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Dear Valued Customer,

Thank you for choosing [Provider] for your sleep therapy supplies & services.  We realize you have a choice in health care providers and we truly appreciate this opportunity to serve you.  

[Provider] is committed to providing comprehensive healthcare services for its patients.  A key part of our services is our Sleep Therapy Follow-Up Program.  With this program, we use a simple, recorded, automated phone system
 to ask you a few short questions about your sleep therapy.  Approximately every three months, you will receive a phone call from our follow-up service regarding the following issues:

· Equipment usage/function

· Possible mask problems

· Possible Insurance or Doctor changes

· Supply needs (mask, headgear, tubing, filters, etc.)

When our interactive phone service calls, you will simply reply to questions with a "YES" or "NO".  Speak as if you were talking to a Customer Service Representative directly.  

After you answer a few very important questions, if you are experiencing any problems or have changed insurance companies, a Sleep Therapy Specialist will personally contact you within 3-4 business days. If you order supplies, you will be responsible for any co-payment or deductible amount that your insurance may require. 

We hope you will like our new sleep therapy program as much as we do, but if you have any questions or concerns regarding this process, please feel free to contact our Sleep Therapy Specialists who are available Monday – Friday from 8:30AM – 5PM at [Number].
Thank you,

Sleep Therapy Specialist
Please sign and date this document to give our patient management service the approval to contact you by telephone with our pre-recorded survey(s) at the below referenced telephone number, including any subsequent numbers.

________________________________
_____________

Patient Signature



Date
Maintaining your CPAP/Bi-level Unit

Blower Unit

1. Wipe the unit with a damp cloth and mild dish detergent.

2. Allow the unit to dry before plugging the unit in.
Mask/Nasal Pillows/Swivel Adaptor **Mask-replace every 3 months, nasal pillows-monthly
1. Daily, wash with mild soapy water (Ivory soap recommended), rinse well.

2. Never clean the mask with alcohol.
Headgear/Chin Strap **Replace every 6 months
1. Weekly, hand wash in a standard laundry detergent and air dry.

2. Do not use bleach.

3. Do not dry in a dryer or iron the headgear or chin strap.
Tubing **Replace every 3 months
1. Weekly, wash in mild soapy water (Ivory), rinse and hang to dry.
Humidifier-Cool
1. Daily, wash humidifier in mild soapy water (Ivory), rinse well.

2. Monthly, soak the humidifier for 20 minutes in a solution containing:

1 cup white vinegar

1 ½ cups of distilled water

Rinse well with warm water
Humidifier-Heated **Replace chamber every 6 months
1.  Daily, wash humidifier in mild soapy water (Ivory), rinse well.

2. Monthly, soak the humidifier for 20 minutes in a solution containing:

1 cup white vinegar

1 ½ cups of distilled water

Rinse well with warm water
Filters

1. Respironics CPAP/Bi-level

a. Gray-Wash weekly with soapy water, rinse well, allow it to dry before placing in the unit. **Replace every 6 months.

b. White

**Replace monthly

2. ResMed/Fisher & Paykel

a. Filter Strips- Check the strips periodically

**Replace every 6 months

**Individual insurance plans determine the frequency as to when the supplies are covered.

To order supplies, call [Provider] at [Number].
� This call is recorded for quality control purposes.
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