Synapse Updated June 2026

HEALTH

Patient |
Services Guide

@0 1-888-336-9363 () mydme@synapsehealth.com (2 synapsehealth.com




How to contactus

@ Email

mydme@synapsehealth.com

@ Toll-free
1-888-336-9363
(Text-to-speech equipped at the same number)

8a.m.-8p.m. ET,Monday - Friday
(After-hours, on-call supportis available forurgent equipment matters)

(1) Toreportconcerns

Synapse Health Customer Resolutions
1-888-336-9363
customerresolutions@synapsehealth.com

Synapse Health Integrity Hotline
1-833-609-5224
synapseintegrityline.com

] Accessyouraccount
getmydme.com

synapsehealth.com

ﬁ If you’re experiencing a
E ‘;ﬁ medical emergency, dial 911
B Give the location of youremergency

(fulladdress)

Explain what happened to the best
of your ability

Let them know how many people
need help

Don’t hang up until help arrives
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5@] Mailing address
Synapse HealthInc.
169 Madison Avenue, Suite #15752
New York, NY 10016

Headquarters

Synapse HealthInc.

3755 Chase Avenue

Skokie, IL 60076

Monday-Friday: 10 a.m. -4 p.m. CST

Alabama Branch

Synapse HealthInc.

500 Chase Park South, Suite 102
Hoover, AL 35244

Monday-Friday: 10 a.m. -4 p.m. CST

Florida Branch

Synapse HealthInc.

600 Northlake Blvd, Suite 145
Altamonte Springs, FL 32701
Monday-Friday: 10 a.m. -4 p.m. EST

South Carolina Branch

Synapse HealthInc.

101 Grace Drive, Suite A

Easley, SC 29604

Monday-Friday: 10 a.m. -4 p.m. EST

Texas Branch

Synapse Health Texas, LLC

8304 Esters Blvd, Suite 850

Irving, TX75063

Monday-Friday: 10 a.m. -4 p.m. CST
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Who we are

Synapse Health is here to help you get the medical
equipment you need — quickly and without stress.

We work with your doctor, yourinsurance and the
company that delivers your equipment to make the
process easy foryou. We take care of the paperwork,
approvals, and support so everything goes smoothly.

Once your equipmentis delivered, our teamis here to
help with:

e |earninghow to use your equipment safely

o Keepingyourequipmentin goodworking order

e Answering any questions you have

We’re here to support you every step of the way.

How we help you

@@

%

Your medical Orderis fulfilled Your medical Claimis filed
equipment order by our network equipment and with your health
is placed through of medical instructions are insurance and

one of our equipment delivered to you. payments are
systems. providers. finalized.
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Onboarding

Thank you forletting us support your health care needs! Here’s how to get started with Synapse Health:

1. Register on the Patient Portal

The Patient Portal allows you to securely complete
required forms, view your orders, track shipments,

and more, allin one convenient location.

Toregister, visit getmydme.com and select "Create
anaccount”.

2. Fill out the Patient Authorization Form
The Patient Authorization, Acknowledgment &
Consent (PAAC) Formisincluded with this guide.

The PAAC Form:

o Gives Synapse Health your permission to provide
and billyourinsurance foryour equipment and
supplies

e Confirmsyoureceived theinformationin this
Patient Services Guide

o Capturesyourcommunication preferences

e Letsyoudesignate acaregiver orsomeone
authorized to speak with us about your orderand
equipment and supplies

The PAAC Form needs to be completed and signed
by you oryour authorized representative.

):( SYNAPSE HEALTH
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Do you have a question?

¥ synapse

Patiant Marme: DOB: Fatient 104

PATIENT AUTHORIZATION, ACKMNOWLEDGEMENT & CONSENT
For Services indicated on the Comesponding Delivery Ticket or Listed Here:

of P = d Equip Supplies Acknowledgement, The undesigned, &5 he above-
named patient {‘Patient™) or the Patent's guardian or authorized representative {"Representative’),
acknowledges that by signing this Petlent Authorization, Acknowiedgement & Consent (" Acknowledgement”),
the Patient agrees to rent or purchase from Synapse Health, Ine. ["Synapae’] the equipment, supplies and
sarvices (collectively, “Services”) identifed abave or on the coresponding delivery ticket, The Patient or
Rep fve und d that 5 providing the Services inaccordance with the order provided by the
Patient's treating physician or other health careprovider(Provider”). The Patient or Repragantative acknowledge
and agree that Symapse andits affates and agents ane nat liable far ary acts ar omissions of thi Provider related
tothe diagnostic. prescriptive, or other functions parformed by the Provider in detemining that the Senices are
medically necessary.

. Patlent Authoszaton & Assignment of Benefits. The undersigned requests that payment of the suthonzed
benetnts 1o whach the Patient is entitied under Medicare, Medkcaid and/cs othes health plans (Collectively,
‘Insurance”) be made to Smapse for any Services fumished to the Patient by Synapse. The Patient or
Representative autharize any holder of thePatiant' smedical information to release ta the Patient sinsurance and
itg agens any information needed to determine benefts for the Senvices or benefits far related services. if
Insurance payment{sl are made directly to the Patient or Representative an an assigned claim, the Patient or
Representative will endorseall checks fior the Insurance paymentis) to Synapse or otharwise raimburse Synapse
far the amount due for the Sendces. The Patient or Represantative suthanzes Synapse to act as the Patient's
reprasentative in any appeals) process regarding claims for the Services, including any and all denials of claims
for Services anthe behalf of the Patient. On assigred Medicare claims, Synapse agress to accept the applicable
Medicare allowalnle amount (inchuding deductibles and co-payments] as payment in full for the Sendces.

3. Fnancial Responsibllities Acknowledgement. The Patiant or Represantative agres to provice compiete and
accurate Inswanee infermation te Synapee, that it is their responsbility 1o notify Synapes of amy changes to the
Pathint’s nsurance, snd that delinys in providing 1his infarmation could result n the Patient recenving a bill for
Sandces, If the Senicas are not coverad by tha Patient's Insurance, or if the Patient loses inswance covarage at
the time Sefvices are pioviced to the Patient, the Patient of Representative agres i reimburse Synapse for the
Sencesin accordancewith Synapse's applicable self-pay ratels) for the Services

=]

Synapse will verity the Patient’s Insurance coverage, inchiding abtaining prar sutharzation fram the Patient's
Insurance, where aoplicable; bawever, this isnot a guarantee that the Senices wil be covered by insurance, The

Prefer to complete this online? Visit our patient portal at mydme synapsehealth com
REW_07.28.25 Pagelof 4
3755 Chase dvenue. Skokee, ILADD 7 | 1.688 33 MYDME [1.868 334 9343) | syrapsabaalin com




Our products

e Bath

e Breast pumps

e Diabetic

e Enteral nutrition

e Gastric suction pumps

e Hospital beds

e Mobility

o Negative pressure wound therapy
o Ostomy supplies

e Respiratory

e Sleep

o Surgical dressing and wound supplies

e Urological supplies

Note: Thisisn’'t acomplete list of all of our

products and services. Please contact us for

more information about our products and
services.

1-888-336-9363

Product education

Whenyour delivery arrives, you will getinformation
and training about how to properly use and maintain

your equipment and/or supplies. Our clinicians
and team members are trained to assist you and
your caregiver(s) as you learn more about your

items. If you have questions, call 1-888-336-9363

We’re available after-hours to address urgent
concerns.

Return policy

Purchase returns

We want to make sure you receive the highest quality
equipment and supplies. If you need toreturnitems,
we will accept returns within 14 days of purchase.
The item(s) must be in the original, unopened and
undamaged packaging. ltems that are used,
custom-made, worn against the body, or modified

in any way are not eligible forreturn.

Rental returns

Following the rental term, Synapse Health offers a
3-day grace period for the return of monthly rentals
and a1-day grace period for weekly rentals. Full rental
charges will be incurred after the grace period.

If you enter a hospital, nursing home or hospice care,
orno longer medically need the rented equipment,
you mustletus knowimmediately. Mostinsurance
plans, including Medicare and Medicaid, do not cover
medical equipment while you are under the care of a
hospital, nursinghome orhospice.

Warranty policy

Synapse Health honors all manufacturers’ warranties
fornew equipment and supplies. Unless otherwise
required by applicable law, items without a specific
warranty will be warrantied fordamage or
manufacturer’s defect forup to 30 calendar days from
the date of purchase, aslong as damage was not due
to patient negligence or misuse.

Item damage orloss

To avoid damage to your equipment, you must be
attentive to the careinstructions provided with your
items. Otherwise, lost, damaged or stolenitems may
fall outside of the warranty and may resultin additional
coststoyouoryourinsurance company.

Circumstances, like equipmentloss due to natural
disasters, willbe reviewed on a case-by-case basis.
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Let us know about any changes

You needtolet Synapse Health know as soon as
possible if any of the following changes occur:

Medicalinsurance

If Synapseis acontracted providerwith yournew
insurance, we’llwork with them to confirm benefits
coverage, obtain authorization andbill. If Synapseisn’t
contracted, we’llhelpyou transitionto a contracted
DME supplier of your choosing. If youdon’tletusknow
about changesto yourinsurance coverage, your claims
may be denied and you'llhave to pay foryour
equipment and supplies.

Demographic information

To make sure we continue to support your health
needs, it’'simportant that we have a current and valid
address and phone number. If your address, phone
number, orany otherkey demographic information
changes, please be sure to contact us as soon as
possible.

Treating prescriber

Synapse Health coordinates your DME care with your
treating prescriber. Treating prescribers provide us
with prescriptions, medical necessity documentation
and other criticalinformation required to ship and bill
your equipment and supplies. If yourtreating
prescriber changes, please make sure toletus know
as soon as possible to avoid potential delaysin
processing yourorder.

Patient feedback and surveys

We value your feedback! You may request a survey at
the end of a call with one of ourteam members or
during aninteraction with ourIntake Team. We may
also sendyou a survey following the delivery of your
equipment or supplies.

Yourinput helps usimprove our service.

):( SYNAPSE HEALTH

Complaints and grievances

At Synapse Health, we strive to provide the
highest quality of service — your concerns
are our concerns. Please contact us with any
problem, concern orcompliment.

Be assured that you can share feedback
without fear of discrimination, reprisal or
interruption of care, treatment or service.

We appreciate your candid comments as well as
your assistance in helping us continually improve
our services. However, if you feel ourinvestigation
orresponse to your complaint was unsatisfactory,
you have the right to reach out to Medicare oryour
insurance plan.

Contactus

T

Synapse Health Customer Resolutions

1-888-336-9363
customerresolutions@synapsehealth.com

(D

Synapse Health Integrity Hotline

1-833-609-5224
synapseintegrityline.com



Financial

Your financial responsibility

When your order equipment or supplies, we’ll give
you an estimate of what you may have to pay. You can
ask for your estimate in writing, if you prefer. Your
estimate is based on information we get from your
health plan at the time of your order.

Afteryour health plan processes your claim,

they will send you an Explanation of Benefits (EOB)
thatincludes your claim details. The EOB will also
include the final amount you may owe, which may be
more or less than the estimate provided when
ordering.

If you owe anything afteryour health plan processes
your claim Synapse Health will send you a billing
statement thatincludes details about the items you
received and the amount you owe.

You are responsible for paying Synapse Health the
outstanding balance your health plan determines is
your responsibility. This caninclude deductibles,
copays, coinsurance, non-covered items or services,
and costs associated with upgraded services or
equipment. Synapse Health will collect your credit
cardinformation up-front to keep onfile forany future
balances owed afteryour claims are processed. If
you’re set up forautopayment, you will get reminders
before yourcardis charged.

You share of the cost

Deductible: The amount you pay for certain covered
servicesinaplanyearbefore your

health planbegins to pay.

Copay: Afixed amount (forexample, $15) you pay for
acovered health care service oritem.

Coinsurance: The portion (as a percentage) of

the total cost you're responsible for paying fora
covered health care service oritem. After meeting
your deductible, you pay your portion, and the plan
pays the rest. Forexample, if your coinsurance is 25%
and the total costis $100, you would pay $25. Your
health plan would pay the remaining $75.

Your billing statement
Synapse Health will send you a billing
statement that outlines:

e The name of the health planyour claimwas
submitted to

o |tem(s) billed on the claim

e Anyamountyoumayowe

You will only get a statement if you have an
outstanding balance afteryourhealth plan
processes your claim. Remember, yourbilling
statement from Synapse Healthisnotyour EOB.
AnEOBis provided by your health planand
describes the costs they will cover.

Additional insurance coverage

Synapse Health will bill your primary insurance by
default. If you have additional insurance — secondary or
tertiary coverage — please give us those details sowe
can billthem on your behalf.

Remember, billing these additional insurance plans
does not guarantee payment. You may still have to pay
foritems or services. Please contact us with any
questions about your financial responsibility or your
plan’s coverage.

Equipment sale vs. rental

Most equipment or supplies that are lower cost and/or
routinely purchased can be billed to insurance and
become the patient’s property. Otheritems, such as
wheelchairs, hospital beds and CPAP machines may be
consideredrental items.

If theitemis consideredrental equipment, itis the
property of Synapse Health, and your health planis billed
fortherental costs overthe plan’s defined rental period.
Atthe end of the rental period, and in accordance with
the insurance guidelines, the item would convert to
purchase and you may choose to purchaseit. If you
choose to purchase the equipment, the transfer of
ownership can only be considered completed once
paymentinfullis received forall rental periods.
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including any patient cost-share amounts (e.g., copays,
deductibles, coinsurance). Once the ownership has
been transferred, you will be responsible for arranging
any necessary service orrepairs.

Ventilators, some oxygen equipment and other
frequently serviced products are considered rentals
only and will remain the property of Synapse Health.
This equipment must be returned if you stop usingit for
any reason.

How to make a payment

Synapse Health accepts the following methods of payment:

o Credit card, debit card, orcheck

To make a credit card payment:

e Usethe self-serve PersonaPay Patient Portal:
personapay.com/synapsehealth/login

o Call Synapse Healthat1-888-336-9363

Traditional Medicare rental cap

Traditional Medicare covers a monthly rental fee for

a period of no more than 13 months (36 months for
oxygen). After this period, ownership of the equipment
is transferred to the patient. Once the transferis
completed, itis the patient’s responsibility to arrange
any required equipment service orrepair. Please note:
there may be some oxygen equipment that will always
remain the property of Synapse Health.

Scan here to pay

To make a payment by check, mail your check along with the payment stub from the billing statement

to the address on the payment stub.

For help with outstanding balances, contact:1-888-336-9363 or

mydme@synapsehealth.com
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Patientrights &responsibilities

Advance directive and emergency
response notification

Itis yourright to have an advanced directive and/
orliving will. The purpose of an advanced directive
orliving willis to tell your providers how you would
like to be treatedinan emergency if youaren’t able
to speak or make decisions about your treatment
and care. If you have an advanced directive orliving
will, please let us know and place it inside your home
where it can be easily accessedin case of an
emergency.

If youdon’t have an advanced directive and/or

living will and would like more information on how to
getone, please contact your provider, an attorney, or
aleaderwith yourreligious community. Synapse
Health team members aren’t able to give you this
information.

Yourrights
Whenyoureceive services inyourhome, you have
the right to:

1. Choose who provides yourhealth care, including
your DMEitems and services, and your treating
prescriber

2. Getclearinformation about what services
Synapse Health provides and any limits on those
services

3. Getaneasy-to-understand explanation of your
condition and why your doctorhas ordered DME
items and services

4. Beinvolvedinthe creationandreview of yourplan
of care

5. Getinformation about any costs for which you
may be responsible in advance, before you
receive services

6. Sayno tocare ortreatment afteryou understand
what could happenif yourefuse

7. Askforand seeidentification from Synapse
Healthwho comesinto yourhome

n

8. Have yourhome and personal property treated
with respect during delivery and while you receive
services

9. Betreatedwith courtesy, respect and dignity and
without any discrimination, including but not
limited to age, gender, race, ethnic origin, religion,
sexual preference and/or disability status

10.Be free from mistreatment, neglect, or verbal,
mental and physical abuse, including injuries of
unknown source or misuse of your property

11. Share concerns, complaints and grievances
without worrying it willaffectyour care and services

12. Have your concerns reviewed andresolvedina
timely manner

13. Received DME items that are clean and
in good condition

14. Getinformation and education on using, caringfor,
cleaning and maintaining of your DME items

15. Know who to contact with questions or concerns
about your equipment, including use, care
maintenance, repair, replacement or malfunction

Your responsibilities
To help us support you, we ask that you:

1. Share complete and accurate medicaland
contactinformation

2. Letusknow assoonasyoucanif your medical
or contactinformation changes

3. Complete andreturnany formswe needto
provide services

4. Telluswhois authorized to speak or make
decisions onyour behalf (if applicable)

5. Followyourdoctor’sinstructions forusing
your equipment and supplies, and ask
questionsif anythingisn’t clear

6. ContactSynapse Healthif youneed help using,
caring for, cleaning, disinfecting, or
maintaining your equipment

7. Haveaplanforemergenciesthatcould
happeninyourhome

SYNAPSE HEALTH ):(



8. Treat Synapse Healthteam members and 10. Properly store and maintain your DME items
tati ith 1 d 1
representatives with courtesy andrespec 11. Pay any out-of-pocket costs not covered by

your health plan, including copays, deductibles,
and coinsurance

9. Have someone home whenyour delivery is
scheduled orif your mail order requires a signature

""-Ih.. . =

"
b ";'?_
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Patient plan of care

Welcome and thank you for choosing Synapse Health. You received delivery of your medical equipment and/or
supplies, along with information and training:

o How to safely use and operate, clean, and care for your equipment

e Your prescribed usage, as ordered by your health care provider

¢ How to properly store your equipment, if applicable

e How to orderreplacement supplies when you need them
Taking an active role in your plan of care can help you use your equipment and supplies safely and get the best
result. Please take time to complete this plan of care and keep it for your records.

Yourname:
1. Equipment and/or supplies received

Please list the equipment and/or supplies you received.
Forexample: oxygen, CPAP, diabetic supplies, wheelchair, etc.

2. Your health needs and goals

Why are you using this equipment and/or supplies:

3.Your personal goals using this equipment and/or supplies (checkall that apply)
O Improve comfort O Improve mobility [ lImprove breathing/sleep

[0 Prevent complications [ Maintainindependence [ Other:

4. How will you use this equipment and/or supplies
You understand when and how often to use your equipment and supplies as prescribed by your health care provider,

whichis:

5.Your personal emergency preparationplan (check all that apply)
] Make sure all batteries are fully charged

] Maintain an adequate supply of necessary equipment and supplies
1 If you use life-sustaining or power-dependent equipment, let your electric utility company know and enrollin

local emergency services or emergency assistance registries
] Keep emergency contact numbers readily available

[J Identify an alternate location where you can get care or power-dependent services if needed

Contact Synapse Health at 1-888-336-9363 for any assistance you need with your equipment and/or
supplies. Synapse Healthis available 24/7 foremergency equipment/supply related needs.
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Safety

At-home fall prevention

Falls are aleading cause of injuries athome and can
affectyourhealthandindependence. If youhave
questions about staying safe at home, talk with your
doctor or physical therapist about steps you can
take and whether equipment or services may help.

Here are some tips you canuse to help prevent falls
and injuries inyour home:

1. Use brightlightinginyourhome, especially on
stairs, soit’s easierto see objects that could
cause atrip andfall

2. Usenightlightsin hallways, bedrooms and
bathrooms to help you see where you’re going
atnight

3. Use sturdy, professionally installed handrails
when going up or down stairs inside and outside
of yourhome

4, Install grab barsinyourbathroom — especially in
showers and tubs — soyoudon’'tneedtorely on
towel bars or soap dishes that can pull away
from the wall

5. Secureallrugsto the floor oruse a non-skid
backing

6. Removeallrugsthatcan't be securedtothe
floor, don't have a non-skid backing, are worn or
damaged, or have curled ends

7. Keep orhide electrical cords away from the
areas you walk inside yourhome, like yourliving
room, diningroom and hallways. If possible, use
remote controls and cordless phones

8. Keepkitchen itemsyounormally use in easy-to-
reach places. Avoid storing kitchenitems, such
as glasses and dishes, in cabinets that are too
high ortoolow. Use a sturdy step ladder to get
items from a high cabinet above shoulder
height. Be careful when bending overto get
items from alower cabinet, especially if you
have high blood pressure or other health
conditions

9. Wearwell-fitting shoes and boots that have a
sturdy bottom and a sole with traction. Wearing
loose-fitting shoes and slippers may increase
your chances of tripping and/or falling

):( SYNAPSE HEALTH

Please talk to your doctorif you have any of these
health concerns that may increase your risk of falling:

1. Pain,numbness, tingling, orfoot issues (suchas
calluses, corns, orthick toenails) that make it harder to
standor walk safely

2. Medicinesthatmakeyoufeel dizzy, tired or have
otherside effects that may make you feel
unsteady when standing or walking

3. Dizziness when sitting up afterlying down orwhen
standing after sitting

4, Visionchanges, such as blurred or double vision,
flashes of light, ordark spots

5. Askyoureye doctorhow oftenyoureyes should
be checked and how to use colorand contrast to
help yourbalance athome

6. Cleanyourglasses often

If you fall at home, try to stay calm and determine
if you can getup safely:

1. Ifyouhavealife alert orotheremergency device
you wear, press the button, andlet the operator
know you felland you may need help gettingup

2. Ifyoufeellike youcangetup safely, use a sturdy
piece of furniture to supportyou

3. Afteryougetup, take sometime torest
4. Then,let someone know you fell

5. Getmedicalhelpif you'reinjured ordon’t feellike
you cangetup safely

6. Ifyou're alone and need help, decide whetheryou

cansafely crawlto a phone, use your emergency
device, or crawlto adoorto call out

7. Ifyoucan’'tsafely crawlfor help, make loud noises

such asyelling orbanging on an object
until help arrives
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If you’re experiencing a

medical emergency, dial 911

e Give thelocation of youremergency
(fulladdress)

Explain what happened to the best
of your ability

Let them know how many people
need help

Don’t hang up until help arrives

If you have aninfection, may have been exposed to
aninfection or are taking care of someone who has
aninfection, itisimportant to know how to keep it
from spreading. Follow your health care provider’s
instructions and use the tips on the next page.

15

Home oxygen safety

Smokingissues

No one should smoke inyourhome if oxygenisinuse.
Thisincludes you, your family and your friends.
Quittingis the best thing you can do foryour health
and safety.

What you and your family should know

Using home oxygenincreases the risk of fires and
burns. Oxygen can build up in the air, furniture, clothing
and hair, makingit easierfor a fire to start and spread.
Whenmore oxygenisin the air, fires can burn hotter and
spreadfaster.

When using home oxygen, it'simportant tolearn

how to handle it safely, especially around heat sources.
Make sure you keep oxygen and tubing at least 10 feet
away from allheat sources. Common heat sources are
matches, cigarettes, gas stoves, appliances, electric
razors, hairdryers and heaters. Don’t use flammable
products such as oils, grease, petroleum products

and oil-based lip balms orlotions.

Home fire safety

Post “No Smoking” signsin and around yourhome.
Make sure your home has working smoke alarms and
create and practice ahome escape plan.

NO SMOKING
NO OPEN FLAMES
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Infection control

Preventing the spread
of infection

Here are few steps you can take to help prevent
infection from spreading:

Wash yourhands often with soap and water for
atleast 20 seconds. If soap and water aren’t
available, use alcohol-based hand sanitizer

Avoid touching your face, mouth, nose oreyes

Coughorsneezeinto atissue, sleeve orelbow
instead of into your hand orinto the air. If you cough
orsneeze into atissue, throw it away immediately
and wash your hands

Replace towels and washcloths frequently

Change toothbrushes often and store them
separatelyinaclean, dry place

Clean and disinfect all surfacesinyour bathroom
including the toilet, floor, tub, shower and sink

Wash your hands before and after preparing food
and before you eat

Keep work surfaces clean and disinfect them
regularly

Wash your dishes inhot, soapy wateroruse a
dishwasher

Do not share personalitems, like toothbrushes,
dishes, combs, etc.

Wear gloves if laundry is visibly soiled

Do not shake soiled laundry. Shaking may send
germsinto the air

Wash laundryinhot water

If you can’t wash laundry right away, placeitin
aplasticbagandwashitas soonasyoucan

If you get sick

Stay home exceptto get medical care. Call your
doctor orhealth care provider before you see them
forany specialinstructions

Ask someone to bring you groceries, household
supplies and medication

Avoid public places, including riding public
transportation like a bus or train

):( SYNAPSE HEALTH

e Avoid seeing friends and other visitors until

you're recovered and no longer have symptoms,
such asfeverorarunny nose

¢ Avoid preparing food or caring for others. If you

must, wear a mask and wash your hands before
and after

If you live with others and get sick

Stay atleast 3 feet away from others, if possible
Use a separate bathroom, if possible, oruse
cleaning wipes after

Sleepin aseparate bedroom orbed to prevent
infecting others

Avoid sharing cups, glasses, and eating utensils

Ask everyone you live with to wash their hands
oftenwith soap and water oruse an alcohol-
based hand sanitizer

Precautions

e Some cleaning products work better for certain

germs than others. Be sure toread the product label
oronlineresources to determine if you’re using the
right cleaning product for the type of germ

If you use bleach, clean with care. Never mix bleach
with any other cleaner products, especially ones with
ammonia. When bleach mixes withammonia, it can
create a dangerous gas that may be deadly

Keep fresh air flowinginto yourhome, especially
whenusing cleaning products such as bleach and
ammonia that can have a strong odor

Never pour dirty or mop water down the kitchen sink.
Always pour dirty ormop water down the toilet



Cleaning & disinfecting
equipment

Keeping your equipment clean and disinfected is

the best way to prevent getting sick or getting an
infection. When your equipment is delivered, the
technician will tellyou how to correctly clean and
disinfectit and give you a copy of writteninstructions
and/or the manufacturer’'s

cleaninginstructions.

Foryour safety, follow the cleaning and disinfecting
instructions from the delivery technician and the
manufacturer.

Please read these instructions carefully and

keep them forreference

If your equipmentis electric, unplug it before cleaning
to help prevent electrical shock. Before cleaning your
equipment, be sure toinspectitforany cracks or
breaks that could affect safe cleaning and/or
disinfecting.

Replace orrepair any equipment that can’t be cleaned
and/ordisinfected asinstructed.

Clean and disinfect your equipment aftereach use
(oras directed) to remove any dirt you may see
and helpreduce germsyou can’t see.

To help prevent contamination, mix a fresh cleaning
and disinfecting solution each time you clean your
equipment. Dispose of used solution when

you’re done.

Please callus at1-888-336-9363 if you have
questions about how to clean and disinfect
your equipment, you didn’t get a copy of
cleaning and/or disinfectinginstructions, or
your equipment is damaged and needs to be
repaired orreplaced.

17

Disasterplan

Emergencies — such as fires, power outages, and
severe weather — can happen unexpectedly. Having a
disasterplan can help you stay safe and make sure
you have the equipment and supplies you need.

Checkwithyourlocal emergency management office for
guidance onwhere to go and what to doinyour area.
Knowing thisinformation ahead of time can help you

act quickly and stay safe during an emergency.

If local or state officials tell you to evacuate or move
to asaferlocation, leave as soon asyou can. Bring
your equipment and supplies with you, evenif you
have a generator. If your system includes backup
batteries, keep them fully charged so you have power
during an outage. Keep in mind that generators and
backup batteries may not provide enough power for
the fulllength of an outage.

Synapse Health has a disaster plan we follow in times
of emergencies and natural disasters. These types of
things happen, and Synapse Health deliveries may be
delayed. Synapse Health cares about you and wants

to help keep you safe during these times.

We may repair orreplace your equipment as directed
to do so by yourinsurance company, such as
Medicare, Medicaid, commercial health insurance, the
company that provides your equipment’s patient
agreements, equipment warranties or other
instructions we have to follow.

During large-scale emergencies, supportand
replacements may be prioritized for people who rely
onlife-saving equipment. We appreciate your
patience if response times are longer than usual.
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Notice of Privacy Practices

This notice describes how your medical information
may be used and disclosed and how you get
access to this information.Please review this

notice carefully.

This notice describes how Synapse HealthInc. (the
“we,” “us,” “our,” or “Synapse”) may use and/or
disclose yourprotected healthinformation (PHI), and
therights youhave withrespect toyourPHI. PHI
includes any information that (i) may identify you, (ii) is
created, received, maintained, ortransmitted, (iii)
relates to yourpast, present, or future physical or
mental health or condition, the provision of health care
toyou, orthe past, present, orfuture payment forthe
provision of health care toyou. We are committed to
protecting the privacy of your PHI. This notice applies
toallPHIcreated, received, maintained or transmitted
by Synapse. Allemployees and business associates of
Synapse who may have access to yourPHl are
permittedtouse and disclose your PHI only as setforth
inthis notice.

Yourrights

You have theright to:

1. Receive a copy of your medicalrecord. You have
theright to see or obtain an electronic or paper
copy of yourmedical record and other health
information we have about you. You must submit
yourrequestinwriting to Synapse’s Privacy
Officer, asidentified on the last page of this
notice. We will provide a copy ora summary of your
medical record, usually within 30 days of your
request. We may charge areasonable, cost-based
fee forproviding you a copy of your medical
record.

2. Askustoamend your medicalrecord.|f you
feelthatinformationinyour medicalrecordis
incorrect orincomplete, you may ask us toamend
the information. To request an amendment, your
request must be made in writing and submitted to
Synapse’s Privacy Officer, as identified on the last
page of this Notice. We will respond to your
request within 60 days. In certain circumstances,
we may deny your request foranamendment. Our
written denial will state the reasons for the denial
and explain your right to file a written statement of
disagreement with the denial. If you choose not to
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file a written statement of disagreement, you have
theright to ask that yourrequest and our denial be
attachedto all future disclosures of your PHI.

. Receive alist of disclosures. You have theright to

ask forallist of the times we have shared your health
information, who we have shared it with and why.
The list willinclude all disclosures except forthose
pertaining to treatment, payment, and health care
operations, and certain other disclosures (such as
any disclosures that were made at yourrequest). To
request alist of disclosures, you must submit your
requestinwriting to Synapse’s Privacy Officer, as
identified on the last page of this notice. Your
request mustinclude a time period for which you
arerequesting alist of disclosures, which may not
be longerthan 6 years prior to the date of your
request. We willrespond within 60 days of receiving
yourrequest. We will provide you with one list per
year atno cost, but may charge areasonable, cost-
based fee forany additional requests for list.

. Request how we use or share your PHI. You may ask

us not touse or share certain PHI for treatment,
payment or health care operations purposes, and
may request to limit the information we share with
anindividual whoisinvolvedinyourcare, like a
family member or friend. We are not required to
agree toyourrequest. If we do agree, we will
comply withyourrequestunless the informationis
needed to provide your emergency treatment or
unless the informationis required to be disclosed
by law. If you pay for ahealthcare item or service
out-of-pocketinfull,you may ask us not to share
informationregarding suchitem or service with your
healthinsurance company. We will comply with your
requestunless theinformationisrequired to be
disclosed by applicable law. Torequesta
restriction, you must make yourrequestinwriting to
our Privacy Officer, as identified on the last page of
this notice.

. Request confidential communications.You may

ask us to contactyouinaspecific way (forexample,
home or office phone) or to send mail to a different
address. We will not ask you the reason for your



request and willaccommodate allreasonable
requests. Torequest confidential communications,
you must make yourrequestin writing to our
Privacy Officer, as identified on the last page of this
notice. Yourrequest must specify how or where
youwishto be contacted.

6. Receive a copy of this notice. Youmay ask fora
paper copy of this notice at any time, evenif you
have agreed to receive the notice electronically.
We will promptly provide you with a paper copy.
To obtain a paper copy of this notice, contact our
Privacy Officer, asidentified on the last page of
this notice.

7. Choose someone to act foryou. If youhave
designated a health care power of attorney or
if someone is yourlegal guardian or personal
representative, that person may exercise your
rights and make choices about your health
information. We will confirm that the person has
authority to act onyour behalf before we take
any action.

8. Fileacomplaint. If you believe your privacy rights
have beenviolated, you may file a complaint with
Synapse or the Department of Health and Human
Services, Office for Civil Rights (OCR). To file
acomplaint with us, please contact our Privacy
Officerasidentified on the last page of this notice.
Forms andinstructions for filing a complaint with
OCRmay be found at the following web address:
hhs.gov/hipaa/filing-a-complaint/complaint-
process/index.html. You will not be retaliated
against or penalized by us for filing a complaint.

Your choices

For certain PHI, you may tell us your choices
regarding what we share. In the following
situations, you have the right and choice to
tellusto:

o Shareinformation with your family, close friends or
othersinvolvedinyourcare.

e Shareinformationin a disasterrelief situation.

If you are not able to tell us your preference (for
example, if you are unconscious), we may share your
informationif we believeitisinyourbestinterest.
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We may also share yourinformation whenneeded to
lessen aserious and imminent threat to health or safety.
We never share yourinformation for the following
purposes unless you give us written permission:

o Marketing purposes
o Sale of yourinformation

e Most sharing of psychotherapy notes

How we use and share PHI

We typically use or share yourinformation for the
following purposes, as permitted by the Health
Insurance Portability and Accountability Act
(HIPAA):

Treatment. \We may use and disclose your PHI to
provide, coordinate ormanage your treatment and
related services. We may disclose PHl about you to
doctors, nurses, technicians or other personnel who
areinvolvedin taking care of you.

Payment. We may use and disclose your PHI for
the treatment and services you receive to bill, and
receive payment from, aninsurance company or
other third party. Forexample, we may need to
disclose information about your treatment to your
health plansoit can pay us orreimburse you for the
cost of that treatment.

Health care operations. \We may use and disclose
your PHI for our own health care operations purposes.
Forexample, we may use PHI to review our treatment
and services. We may also disclose PHIto another
health care provider for certain health care operations
of that entity, if the entity eitherhasorhad a
treatment relationship with you, and the PHI pertains
to suchrelationship.

Disclosures to business associates. \We may
disclose your PHI to third party “business associates”
that perform various functions on behalf of Synapse
and that have agreed to provide the same
protections foryour PHI.

Other permitted uses and disclosures. The following
are additional purposes for which we may use and
disclose your PHI, as permitted by HIPAA:
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o Asrequired by law.\Wemayshareinformation about
you if state orfederal law requiresit, including with
the Department of Health and Human Services to
show we are complying with federal privacy laws like
HIPAA.

o Organ and tissue donation. |f you are an organ
donor, we may disclose PHIl about you to
organizations that handle organ or tissue
transplantation orto an organ donation bank, as
necessary to facilitate organ or tissue donation and
transplantation.

« Workers’ compensation, law enforcement and
other governmentrequests. \We may use orshare
your PHI: (i) for workers’ compensation claims; (i) for
law enforcement purposes or with alaw enforcement
official; (iii) with health oversight agencies for
activities authorized by law; (iv) for special
government functions such as military, national
security, and presidential protective services.

o Public health and safety issues.\WemaydisclosePHI
aboutyou for certain situations, such as: (i)
preventing disease; (ii) helping with product recalls;
(iii) reporting adverse reactions to medications; (iv)
reporting suspected abuse, neglect ordomestic
violence; and (v) preventing orreducing a serious
threat to anyone’s health or safety.

o Research. \We may use or share your PHIfor health
research.

+ Medical examiners and funeral directors. We may
share PHI with a coroner, medical examiner or funeral
directorifyoudie.

o Lawsuits and legal actions.\WemayshareyourPHlin
response to a court oradministrative order, orin
response to a subpoena.

Ourresponsibilities

We are required by law to keep your PHI private and
secure. We are required to provide you notice of our
legal duties and privacy practices with respect to PHI.
We willletyou know promptly if a breach occurs that
may have compromised the privacy or security of your
PHI. We must fulfill the duties and follow the privacy
practices described in this notice. We must provide you
a copy of this notice uponrequest.
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We willnot use or share your PHI other than as described
in this notice unless you give us permissionin writing.
Evenif you give us that permission, you may change your
mind at any time by letting us know in writing.

Changesto this notice

We may change the terms of this notice at any time,
and the changes will apply to all information we have
about you. The revised notice will be available upon
request, in our office and on our website.

Questions about yourright

For questions about yourrights under HIPAA, contact
our Compliance Hotline at
synapsehealth.ethicspoint.com, by phone at
1-833-609-5224 or by writing to the following address:

Synapse Health, Inc.
Attn: Privacy Officer
3755 Chase Avenue
Skokie, IL60076

LY

-

Protected Health Information

You are releasing/disclosing your protected health
information (PHI) records pertaining to your medical history
for products orservices rendered - to be reviewed by
Synapse Health, the Centers for Medicare and Medicaid
Services, yourinsurance carrier, or other health care entities/
providers involved inyour care, unless you refuse in writing.

(See our Privacy Notice for full list of disclosures.)
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Medicare DMEPOS Supplier Standards

Thisis an abbreviated version of the supplier
standards every Medicare DMEPOS supplier must
meet in order to obtain and retain their billing
privileges. These standards, in their entirety, are
listedin42 C.F.R. 424.57(c).

1. Asuppliermust beincompliance with all
applicable federal and state licensure and
regulatory requirements

2. Asuppliermust provide complete and accurate
information on the DMEPOS supplier application.
Any changes to thisinformation must be reported
to the contractor within 30 days

3. Asuppliermust have an authorized individual
whose signature is binding sign the enrollment
application for billing privileges

4. Asuppliermustfillorders fromits owninventory or
contract with other companies for the purchase
of items necessary to fill orders. A supplier cannot
contract with any entity thatis currently excluded
from the Medicare program, any state health care
programs, or any other federal procurement or
non-procurement programs

5. Asuppliermust advise beneficiaries that they may
rent or purchase inexpensive orroutinely
purchased durable medical equipment, and of
the purchase option for capped rental equipment

6. Asupplier must notify beneficiaries of warranty
coverage and honor all warranties under
applicable state law, andrepair orreplace free of
charge Medicare covered items that are under
warranty

7. Asuppliermust maintain a physical facility onan
appropriate site and must maintain a visible sign
with posted hours of operation. The location must
be accessible to the public and staffed during
posted hours of business. The location must be at
least 200 square feet and contain space for
storingrecords

8. Asuppliermust permit Centers for Medicare &
Medicaid Services (CMS) orits agents to conduct
on-site inspections to ascertain the supplier’s
compliance with these standards
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10.

1.

12.

13.

14.

15.

16.

17.

18.

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

A suppliermust have comprehensive liability
insurance in the amount of atleast $300,000 that
covers both the supplier’s place of business and
all customers and employees of the supplier. If
the supplier manufacturesits ownitems this
insurance must also cover product liability and
completed operations

Asupplieris prohibited from direct solicitation to
Medicare beneficiaries. Forcomplete detailson
this prohibition see 42 C.F.R. section 424.57(c)(11)

Asupplierisresponsible for delivery of and must
instruct beneficiaries on the use of Medicare
covered items and maintain proof of delivery and
beneficiary instruction

A suppliermust answer questions and respond
to complaints of beneficiaries and maintain
documentation of such contacts

A suppliermust maintain and replace at no charge
orrepair cost either directly or through a service
contract with another company, any Medicare-
covereditemsit hasrented to beneficiaries

Asuppliermust accept returns of substandard
(less than full quality for the particularitem) or
unsuitable items (inappropriate for the
beneficiary at the time it was fitted and rented or
sold) from beneficiaries

A supplier must disclose these standards to each
beneficiary it supplies a Medicare-covereditem

A suppliermust disclose any person having
ownership, financial or controlinterestin the
supplier

A suppliermust not convey orreassign a supplier
number;i.e., the supplier may not sell or allow
anotherentity to use its Medicare billing number
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19. Asuppliermust have acomplaint resolution
protocol established to address beneficiary
complaints that relate to these standards.
Arecord of these complaints must be
maintained at the physical facility

20. Complaintrecords must include: the name,
address, phone number and Medicare
Beneficiary Identifier of the beneficiary, a
summary of the complaint, and any actions taken
toresolveit

21. Asuppliermust agree to furnish CMS any
information required by the Medicare statute
andregulations

22. Asuppliermust be accredited by a CMS-
approved accreditation organizationin orderto
receive andretain a supplier billing number. The
accreditation mustindicate the specific
products and services for which the supplieris
accreditedin orderforthe suppliertoreceive
payment for those specific products and
services (unless an exception applies)

23. Asupplier must notify their accreditation
organization when a new DMEPOS locationis
opened

24. All supplierlocations, whether owned or
subcontracted, must meet the DMEPOS quality
standards and be separately accredited in order
tobillMedicare

25. A supplier must disclose upon enrollment all
products and services, including the addition of
new product lines for which they are seeking
accreditation

26. A supplier must meet the surety bond
requirements specifiedin 42 C.F.R. section
424.57(d) (unless an exception applies)

27.Asupplier must obtain oxygen from a state-
licensed oxygen supplier

28. Asupplier must maintain ordering and referring
documentation consistent with provisions found
in42 C.F.R. section 424.516(f)

29. A supplieris prohibited from sharing a practice
location with other Medicare providers and
suppliers

30. Asuppliermust remain open to the public fora
minimum of 30 hours perweek except
physicians (as defined in section 1848(j) (3) of the
Act), physical and occupational therapists or
DMEPOS suppliers working with custom-made
orthotics and prosthetics
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Additional resources

Board of Accreditation (BOC)
1-877-776-2200

Centers for Medicare &
Medicaid Services (CMS)
1-800-633-4227

*You can also contact your
insurance company using the

number onyourinsurance card.

Toreport abuse, neglect or exploitation:

Child:

National Child Help Child Abuse
Hotline

1-800-422-4453

Alabama Department of Human
Resource County Contacts
dhr.alabama.gov/county-
office-contact

Florida Department of Children
& Families
1-800-962-2873

lllinois Department of Children
& Family Services
1.800.25.ABUSE
1-800-252-2873

South Carolina Department
of Social Services
1.888.CARE4US
1-888-227-3487)

Texas Department of Family
& Protective Services
1-800-252-5400

1-888-336-9363

mydme@synapsehealth.com

synapsehealth.com

By request, the Patient Services Guide is available in Spanish.
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Elder:
National Eldercare Locator
1-800-677-1116

Alabama Adult Protective
Services
1-800-458-7214

Florida Adult Protective
Services
1-800-962-2873

lllinois Adult Protective Services
1-866-800-1409

South Carolina Adult Protective
Services
1-888-227-3487

Texas Department of Family
& Protective Services
1-800-252-5400







