEWCOMER LP

=

Patient DC's at 2pm / Transport scheduled for

1pm please deliver by llam

Note type: Delivery Instruction

Wednesday, Dec 28, 2022

Note type -

Note *

Type a message

September2024
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