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Target Audience:
Care Team Members and Prescribers

From your computer browser> Go to https://orders.DMEscripts.com/login

Objective:
This document will guide users with step-by-step instructions on how to:
Use the Workspace
e Create a new order in DMEscripts
o DMEscripts 2.0
o DMEscripts Classic
e Supplier Initiated Orders
e Resubmit orders that need revision
e Direct Messaging
e Maintain User Profile
e Reporting in DMEscripts

Introduction to the Workspace
The landing screen in DMEscripts allows access to any part of the platform.

E Orders
Order Queue:

Waork Queue Pending Queve History Al orders =

I “ Urgent | MNeedsRevision  Declned | Unsigned | Incomplete | Recertification
Creste Orcer

Order 0 OnderDate »  Order Type Patient Name Provider Site Supplier ite Owner Status Actions
9 XJTRIP 05/13/2022 Walkers Mike Dilon Midtown DME Supplies Or. John ¢ Declined .
Messages ulmona UsA
Regoriing

& Matthew Manuel - Midtown Pulmonary Clinic ~

DMEseripts

TXRID APAP/CPAR/B-  Mike Dillon Midtown OMEsupplies & Me Unsigned

Level PAP. Pulmonary C. (I

2XTA6M Orygen Sally Miller Midtown DME Supplies Trish DME Owner pending S
Pulmonary UsA Prescriber
Revie
ZP30CY Wiednesday APAP/CPAP/B-  Deb Down Midiown DME Supplies br. John A MNeeds ——
1 I 05/11/2022 Level PAP. Pulmanary C_ usa DMEscripts Revision
'.‘ Urgent
sdmnisiEen cer2T? Tuesday NPWT Matthew Brock Midtown DME Supplies Trish DME Owner pending —
05/10/2022 Pulmonary . usA Prescriber
Revi
TZ3C6Y Deb Down Midtown DME Supplies & Me Unsigned Remind 10 Sign
Pumonery G- USA “
XINRKH 05/05/2022 APAP/CPAP/B-  Lana Dillon Midtown DME Supplies 2 Me ncomplete Edn
Level PAP Pulmonary C. usa B

If you do not have Administration privileges, the Admin icon will not appear.

1. The ‘Work Queue’ will display all orders that require an action to be submitted to the supplier
2. Any order classified as urgent will appear on the top of the queue and highlighted red
3. Orders can be filtered by Urgent, Needs Revision, Declined, Unsigned, Incomplete and Recertification


https://orders.dmehub.com/login

4. Order Actions: Click the drop-down menu for the order and additional actions
a. View Order, Edit Order, Cancel Order, Remind Prescriber to Sign, Review and Sign, Take Ownership, New

Order For This Patient

Work Queue
Order ID Order Date
FM4X39 Yesterday
01/07/2021
3FHINJ 11/18/2020
CJG46P 10/23/2020
XRHGTY Yesterday
01/07/2021
TJGRTY Yesterday
01/07/2021
6FDJCP Yesterday
01/07/2021

Pending Queue

n Urgent Needs Revision Declined Unsigned Incomplete

Order Type

Bi-level PAP

Urological -
Catheters

Mability

Diabetes Glucose

Monitor and
Supplies

NIV

PAP Supplies

story

Patient Name

Termy Doe

Mary Doe

Daniela Doe

Joy Doe

Jeannine Doe

Laurie Doe

Recertification

Provider Site

Midtown
Pulmonary C.

Midtown
Pulmonary C..

Midtown
Pulmonary C..

Midtown
Pulmonary C.

Midtown
Pulmonary C.

Midtown
Pulmonary C.

Supplier Site

DME Supplies USA

DME Supplies USA

DME Supplies USA

DME Supplies USA

DME Supplies USA

DME Supplies USA

Owner

[ [
=
&

[ [
=
&

[ [
=
&

Status

Q

All orders v

Actions

Remind to Sign -

Unsigng

Unsigng

Edit Order

Cancel Order

Remind Prescriber to Sign

Take Ownership

New Order For This Patient

Unsigned

Remind to Sign -

5. Orders can be searched by:
Order Search: Search by Order ID, Patient Name, MRN/PID or Products/Service category
Facility Search: Search by User/Facility Name or NPI
Filter drop down: Order Filter: Filter orders to see ‘My Orders’ or ‘All Orders’
Refresh: Click to refresh filter selections

a.

b.
C.
d

Pending Queue History
All Urgent Needs Revision Declined Unsigned Incomplete Recertification
Order ID Order Date ~ Order Type Patient Name Pravider Site Supplier Site

XJTR3P 05/13/2022 Walkers Mike Dillon Midtown DME Supplies
Pulmonary C... USA

TFXRJD 05/13/2022 APAP/CPAP/BI- Mike Dillon Midtown DME Supplies
Level PAP Pulmonary C.. USA

2XT46M Thursday Oxygen Sally Miller Midtown DME Supplies
05/12/2022 Pulmonary C... USA

ZP3DCY Wednesday APAP/CPAP/Bi-  Deb Down Midtown DME Supplies
05/11/2022 Level PAP Pulmonary C.. USA

C6F2T7 Tuesday NPWT Matthew Brock Midtown DME Supplies
05/10/2022 Pulmonary C... USA

DYZWMJ Monday NIV Deb Down Midiown DME Supplies
05/09/2022 Pulmonary C... USA

Owner

Dr. John
DMEscripts

- Me

Trish DME Owner

Dr. John
DMEscripts

Trish DME Owner

All orders - 2
Status Actions
Declined Review & Edit -
I Remind to Sign E
pendin Edit Order
Prescr]
Revie Cancel Order
Needs| Remind Prescriber to Sign
Revisi
Lt Take Ownership
Pendin X )
prescr]  NEW Order For This Patient
Revie

Sent 05/1 211:13 AM PDT

Unsignie

Remind to Sign -

Pending Queue:
The ‘Pending Queue’ will display all orders that have been submitted to the supplier
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Work Queue History All orders. - 2
Order ID Order Date ¥ Order Type Patient Name Provider Site Supplier Site Owner Status Actions
Y2F76H 05/13/2022 Commode Steven Miller Midtown DME Supplies USA & Me Pending Review View | v
Pulmonary C..

Y4CM62 Thursday Walkers Patty Gaspard Midtown DME Supplies USA & Me Pending Review View | -
05/12/2022 Pulmonary C..

DICGMJ Thursday APAP/CPAP/BI- Erin Smith Midtown DME Supplies USA & Me Pending Review View | =
05/12/2022 Level PAP Pulmonary C..

History:
1. The ‘History’ will display all orders that are Accepted, Delivered, Canceled, Same or Similar or Recurring Resupply
2. Al orders will be retained for 7 years

Work Queue Pending Queue All orders v |z
Order ID Order Date ~ Order Type Patient Hame Provider Site Supplier Site Owner Status Actions
TIGMN2 Today PAP supplies shelby wilkins Midtown DME Supplies USA & Me Scheduled view | v

05/15/2022 Pulmonary C... Resupply
RNHTCM Thursday Oxygen Matthew Brock Midtown DME Supplies USA & Me Accepted View | v
05/12/2022 Pulmonary C..
6NM7PT Thursday Oxygen Patty Gaspard Midtown DME Supplies USA  Dr. John © Delivered View | v
05/12/2022 Pulmonary C... DMEscripts
MJHX32 Thursday Walkers Tracy Miller Midtown DME Supplies USA & Me Accepted view | v
05/12/2022 Pulmonary C... Urgent
KRJGDY Tuesday Oxygen Mike Dillon Midtown DME Supplies USA  Dr. John © Delivered view | v
05/10/2022 Pulmonary C.. DMEscripts Urgent
ZNWRMK 05/06/2022 APAP/CPAP/BI- Deb Down Midtown DME Supplies USA  Dr. John © Delivered View | v
Level PAP Pulmonary C... DMEscripts
369FIN 05/06/2022 Diabetes Testing ~ Deb Down Midtown DME Supplies USA & Me © Delivered View | v
Supplies Pulmonary C...
TKMFJH 05/06/2022 Walkers Deb Down Midtown DME Supplies USA & Me Same or Similar View | v
Pulmonary C...
XC9YNZ 05/05/2022 - Lana Dillon Midtown DME Supplies USA & Me Canceled view | v
Pulmonary C...

Order Summary and Order Notes

The order summary can be reviewed by clicking on ‘View’ from any queue. The order summary will include order

milestones including:

1. Action taken (Order Type, Order Date, Date Created, Order Edited, eSigned, Date Accepted, Date Delivered and
Dispositioned)

2. Users Name

3. Date and Time

Order ID: RNHTCM ORDERFOR:  Matthew Brock  01/01/1945  Male

Order Type: Oxygen
Order Date: Thursday, 05/12/2022
Order Created: Thursday, 05/12/2022 at 1:09 PM CDT by Trish DME Qwner
Order Edited: Thursday, 05/12/2022 at 1:13 PM CDT by Trish DME Owner
Sunday, 05/15/2022 at 1:44 PM CDT by Matthew Manuel
Order eSigned: Sunday, 05/15/2022 at 1:44 PM CDT by Dr. John DMEscripts (NPI # 8890889088)
nday, 05/15/2022 at 1:50 PM CDT by Trish DME Owner

Supplier: DME Supplies USA

Delivery Notes

Delivery Info

Deliver By Sunday, 05/15/2022 at 2:11 PM CDT Delivery Method: The patient has been contacted and delivery is scheduled for later this afternoon. We will mark it delivered as soon as the
patient is setup

Date Delivered: Sunday, 05/15/2022 at 4:11 PM CDT

DMEscripts Care Team and Prescriber User Guide (2.0.2) 7



Creating Your First Order: DMEscripts 2.0

DMEscripts is releasing our new 2.0 version. New products will be available every two weeks. If the product you need to
order is not listed, the order must be entered through DMEscripts Classis. The information listed below will guide Care
Team Members and Prescribers through a step-by-step process to create an order in DMEscripts.

STEP 1

1. Go to https://orders.DMEscripts.com/login
2. Enter your email address and password, then click ‘Log in to DMEscripts’

@ Forgot your password? Click the “Forgot Your Password?’ text link and follow the steps to reset it

STEP 2

1. Once you are logged into DMEscripts, the landing screen page will display
2. Click ‘Create Order’

Create Order

& Matibew Manuel - Michoen Pumoney Ciic » Experience a simpler, smoother, faster way of ordering DME products using Version 2.0. You can order the following products in
. this Beta:

= APAP/CPAP/Bi-Level PAP + Oximetry « Discontinue Oxygen

=+ PAP Supplies + Home Sleep Test » Canes

= Knee Walkers = PAP Pressure Change = Walkers

Onder 10 Order Date + OderType - Patient ame states. Artans CIaSSiC VerSiDn z-u BEta
o . — . C=0=0=0=0 O=C=0
- o 5 Step Process 3 Step Process
T =]
—

Required Demographics Fields:
1. First and Last Name

2. Date of Birth
3. Gender
4. Phone Number



5. Payor Plan Name
6. Member ID/Policy Number

Create Order i [
2 | Documentation 3 | Order Summary

ORDERFOR:  Mark Smith ~ 01/01/1945  Male

Basic Patient Information

First Name * Last Name * DOB * Gender *

Mark smith 01/01/1945 [m] Male -
Phone Number * Payor Plan Name * Medicare Beneficiary Identifier *

(713) 7777777 MEDICARE PART B x 123-5478-987P

STEP 4

Product/Service/Request Selection
Click on the Product/Service/Request dropdown and select needed equipment

Products
Canes AR
Knee Walkers
PAP Supplies
Walkers

Requests

Product / Service / Request Selection i

PAP Pressure Change

Services
*
Order Type Home Sleep Test

— SELECT — B Oximetry
— SELECT —

History of Present lliness
Select a diagnosis or enter one by clicking on ‘Other’ and entering the ICD-10 code

— History of Present lliness

Primary Diagnosis *
Please select the primary diagnosis that justifies the medical necessity for the patient's use of a PAP device.

Obstructive Sleep Apnea (0SA) Central Sleep Apnea (CSA) Complex Sleep Apnea (CompSA)

Other

Equipment
1. Select the device
2. Answer Coverage Criteria questions

DMEscripts Care Team and Prescriber User Guide (2.0.2) 9



— Equipment

APAP [E0601]

CPAP [E0601]

Coverage Criteria

Was a sleep study conducted? *

Bi-level Intermittent Assist Device [ED470]

Bi-level PAP with Backup Rate [E0471]

| Yes

| o

Is the apnea-hypopnea index (AHI) or Respiratory Disturbance Index (RDI) is greater than or equal to 15 events per hour with a minimum of 30 events? *

| Yes

| o

Does the patient require simultaneous use of Home Oxygen therapy with a PAP device? *

Yes | No
3. Enter device settings
Auto-CPAP Pressure Range Seftings
Low * 4 s (em H,0)
(>=4cmH
High * 20 g | (cmH:N0)
(s=20cm H
4. Select:
e Interface
e Humidification
e Tubing
e Comfort items
Full Face Mask [47030] Nasal Mask [A7024] Have Supplier Fit Interface to Patient Comfort
Oral Intarface [A7044] Combination Mask (Oral/Nasal) [A7027]

‘ Have Supplier Fit Interface to Patient Comfort

‘Select Humidification

Select 1 or more items

‘ Heated [£0562]

‘ ‘Water Chamber for Humidifier [A704¢]

‘Select Tubing *

Select 1 or more items

‘ ‘Tubing with Integrated Heating Element [A4604]

¥ Adapter (For Use with Home Oxygen)

Select Flter &

Select 1 or more items

‘ Disposable [7038]

Select Comfort Items (01

Select 1 or more items

Specify Model/Size

Cooled [E0561]

Standard Tubing [A7037]

Non-disposable [7039]

‘ Headgear [A7035]

Chin Strap [A7036] Nasal Cushions, any size [A7037]

Nasal Pillows (Canuia type inerface) [A7033]

Plan of Care

DMEscripts Care Team and Prescriber User Guide (2.0.2)
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The delivery date, length of need and refills will automatically default. These fields are editable.

1. Select the supplier of your choice

2. Enter order urgency

3. Enter any supplier notes

4. Click ‘Documentation’ to move to page 2

= Plan of Care

Requested Delivery Date * Length of Need *
o 0. Lifetim

— Supplier

‘Supplier +

OME Suppiies USA

Order Urgency *

Numbes of Refils

— Order Notes

‘Add Note to Supplier

Plaase nofify provider when the patient has been setup

STEP 5

All required supporting documentation is listed. Supporting documentation can be attached by uploading the
document or copy and pasting directly from the electronic health record. ‘Create Chart Notes’ is a new feature and

will be released soon.

Create Order

@& orderDetaiis | (€) Documentation 3 Order Summary

ORDER FOR: ~ MarkSmith  01/01/1945  Male

— Documentation

This order requires the following documentation to support medical necessity:

Chart Notes

Notes should include

= Name of referring practitioner

« Encounter date with referring practitioner

= Validated sleep hygiene inventory from referring practitioner prior to sleep study
« Practitioner signature

How will you provid ion to support medical necessity for the order?

[8)  Creste Chart Notes

[B)  Copy/Paste Medical Record

Diagnostic Test Results
Results should include

« Date of sleep test
« Location of sleep test
« Name of interpreting practitioner
« EITHER
« Interpreting practitioner's credentials (ABMS, ABSM, ADA)
« Sleep centre/laboratory accreditation (AASM, ACHC, TJC, TCAHO)

Browse to Select and Upload Files
1. Click on ‘Browse to Select and Upload Files’
2. Locate saved file




3. Select and click ‘Open’

[ Mame
B Bud DMEscripts - 293696967406e0225.., 4
[ EMN_Cempression Garments

& Matt Dilion SWO
B Matt Manuel
) Mierosoft Word - H_P.doc - 6891cfS6.

[ Order CPAP G Cobb 427200 PM

) Pressure Change Sample 772022 240PM
) Pragress Note - Smith 212 1AM
() Sample CMN for TENS

[® Stephanie Miller Pragress Hote
() Tim Smith DMEscripts - SW0-12 5/2022 6:53 AM
) Tim Tilly Order 2/25/2022 8:40 AM

| | AN Supported Trpes ~

Copy/Paste Medical Record

1. Open the clinical note in the electronic health record
2. Control A to highlight the entire note

3. Control C to copy the entire note

‘Written By: Amanda Allen
CC: “chest pain”

HPIL: . is a 76 yo man with h/o HTN, DM, and sleep apnea who presented to the ED
complaining of chest pain. He states that the pain began the day before and consisted of a
sharp pain that lasted around 30 seconds, followed by a dull pain that would last around 2
minutes. The pain was located over his left chest area somewhat near his shoulder. The
onset of pain came while the patient was walking in his home. He did not sit and rest
during the pain, but continued to do household chores. Later on in the afternoon he went
to the gym where he walked 1 mile on the treadmill, rode the bike for 5 minutes, and
swam in the pool. After returning from the gym he did some work out in the yard,
cutting back some vines. He did not have any reoccurrences of chest pain while at the
gym or later in the evening. The following morning (of his presentation to the ED) he
noticed the pain as he was getting out of bed. Once again it was a dull pain, preceded by
a short interval of a sharp pain. The patient did experience some tingling in his right arm
after the pain ceased. He continued to have several episodes of the pain throughout the
morning, so his daughter-in-law decided to take him to the ED around 12:30pm. The
painful episodes did not increase in intensity or severity during this time. At the ED the
patient was given nitroglycerin, which he claims helped alleviate the pain somewhat. l
has not experienced any shortness of breath, nausea, or diaphoresis during these episodes
of pain. He has never had chest pain in the past. He has been told “years ago” that he
has a right bundle branch block and premature heart beats.

Click ‘Copy/Paste Medical Record’
Control V to paste the note

Enter a title for the document
Click ‘Attach Medical Note’

No o

Paste Medical Record Notes

Title of Record (0

Sleep Study
Medical Record Notes *

B I S| 9 @ | = A« [ source 2 | &

with palpation of left chest. ~
Pulmonary. CTAB. No wheezes/ralesicrackles

Skin: no rash or lesions

Psychiatry. alert and oriented X3. Responds appropriately to questions

Abdomen: soft, non-tender, non-distended. No masses. No rebound/guarding. No

hepatosplenomeagaly. +BS

Extremities: no cyanosis, clubbing, or edema. No rash or lesions. + pedal pulses

MSK: decreased range of motion in shoulders. Chest pain was not elicited with

mavement of arms

Meuro: CN II1-XIl arossly intact. Mo decrease in strenath. No decrease in sensation. bt
body p

Attach Medical Notes

8. After all required supporting documentation has been attached, click ‘Order Summary’



How will you to support ity for the order?

(®  Browseto Select and Upload Files
(&)  copy/Paste Medical Record

File Name

B Face to Face VID 123456, pdf

B sleep-study.pdf

Order Details

File Size:
26.99K8 x
24.8KB X

STEP 6
Order Summary

The final step of the order is to enter the delivery address, enter any secondary insurance and select the

prescribing provider.
1. Click the pen next to ‘Patient Information’

Create Order

@ onder Details @ vocumentation € Order summary

ORDERFOR:  Mark Smith  D1/01/1945  Male

Patient Information E Please confirm the patient adéress is correct

Delivery Address Billing Address
Place of Service 12-Home Same a5 delivery address
Mabile Phone (713) 7777777

e

2. Enter delivery address
3. Enter any additional optional data

Create Order
@ overvesis @ oocumenaton (@) Ortersummary
Save+ Back
ORDERFOR:  MarkSmith  01/01/1945  Male
Patient Information “
Delivery Address
Height (orions! Place of Service *
() 12- Home.
Weight (030073 Street Address *
(s) 100 Main
Primary Language (0zons Apt [ Suite / Other (0orions|
~ SELEDT -
RN (0250 city*
Houston
Email state
Tex
1P Code
70m
Mobile Phone *
77T
Home Phane 0oncrs

e T

Billing Address

Same as Delivery Adress

Street Address *

100 Main
Apt Suite | Other (01
city*

Houston

State

Teras

1P Code *

77002

DMEscripts Care Team and Prescriber User Guide (2.0.2)
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4. Review insurance
5. If the patient has a secondary insurance, click the pen and enter the insurance information

[IYSHETIS [ (e ————
Secondary Tertiary

MEDICARE PART &
Medicare ID

Hone lsted None listed
1235478-987P

Relationship to self

Insured

6. Click the pen next to ‘Prescriber Information’

Prescriber Information [&]
Prescriber Location Information Location Contact
Location Name Midtown Puimonary Clinic Name Dr_ John DMEscripts
NPl 1770710709 Email drdmescripts@dmescripts.com
Address 111 N Post Oak Ln Phone (800) 222-1234
City Houston
State ™
Zip Code 77024
Phone (800) 2221234
Fax (800) 2221235

7. Enter the prescribers name or NPI number and select from the dropdown menu

8. Consignment Closet: If the equipment is being pulled from an onsite consignment closet, click the circle of
each item provided in the office. If you do not have a consignment closet, continue to final order summary

& 1487273827 -

& 1669841847 -

& 1023291952 -

& 8859889988 - Dr. John DMEscripts

ANGELA JOHNSON

Prescriber Information “

Street Address *

111 N Post Oak Ln

FELISA JOHNSON JOHNSON

JOHN JOHN

Prescriber Location Information Location Contact
Name * Location Name * Name (0ptions
johr] I x Midtown Pulmanary Clinic x Dr. John DMEscripts

Email (priona

drdmescripts@dmescripts.com

2 1457882540 - FERRELL JOHNS JOHNS Apt/Suite/Other (Grions Phone (0ptiona
(B00) 2221234
£ 1598393134 - JOHN BARBER (£00)
£ 18810871655 - JOHN CASTRO ciy* ——
£ 1033105739 - JOHN JOHN Houston
£ 1497789507 - JOHN JOHN
State *

Order ltems
HCPCS Description Quantity Refill Frequency Length of Need Authorization Period
O E0601 Cont airway pressure device 1 WA 99- Lifetime N/A
O AT034 Nasal application device 1 1 per 3 months 99- Lifetime N/A
O E0562 Humidifier heated used w pap 1 NiA 99 - Lifetime N/A
O AT046 Repl water chamber, pap dev 1 1 per 6 months 99- Lifetime N/A
O A4604 Tubing with heating element 1 1 per 3 months 99- Lifetime NA
O AT038 Pos airway pressure filter 1 2 per 1 month 99 - Lifetime N/A
O AT035 Pos airway press headgear 1 1 per 6 months 99- Lifetime NJA
O AT036 Pos airway press chinstrap 1 1 per 6 months 99- Lifetime N/A

9. Review the order




SWo

JME
scripts

APAPICPAPIBi-Level PAP
Mark Smith

SWO Prescribers Order
Order ID: DHTXKG

PATIENT INFORMATION

Name PID/ M
Mark Smith MIA
Height Weight
NIA MIA
Mobile Phone

(F13)777-7777

Billing Address

Order Start Date: 05/15/2022

RH Sex DoB
Male 01/01/1945
Place of Service
12 -Home
Home Phone Work Phone

Delivery Address

Sign Order

DMEscripts offers two electronic signing options to meet all facility workflows.

1. Sign Online
2. Send for eSignature

SWO ADDITIONAL DETAIL

ORDER NOTES

Please notify provider when the

patient has been sstup.

BY SIGHING BELOW, | AUTHORIZE the
pr d for convenience. | will maintain

my patient that you will be contacting them to complete their

use of this

ipment is med

ry 2nd rezsonal
or other in

is not being
d. 1 have

2n original

05/15/2022

Prescriber Signature NPI
Electronically signed Date
Received at

End of SWO

Sign Online
1. Click ‘Sign Online’

2. Check the attestation statement
3. Click ‘Agree’ and the order will be

sent to the supplier

Sign Order

By clicking below on "Agree’, you represent and warrant that you are authorized
to place orders for durable medical equipment and home medical equipment.
You further agree to assume all liability and responsibility for damages
attributable to any unauthorized order of durable medical equipment or home
medical equipment placed from your account.

sagree

Agree

DMEscripts Care Team and Prescriber User Guide (2.0.2)
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Send for eSignature

1. If the prescriber will be reviewing and signing orders, click ‘Send for eSignature’

Prescriber Information

Please add an email address

Email *

john.dmescriptsi@testdmescripts.com

2. The prescribers first order will generate a message to enter the prescribers email address.
3. An email notification will be sent to the prescriber
4. Click on the ‘Complete Account Setup and Sign Order’

YME

scripts

Set up your DMEscripts account and sign your first order

Your organization is now using the DMEscripts e-prescribe platform to
automate the durable medical equipment ordering process and
provide a simpler, smoother experience for everyone involved.

Click the button below to log in and complete your account setup and

sign your first order.

Complete Account Setup and Sign Order

5. The prescriber will need to accept Terms and Conditions
6. Set personal password

Registration

Registration

0

By using DMEscripts, you agree 10 il of he terms below.

7. The order will open




8. Review order for accuracy
9. Click ‘Sign & Send to Supplier’

SWO ADDITIONAL DETAIL

ORDER NOTES

fy prov

JEFFREY MILLER 054152022 1083617724

Prescriber Signature Date NPI

gnea

Creating Your First Order: DMEscripts Classis
The information listed below will guide Care Team Members and Prescribers through a step-by-step process to create an
order in DMEscripts. Prescriber/Signers that will only sign orders can skip to Step 9.

STEP 1

3. Go to https://orders.DMEscripts.com/login
4. Enter your email address and password, then click ‘Log in to DMEscripts’

@ Forgot your password? Click the “Forgot Your Password?’ text link and follow the steps to reset it.

sssssss

STEP 2

3. Once you are logged into DMEscripts, the landing screen page will display
4. Click ‘Create Order’



Create Order

et
" 3 Declod —
s s
o .
I— ''''' e ——
tspaiog .

A2 Mhew Misuel- Mctown Pumonisy Cltc =

this Beta:

+ APAP/CPAP/Bi-Level PAP
+ PAP Supplies
+ Knee Walkers

Classic
*=0—=0-0-0

§ Step Process

Start

STEP 3

Patient Info: Existing Patient Information
1. For patients already in DMEscripts:

a. Click ‘Search for an existing patient record’

Experience a simpler, smoother, faster way of ordering DME products using Version 2.0. You can order the following products in

= Oximetry =+ Discontinue Oxygen
= Home Sleep Test «+ Canes
= PAP Pressure Change + Walkers

Version 2.0 Beta
*=0-0

3 Step Process

=

Create Order

ORDER FOR:  Patient

Enter patient information

@ Patientinfo | (2) EncounterDetails (3) Selections (X) Documentation () Review

Order

Enter new patient information or confirm existing information is up to date. Patient already in the systemqSearch for an existing patient record.

Cancel Order Save+ Exit

b. Enter the patient MRN/PID number or Date of Birth and Last Name

c. Click ‘Search’

Search by MRN or PID

O search by date of birth and st name.

Last Name

d. All matching records will display

e. To select the patient record, click ‘Use Patient Profile’

Patient Result: 1 Patient

Patient Name

Date of Birth

sex

ZIP Code

MRN / PID

MELANIE DOE
01/01/1945
FEMALE

77063

Cancel Use Patient Profile

f.  If the patient does not appear in the search, click ‘Cancel’ and proceed to Step 4

Patient Info: Patient Information

DMEscripts Care Team and Prescriber User Guide (2.0.2)
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1. Complete Patient demographics, delivery address and billing address
a. Required Demographics Fields:

i. Column 1:
1. Date of Birth, First and Last Name, Sex

ii. Column 2:
1. Complete Address and Phone Number

jii. Column 3:
1. Billing Address (if different from home address)

Same as delivery address
Date of Birth Street Address ‘Street Address
Last Mame Apt i Suite | Other Apt  Suite / Other

1. Fillin all required primary insurance information and any applicable secondary, and tertiary insurance.
a. Required Insurance Fields:

i. Insurance Type:
a) Medicare
b) Medicaid
c) Commercial
d) Self-Pay

ii. MemberID

iii. Relationship to Insured (Any option selected other than ‘Self will require a date of birth and policy

holder name)
iv. Complete Secondary and Tertiary Insurance information

Insurance “

Primary Payer Type

Medicare

Primary Secondary Tertiary

Payer - Plan Name Payer - Plan Name Payer - Plan Name
MEDICARE PART B x

Medicare Beneficiary Identifier Member 1D / Policy # Member 1D / Policy #
1EG4-TES-MK73

Group # Group # Group #

Relationship to Insured

Self




Special Note: When 'Medicare', 'Medicaid' or 'Commercial' is selected, begin entering the insurance company name
and select from the drop down menu. [fthe insurance company does not appear, free text the insurance company
name

1. If the organization only has one location and one prescriber, the information will auto-populate.
2. |f there are multiple locations and multiple prescribers:
a. Select the location from the drop-down menu
i. The primary contact for the organization will auto-populate. This can be edited to represent the
order owner.
b. Search prescriber by entering ‘Prescriber NPI' or ‘Name’

A warning will appear if physician is not entered in PECOS.

3. Click ‘Save + Next’

Prescriber “

Location Location Contact Prescriber Contact

Location Name Prescriber NP1

Midtown Pulmenary Clin

Street Address Hame Name
11 N Post Oak Ln Dr. John DMEhul or. John DMERUD

Apt / Suite / Other Email Email

city Phone Ext Direct Phone

State ZIP code Fax Fax

Mobile

STEP 4

In this section, users will select the needed equipment/service request and a generate a complete Standard Written

Order (SWO). This section will identify the product ordered, condition justifying the equipment, test results when

applicable and how the equipment is to be used.

1. Start by selecting the product you wish to order from the ‘Order Type’ dropdown. Based on the product
selected, questions will populate based on qualification requirements



Create Order CancelOrdes

ORDERFOR:  MelanieDoe  01/01/1045  Female

., s

help select the correct equipment

@ Meed o ordr mutiple roducts o services?

A CMN will be generated where required for appropriate products.

1. Click on ‘Supplier and select the preferred supplier. Only suppliers that carry the product selected will be
selectable.

2. Due to the Public Health Emergency for Covid-19, respiratory products for Medicare and Medicaid patients will
have the option to utilize the relaxed documentation requirements. This should only be selected ‘Yes' if the
equipment is needed in an emergency related to the public health emergency.

Supplier Selection

supplier

What is the urgency of this order?

wgen wgen-tospes | () outine

Medicare/Medicald o Type

o

Is this order urgent? This does not display for product listed below:
1. Oxygen: Always classified Urgent, Same/Next Day if
dischargedftransferred from hospital

2 NIV
3. Enteral
4. Suction Pumps

1. Products will display different questions to answer for qualification purposes. The following example is based
on an oxygen order.
a. Face-to-Face Encounter Date
b. Identify if this is an inpatient hospital stay



Chief Complaint

Face-to-Face Encounter Date

Is this encounter an inpatient hospital stay?

"

1. Enter any diagnoses that apply
2. ldentify if alternative treatments were considered or tried

History of Present lliness

Supporting iagnoses

143 -com

354.9- Diffuse Intertital Lung Disease

ma SugQesting Congestive Heart Failure (CHF)

1. Complete all oxygen testing questions

Enter the date of the oxygen testing

b. Select what type of testing was performed

c. ldentify if the patient was in a chronic stable state
d. Enter the lowest oxygen saturation

o

Orygen sstunson

1. Enter 'Start Date for Home Oxygen’



2. Select ‘Length of Need’ from the dropdown menu
3. ldentify if the patient is mobile within the home

Plan of Care
Start Date for Home Oxygen
07/23/2021 &
Length of Need
Ho' g will the patient need this equipment?
99 - Lifetime .
Mobility &
:
1. Select any required frequency of use
2. Enter the LPM rate
Frequency of Use
| Al rest (continuous) During sleep - Sieep test requied With exertion . Exereise lest required

1. Select equipment required
a. ldentify if the patient needs to be setup for a portable oxygen concentrator if they qualify for one
b. If answered ‘Yes’, identify if the patient is to be titrated or utilize a pulse setting
c. Enter ‘Additional settings for emergency backup cylinder’. This setting is optional.

Equipment Equipment
Equipment Selections Equipment Selections _

[ Fortsble oxygen system [ stationary oxygen system
l Portable Orygen System Stationary Oxygen System |. § /] ¥ OevgEn Sy

O
[« BT No I;

[0 o
s ety

‘ Q) Titratethe portable oxygen concentrator setting to achieve an pO2 of 2 90%

Hours pes Day

Additional setting for emergency backup cylinder
‘dditionsl seitng for emergency backup cylinder
LPMatrest
LPMatrest




The Oxygen Conserving Device question will appear if the

supplier selected has it configured.

1. Select the method of delivery of the oxygen
2. Click ‘Save + Next’

Delivery Method

Equipment Selection

[ nasat camats

e =

Step 5

1. Equipment selections will populate. There are two options to confirm equipment:
a. Accept Recommended Equipment:
i. Review equipment
ii. Click on ‘Accept Recommended Selections’

O rinite. @ oot (O] () ormere

Based on the Encounter Details provided, we've recommended equipment and items to meet your patient’ needs.

Recommended Equipment + ltems

Portable System Rental

Stationary System Rental

Heecs

Delivery Methods

A4615 Cannuls, nasal Cannuls, nassl

b. Customize Selections:
i. Ifan alternate item is needed, review all available options. Click ‘Customize/Add Selections’

ii. Check all equipment selections
iii. Click ‘Add Selections’
iv. Users can return to original recommendations by clicking ‘Revert to Suggested’




[ut HOPCS  hem Description

]

A4605  Diygen probeused woximeter  Diygen probe for use with oximeter device, replacement

Revert o recommended equipment and items?

[

Step 6

DMEscripts will provide a checklist for verifying required supporting documentation and the ability to attach

documentation by uploading or copy/paste.
1. Review and check all required documentation elements boxes

| (4] Daturren(a\mnl\ %) Revie

check off items to confirm they are included in the

Confirm Supporting Medical Documentation

Encounter notes Matching dates and information between app and documentation

Adaitional diagnoses

Primary Reason
The attached engounter details should be related to the primary reason the Patient requites home oxygen therapy.

Improvement Statement
Because the Patients symptoms should Improve with the use of home oxygen, your decumentation shouid note why the patient is expected to improve

dered | Trialed
treatments have been considered or ried and deemed clincall incffective, ation should ndicate

Treatments - C

considered or tried and

e

inically nefective

Confirm Results (Lab / Test/ Study)

Laboratory Information

The lzb dacument shauid inelud the name of laboratory, Iaboratary NP, test and tester's eredentials.

AtRest Oxygen Sudy
Because you noted an At Rest study was performed,the results should be artached and match entered values.

2. Attach any supporting documentation:
a. Upload Supporting Documentation:
i.  Click ‘Browse to Select and Upload Files’

‘Add Supporting Documentation

@  When copying and pasting or aiaching f ion, it must i iber signature and date.

Supported Formats: DOC, DOCX, JPG, PDF, PNG, TIFF
Maximum File Size: 32 MB

o N

Browse to Select and Upload Files Copy / Paste Medical Record

. Select files to be attached
i. Click ‘Open’
iv. The document will upload in the original file format

Name Date modified Type Size

Completed Print to Sign Adobe Acrobat Docu..
Face to Face VID 123456
@ Lab VID 123456

Optimal oxygen titration study Trish Doe

Adobe Acrobat Docu
Micresoft Ward Doc..

Adobe Acrobat Docu,

Print to Sign Adobe Acrobat Docu..

Sleep Study VID 123456

Adobe Acrobat Docu,

me: | Face to Face VID 123456 ~| |Custom Files v

|[_pen | Cancel




b. Copy/Paste Supporting Documentation:
i.  Open the document in the EHR to be copied
ii. Click ‘Control A’ to highlight the entire document
iii. Click ‘Control C’ to copy the information

History and Physical Notes - Final Report
b
Service Date * 10,07/2007
——
pos
e Il
s
Chief Complant
Dyspnea on Exertion
History Hiness:
Thisisa51 worsening
on light exertion chest pain. cough
‘oatiert was al he
s
rything ke e be 7 of 10, with 10
but e
of his but he
m——m_—-u—m
iv. Return to DMEscripts
H ‘ H i)
v. Click ‘Copy/Paste Medical Record
vi. Click in the note section of the window
vii. Click ‘Control V' to paste the documentation
viii. Enter a title name for the document
ix. Click ‘Attach Medical Record
X. The document will upload as a pdf file
Paste Medical Record Notes
Title of Record -
Oximetry VID 123456
Medical Record Notes
BI S|i=mn B | = z:: MY B souee 3| W
HPI: - is 3 78 yo man with hic HTN, DM, and sieep apnea who presented to the ED complaining of =
chest pain. He states that the pain began the day before an: ted of & sharg pain that lasted
around 30 seconds, followed by a dull pain that would last ar d 2 minutes. The pain was located
owver his left chest area somewhat near his shoulder. The onset of pain came while the patiant was
walking in his home. He did not sit and rest during the pain, but continued to do household chores.
Later on in the afternoon he went to the gym where he walked 1 mile on the treadmill, rode the bike
for § minutes, and swam in the pool. After returning from the gym he did some work out in the yard,
cutting back some vines. He did not have any recccurrences of chest pain while at the gym aor later
in the evening. The following moming (of his presentation to the ED) he noticed the pain as he was. -
body p

DISPO: Full Code
Make sure to confirm electronic signature is --- Discharge and outpatient followup pending

included in the Copy/Paste document. Electronically Signed: Dr. TrainingDMEhub
Date Signed: 09/30/2019

3. Click ‘Save + Next’



Add Supparting Decumentation

0 we

s ]

Browse to Select and Upload Files Copy / Paste Medical Record

File Name Fibe size

B Faceto Face VID 123456, pdf %9908 x

B osimetry-vid-129456.péf ] x

Services, such as oximetry, currently do not require documentation.

Step 7

Review Order: Review & Send Order for Signature

1. Care Team Members: A message will display — ‘This order will require a prescriber signature to complete’
2. Review and confirm all information is correct before sending for signature
3. Add any special notes for the Supplier

@ patientinfo @ Encounterenaits @ selections () Documentation

Order Details: TPJENT
Stant |/ Delivery Date Friday, 07/23/2021

Encounter Date

Order Creation Date

Suppler DVE Supplies Ush
Order Notes
Add Note to Prescrit ber Add Note 1o Supplier
Paticnts primery language i Sp
# s
Oxygen Order
hem

Portable oxygen cancentrator, fental

contens, regulatar fowmeter rumicifie, nebuize,cannu of mask, and ubing

4. Review all order details
5. Click ‘Send for eSignature’ or ‘Print to Sign’

SWO ADDITIONAL DETAIL

ORDER NOTES

Patients primary language is Spanish

Prescriber Signature Date NP

e
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6. A confirmation will show that the order has been sent to the Prescriber for review and signature.

Order ID TRPJ6N7

Your order has been sent for signature

Melanie Doe's order has been sent for signature.
What would you like to do next?

T

| Create A New Order For This Patient

Meed to add multiple items? After completing
the first product order, click the 'Create A New

Order For This Patient' box or click the drop
down menu from any order queue.

Step 8

Prescribers review and sign all orders to send them to the supplier for approval and delivery. There are two ways to

sign an order:
1. eSignature
a. eSign on the computer
b. eSign multiple orders on the computer
c. eSign on the DMEscripts mobile app
2. Printto Sign

1. Log in to DMEscripts
2. Click on ‘Review to Sign’ from the order queue

Work Queue Pending Queue History

O  orderip Order Date Order Type Patient Name Provider Site

O KFX279 Yesterday Home Sleep JOHN DAVIDS Midtown
10/14/2021 Test Pulmonary C

[0 XNRK79 Yesterday Oximetry Yolanda Smith Midtown
10/14/2021 Pulmonary C

O W3D4N7 10/08/2021 Oxygen Trish Dillon Midtown
Pulmonary C.

All Urgent Needs Revision Declined m Incomplete Recertification

Supplier Site
DME Supplies
USA

DME Supplies
USA

DME Supplies
UsA

Owner

Matthew Manuel

Matthew Manuel

Matthew Manuel

Only my orders :

Status Actions

Unsigned Review to Sign
Unsigned Review to Sign
Unsigned Review to Sign

3. Review the order details




@ Faictite @ Ercourerdeais

Order Notes

Mote 1o Supplier -

Patients primary langusge i Spanish

Order Details: TRIGNT

Start Delivery Date
Encouster Date:
Order Creation Date: Fiday,

Supplier DME Suppiies USA

Order Hotes

48 Note 1o rescriber

Oxygen Order
tem

Portabie orygen consentraty ental

Cannula. nas
Supporting Documentation
File Name

B Faze to Face VID 123458 pot

wimatry Study VID 123456, pdft

© secions

A4 Nota to Supplier

Patients prmary znguage is Spanisn

Stationary cOmpIEs $20 G35€0US XJgEn SYSTEM, FENtaE IRcHdes COntaME: Sontents, Fegulato, Suwmeter, Aumdifier nebulizer, Cannula of mask, and tubing

File Size

EXTE

wska

4. Review SWO and CMN if applicable

1) P 2451

rder Stan Date: 07232021
Encaunter Daee

GXYGEN SYSTEM CERTIFICATE OF MEDICAL NECESSITY
Meane Dos. CMS-484— OXYGEN
SECTION A: Cartfication Type/Dits: INTIAL 12/ 51 /210 REVISED /| RECERTIFICATION _/_J__|

AT A, $F33E55 TELEPHONE 0 MEGHARE
o P

Js16 o

=

2121782 2467 messn (EGATES HKT

IR o s 12
R et DORER <
i o

] e

(BO0222-12 34 vmernms

SECTION B informtion i his Section May Nat B Completed by the Supplies of the Ilem Supphes.

EST LENGTH OF NEED 18 OF WONTHEL G319 [#anLIFETINE) | DAAGNDSI CO0ES: 120

ANGWESS [ GuiTion: Toes ot R, e s
F— caon dais T Soci A, B
B =
Liaw e
HT 37 003 7 V6 o e G T e 1 ot i 3 el b i 1 2 o,
2 R R, s 5 SAhang 15 8 g ek 5 e, o
B i s bcursaniesT
Wi 32 01 [iom T Gt 1110 Ax R
{2 burng S
EY N 90 (€7 youwe st

5. Click ‘Sign Now’

6. Scroll to the bottom and click ‘Sign Now’

portabie g, check

SWO ADDITIONAL DETAIL

ORDER NOTES

Patienss prmary

Y SGRNG BELOW, | AUTHORZE e use of

[ ————

DI Jonn DMENGD

Prescriber Signaturs
Ecrroncany synes

ocurmee 1.3 gt pevscrgn, ant | ety e a

orecroed saupmect s medcahy necessany s reascnatie nd

[T p—

7. Confirmation that the order has been signed will appear
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Order ID H36M2D

Your order has been signed

Michael Doe's order was signed on 06/18/2020 23:49:42.

| Create A New Order For This Patient

Prescriber Review Order: Sign Multiple Orders on the Computer

1. Log in to DMEscripts

Work Queue Pending Queue

History

All Urgent Needs Revision Declined m Incomplete Recertification

Only my orders : "~

3 Sign All Selected Orders

O orderin Order Date Order Type Patient Name Provider Site Supplier Site Owner Status Actions
O KFX279 Yesterday Home Sleep JOHN DAVIDS Midtown DME Supplies Matthew Manuel Unsigned Review to Sign -
10/14/2021 Test Pulmonary C.. USA
[0 XNRK79 Yesterday Oximetry Yolanda Smith Midtown DME Supplies Matthew Manuel Unsigned Review 10 Sian -
10/14/2021 Pulmonary C.. USA o
[ W3D4N7 10/08/2021 Oxygen Trish Dillon Midtown DME Supplies Matthew Manuel Unsigned Review to Sign .
Pulmonary C.. UsA g
Only my orders o c
Work Queue Pending Queue Histary
v e v [ o estsion
O | order Ip Order Date Order Type Patient Name Provider Site Supplier Site Owner Status Actions
[ | KFX279 Yesterday Home Sleep JOHN DAVIDS Midtown DME Supplies Matthew Manuel Unsigned Review to Sign -
10/14/2021 Test Pulmonary C. USA 9
O | XNRK79 Yesterday Oximetry Yolanda Smith Midtown DME Supplies Matthew Manuel Unsigned Revien osian | -
10/14/2021 Pulmonary C UsA 9
O | w3Dan7 10/08/2021 Oxygen Trish Dillon Midtown DME Supplies Matthew Manuel Unsigned Review to Sign .
Pulmonary € UsA 9
H Qg ’
3. Click ‘Sign All Selected Orders
Only my orders o z
Work Queue Pending Queue History
All Urgent Needs Revision Declined m Incomplete Recertification ign All Selected Orders
Order ID Order Date Order Type Patient Name Provider Site Supplier Site Owner Status Actions
KFX279 Yesterday Home Sleep JOHN DAVIDS Midtown DME Supplies Matthew Manuel Unsigned Review o Sian -
10/14/201 Test Pulmonary G. USA o
XNRK79 Yesterday Oximetry Yolanda Smith Midtown DME Supplies Matthew Manuel Unsigned Review to Sign -
10/14/2021 Pulmonary C. USA 9
W3D4N7 10/08/2021 Oxygen Trish Dillon Midtown DME Supplies Matthew Manuel Unsigned Review to Sian .
Pulmanary C... usa 9

4. Read and agree to the acknowledge message
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Sign All Selected Orders

By checking this box and selecting “Accept & Sign”, | acknowledge and represent that | have
individually reviewed and considered each patient and order identified on this webpage, and
consent to DMEhub affixing my electronic signature to all the orders selected.

Disagree ‘ Agree

5. All orders will be signed and sent to the supplier

Prescriber Review Order: eSign on the DMEscripts Mobile App
DMEscripts has a mobile app for Review+Sign for prescribers. Go to the Apple App Store or Google Play Store
and download the DMEscripts Mobile App.
1. After the app has been downloaded, tap the DMEscripts icon
2. The login screen will open. Select your preferred method to log in:
a. Enteruser ID and password
b. Touch ID
c. Facial Recognition

DME | [T B 117 PM =

# DMEhub

DMEhuD

ooooooo o Show

Enable Touch ID

Forgot Password

qlwlelrjt]yjulijolp

als|dlflalhlilk]!

Touch ID and Facial Recognition settings must be enabled to use this feature. Refer to
for instructions to enable these features.

3. The first screen that will open is the order queue of all orders that require a signature
4. Touch patient order to review and sign
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1:21PM eio T 1:21PM

¢ Back Order R36GMN

137 - UNSIGNED
Carolyn Cox

03/05/1937 - Female - 373366735M

Order Queue

FR6J27 Unsigned
Carolyn Cox
Diabetes Glucose Monitor and Supplies

ORDER TYPE
2RXKGT Unsigned Bi-level PAP

Michael Black

NIV - Non-Invasive Ventilation START/DELIVERY DATE

Tuesday, 01/05/2021
ENCOUNTER DATE

R36GMN Unsigned

Monday, 01/04/2021
Carolyn Cox b
Bi-level PAP
WZAMY, d Unelgned 01 Rad w/backup non inv intrfc
Katherine Ortiz [E0471] - 05 Months
Diab: Monitor and

02 Pos airway pressure filter

4c7309 Uneioried [A7038] - 05 Months
Aaron Cox

Diabetes Glucose Monitor and Supplies
03 Pos airway pressure tubing

K2PZGC Unsigned [A7037] - 05 Months

Mirhaal Rlanl

5. The order detail will open:
a. Any hidden information can be reviewed by touching the ‘Arrow’ in the right margin
b. Click the ‘Back’ button to return to the order
6. Review order detail by swiping up and down
7. Data included:
a. Patient Details, Order items, Coverage, Order Notes and Documents, Prescriber & Facility Details and
‘Sign Order Now’
8. Tosign, tap on ‘Sign Order Now’
9. The prescriber will see the delivery screen “Signing and sending order to supplier’

Michael Black

08/14/1943 - Male - 651097543M
COVERAGE

PRIMARY INSURANCE TYPE
Medicare

PLAN NAME

Medicare

PRESCRIBER & FACILITY DETAILS
PRESCRIBER NAME
Dr.Hans Zarkov
PERSCRIBER NPI #
8800000102

FACILITY NAME

o8
Dignified - Port Adelbertport :

ORDER NOTES

Signing and sending order
DOCUMENTS to supplier ...

SWo

SIGN ORDER NOW

10. When order has been sent, the prescriber will be taken back to the order queue. Note the order submission
confirmation in lower margin.
11. Repeat for all orders in the order queue
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1:26 PM

Order Queue

136 - UNSIGNED

R3BGMN Unsigned
Carolyn Cox

Bi-level PAP

NKZame Unsigned

Katherine Ortiz
Diabetes Glucose Monitor and Supplies

4c73Py Unsigned
Aaron Cox
Diabetes Glucose Monitor and Supplies

K2PZGC Unsigned
Michael Black

Home Sleep Test

3cwzme Unsigned
Michael Black
Home Sleep Test

ZHKFR? Unsigned

‘Print to Sign’ allows Nurses/MA’s to print the order, get a paper signature from the prescriber and upload the
signed order and send to the supplier.
1. When the order is completed, click ‘Print to Sign’

Prescriber Signature Date NPI

End of DWO

2. A new tab will open with the complete order. Click the ‘Print’ icon in the top right corner of the screen

OXYGEN SYSTEM
Melanie Doe

SWO Prescriber's Order Order Start Date: 07/23/2021
Order ID: TPJ6N7 Encounter Date: 07/23/2021

PATIENT INFORMATION

Name PID / MRN Sex DOB

Melanie Doe  N/A Female 01/01/1945

Height Weight

56" 250 Ib

Mobile Phone Home Phone
(713) 782-2467

Billing Address Delivery Address

Houston, TX 77063 Houston, TX 77063

3. Present the order to the prescriber for signature



SWO ADDITIONAL DETAIL

ORDER NOTES

Patients primary language is Spanish

BY SIGNING BELOW, | AUTHORIZE the use of this document as a legal prescription, and | certify that the above prescribed
equipment is medically necessary and reasonable and is not being prescribed for convenience. | will maintain an original

signed copy of this order in my medical records and make it available to Medicare, their authorized agents or other insurer, if
required. | have instructed my patient that you will be contacting them to complete their order.

Dr. John DMEhub 07/23/2021

TITTTITTTT

Prescriber Signature Date

NPI

4. When signature is obtained, scan the order to the computer so it can be attached to the order

5. Click ‘Upload Signature’

Only my orders s
Work Queue Pending Queue History
All Urgent Needs Revision Declined m Incomplete Recertification
Order 1D Order Date Order Type Palient Name Provider Site Supplier Site Owner Status Actions
TPJGNT Today Oxygen Melanie Doe Midtown DME Supplies Matthew Manuel Unsigned Unload Signature
07/23/2021 PumonaryC..  USA pload Sig
2WYHF3 Tuesday APAP Trish Dillon Midtown DME Supplies Matthew Manuel Unsigned Review 10 Sign
07/20/2021 Pulmonary C... USA o
s
9YTIM2 05/25/2021 Oxygen Victoria Jarocki Midtown DME Supplies - Me Unsigned Review to Sign
Pulmonary C... USA
a. Click ‘Drag & Drop or Upload Files from Computer’
b. Click ‘Submit Signed Order to Supplier’
Upload Signed Order Documentation
This order requires a signed (SWO and CMN) to fulfill. Please ensure these are part of the uploaded document(s) before submitiing to the supplier.
Drag & Drop or Upload Files from Computer
Supported Formats: DOC, DOCX, PDF, JPG, PNG, TIFF, BMP. Max File Size Allowed: 32 MB
File Name File Size
IS signed Order TRJ6NT.pdf 280.91 KB

EZE o

7. The order will move from the Work queue to the Pending queue until it is approved or rejected

Encounter Details: Order Complete

1. A confirmation will be displayed indicating that order has been signed and sent to the supplier
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Order ID TPJ6N7

Your signed order has been submitted to the supplier

| Create A New Order For This Patient |

2. If additional equipment is needed for this patient, click ‘Create A New Order For This Patient’. All demographics
will auto-populate, and the order will begin on the ‘Encounter Details’ tab.

Delivery Documentation
DME suppliers can update delivery information and document delivery confirmation in DMEscripts.
1. A quick view will display in the ‘History’

Orders
All orders Z
Work Queue Pending Queue

Order ID Order Date ~ Order Type Patient Name Provider Site Supplier Site Ow  Delivered on 07/23 @ 06:08 PM CDT Actions

TPJG6NT Today Oxygen Melanie Doe Midtown DME SuppliesUSA | & Me Delivered view | -
07/23/2021 Pulmanary C.. k

TJRMFK Yesterday Canes Trish Dillon Midtown DME Supplies USA & Me @ Delivered view | v
07/22/2021 Pulmonary C..

2. All order notes and delivery notes will display

Order ID: RGZHMJ ORDERFOR:  Victoria Jarocki  01/01/1945  Female

Order Type: Oxyge
Order Date: Frida
Order Created:
Order Edited: Fri
Order eSigned: f r. John DMENub (NPI # 8839889988

Accepted: F
Delivered: F:

er
3:46 PM CDT by Trish DME Owner

Supplier: DME Supplies USA

Note to Supplier

Please ask for Mike, patients primary care giver

Delivery Notes

Delivery Info

319 PM COT Delivery Method: Contacted patient and will be setting up by 5:00pm today

Deliver By Friday, 06/11/20)

Date Delivered: Friday, 06,1 21 at 3:46 PM CDT

Supplier Created Orders
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DME Suppliers can now create an order if it is pursuant to a verbal or written order from the Healthcare Provider and then
send it to them. To complete the processing and delivery of the order, the provider must accept the order and the prescriber
must sign the order. These orders will appear in the ‘Work Queue’ in a status of ‘Pending Prescriber Review’.

1. From the ‘Work Queug’, click ‘View’

n Urgent

Order ID
H4TPFK
CHYMWD

KYR2D9

NKY7PZ

4KXHNM

Pending Queue History

MNeeds Revision | Declined Unsigned Incomplete Recertification

Order Date

03/25/2020

07/01/2020

Today
06/30/2020

Today
06/30/2020

Today
06/30/2020

Order Type Patient Name Provider Site
Oxygen Lisa Doe Midtown
Pulmanary C
Oxygen Ken Doe Midtown
Recertification Pulmanary C
Oxygen Sadie Doe Midtown
Pulmonary C.
Oxygen Lana Doe Midtown
Pulmanary C

PAP Supplies Mitchell Doe Midtown
Pulmanary C

Supplier Site

Supplier USA

Supplier USA

Supplier USA

Supplier USA

Supplier USA

Ovmer Status

A Needs
Sara T Smith RN Revision

Reg

Supplier Boss Sent for

Recertification

2 Me A Declined
A Need

Sara T Smith RN Revision

Reg

Supplier Boss Pending
Prescriber
Review

Q

Only my orders  «

Actions

Review & Edit | v

Recertify -

Review & Edit | v

Review & Edit | v

Review &Edit |~

2. The order details will open. The prescriber can:
a. Decline the Order:

i. Click ‘Decline’

Lacation Information

(NPI: 1770710709)
111 N Post Oak Ln
Houston, TX 77024
Phone: (800) 222-1234
Fax: (800) 222-1235

Decline Order

Prescriber Information

Midtown Pulmonary Clinic

Prescriber

Dr. John D DMERub MD
(NPI: 8899889988)
Phone: (800) 222-1234

Fax: (800) 1235

Mobile: (949) 633-1262

Email: drdmehub@dmehub.com

Primary Contact

Supplier Boss
(949) 633-1262

Email: trainingdme@dmehub.com

Accept Order

ii. Enter notes on why the order is being declined
iii. Click ‘Send Decline’

Decline Order

This patient lo longer qualifies for this equipment|

&

Drag & Drop or Upload Files from Computer

Why are you declining this order? Include notes for the DME supplier:

Supported Formats: DOC, DOCX, PDF, HTML, JPG, PNG, TIFF. Max File Size Allowed: 32 MB

No documents added yet

Cancel Decline Send Decline




b. Accept the Order:
i. Click ‘Accept Order’

Prescriber Information

Location Information Prescriber Primary Contact

Midtown Pulmanary Clinic Dr. John D DMEhub MD Supplier Boss

(NPI: 1770710709) (NP1: 8899889988) (949) 633-1262

111 N Post Oak Ln Phone: (800) 222-1234 Email: trainingdme@dmehub.com
Houston, TX 77024 Fax: (800) 222-1235

Phone: (800) 222-1234 Mobile: (949) 633-1262

Fax: (800) 222-1235 Email: drdmehub@dmehub.com

Decline order Accept Order |

i. ‘Review Order’ screen will open. Scroll to the bottom and send for signature

SWO ADDITIONAL DETAIL

ORDER NOTES

BY SIGNING BELOW, | AUTHORIZE the use of this document as a legal prescription, and | cerlify that the above prescribed equipment is medically necessary and reasonable and is not being prescribed for
convenience. | will maintain an original signed copy of this order in my medical records and make it available to Medicare, their authorized agents:or other insurer, if required. | have instructed my patient that you will be

contacting them to complete their order.

Prescriber Signature Date NP1

End of SWO

c. The prescriber is required to sign the order with:
i. Paper signature which will need to be uploaded and sent to the supplier
ii. Log in to the computer and sign electronically
iii. Log in to the mobile app and sign electronically

SWO ADDITIONAL DETAIL

ORDER NOTES

BY SIGNING BELOW, | AUTHORIZE the use of this document as a legal prescripfion, and | cerfy that the above prescribed equipment is medically necessary and reasonable and is not being preseribed for
convenience. 1 will maintain an original signed copy of this order in my medical records and make it available 1o Medicare, their authorized agents o ofher insurer, if equired. | have instructed my patient that you il be
contacing them fo complete their order.

Dr. John DMEhub 11/20/2020 8899889968

Prescriber Signature Date NP1

Electronically signed

End of SWO

Initial Medicare-Oxygen Supplier Created Orders
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All initial Medicare Oxygen orders have a workflow to allow prescribers to review and confirm all information that will appear

in Section B on the Certificate of Medical Necessity (CMN). The supplier will enter the known information and it is the

responsibility of the healthcare provider to review and confirm the information is correct.
1. From the ‘Work Queue’, locate the Supplier Created Order and click ‘View’

e Alordess C
n Urgent Needs Revision Declined Unsigned Incomplete Recertification
Order ID Order Date ~ Order Type Patient Name Provider Site Supplier Site Owner Status Actions
CHYMWD 07/01/2020 Oxygen Ken Doe Midtown Supplier USA Supplier Boss Sent for Recertify -
Recertification Pulmonary C. Recertification
TH6NRJ Today Kenneth Doe Midtown Supplier USA Supplier Boss Pending Review & Edit -
06/30/2020 Pulmonary C. Prescriber
Review
437JFC Today Oxygen Sammy Doe Midtown Supplier USA & M A Declined Review & Edit -
06/30/2020 Pulmonary C.
Order ID: 7H6NRJ ORDERFOR:  KennethDoe  01/01/1945  Male
Order Type: Oxygen
Order Date: Tuesday, 06/30/
Date Created: Tuesday, 06/3f 0 at 11:50 PM CDT by Supplier Boss
Order Edited: Tuesday 11:53 PM CDT by Supplier Boss
Tuesday, 06/30/2020 at 11:54 PM CDT by Supplier Boss
Order Items
HCPCS Description Quantity Length of Need
E1392 Portable oxygen concentrator 1 12 Months
E0424 Stationary compressed gas 02 1 12 Months
A4615 Cannula, nasal 1 12 Months
Supporting Documentation

3. Scroll to the bottom and click ‘Decline Order’ or ‘Verify CMN Data’

Prescriber Information

Location Information

Midtown Pulmonary Clinic
(NPI: 1770710709

Houston, 024
Phone: (800) 2221234
Fax: (800) 222-1235

Decline Order

Prescriber Primary Contact

Dr. John DMEhub
(NP8
Phone: 2
Fax: (8 35

Email: drdmehub@dmehub.com

Email: rainingdme@dmehub.com

Verify CMN Data

4. The data that was entered by the supplier will display on the left column in gray. The healthcare team member
or prescriber will confirm the data by completing the form.

5. Click ‘Update CMN'’



Verification Needed: Diagnosis Code

Supplier-Requested Changes:

Diagnosis Code: J44.9,127.0

Verification Needed: Test Results

Supplier-Requested Changes

Flesse Verify: Oximery Test Results

Please Verify: Diagnosis Code Anterial Blood Gas Test: N/A e 4
Oxygen Saturation Test: 87
1440 (COPD) Date of Test: 06/30/2020 L]
Test Circumstances: 1 (Chronic
stzble state 25 outpatient) Please Verify: Test Circumstances
Test Conditions: 1 (At Rest)
184.0 (Diffuse Interstitial Lung Dissase) ‘ © 1 (Chvonic stable state a5 outpatient)
2(Within two days prior of inpatient
E84.0 (Cystic Fibrosis) discharge)
3 (Under other circumstances)
J47.1 (Bronchiectasis)
Please Verify: Test Conditions
i 1 (At Rest)
£34.90 (Widespread Pulmenary Neoplasm) ‘ o (Resy
2 (Quring Exercise)
127.0 (Pulmonary Hypertension)
3 (During Sleep)
127.81 (Cor Pulmonale)
Verification Needed: Oxygen Flow Rate
150.9 (Dependent Edema Suggesting Supplier-Requested Changes: Please Verify: Highest Oxygen Flow Rate
Congestive Heart Failure (CHF)) S e
Oxygen Flow Rate: 3
Oxygen Saturation Test: 87 Slesee ey Tt el
» Iease Verify: Test Results
D75.1 (Erythrocythemia (Secondary Date of Test. 06/30/2020
Palycythemia)) 7 B
06/30/2020 L]

6. Attach any required clinical documentation and click ‘Save + Next’

ORDERFOR:  KennethDoe  01/01/1945  Male

Next, add required supporting documentation
Below is a listing of supporting documentation for your patient's order, determined by your answers to the encounter details questions. Please check off items to confirm they are included in the
documentation you will attach at the bottom of the page

Confirm Supporting Medical Documentation

@ General Medical Documentation
- Observations and general symptoms ~Physical examination details
- Encounter notes - Matching dates and information between app and documentation
- Additional diagnoses

@ Primary Reason

The attached encounter detals should be related to the primary reason the Patient requires home oxygen therapy.

#  Improvement Statement
Because the Patient's symptoms should improve with the use of home oxygen, your documentation shoulg note why the patient is expected-o improve.

@ Treatments - Considered / Trialed
Because alternative treatments have been considered o tried and deemed clinically ineffective, the documentation should indicate where afternative treatments have been considered or tried and
deemed clinically ineffective.

Confirm Results (Lab / Test / Study)

@ Laboratory Information
‘The lab document should include the name of |aboratory, laboratory NP, tester's name, and tester's credentials.

4 AtRest Oxygen Study
Because you noted an At Rest’study was performed, the resutts should be attached and match entered values.

Add Supporting Documentation

When copying and pasting or attaching face-to-face documentation, it must include the prescriber signature and date.

Supported Formats: DOC, DOCX, JPG, PDF, PNG, TIFF
Maximum File Size: 32 M8

a5 o

Save + Back

Browse to Select and Upload Files Copy / Paste Medical Record
File Name File size

Encounter Note VID 123456.pdf 40.83 KB

Oximetry Study VID 123456.pdf 40.6KB

7. |If useris logged in as a care team member, click ‘Send for eSignature’
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ORDERFOR:  KennethDoe  01/01/1945  Male

Q ratientinfo @) Encounter Details () se @ Documentation (@) Review Order

Order Notes

Note to Preseriber from

Please review this new oxygen order that was faxed into our office today. If there are any questions, please DM me in DMERub or call at 888-980-0000

A This order will require a prescriber signature to complete

Order Details: GPY3WT

Start / Delivery Date Friday, 06/19/2020
Encounter Date Friday, 06/19/2020
Date Created Friday, 06/19/2020 at 1:45 AM CDT

Order Notes

Add Note to Prescriber add Note to Supplier

SWO ADDITIONAL DETAIL

ORDER NOTES

BY SIGNING BELOW, | AUTHORIZE the use of this document as a legal prescription, and | ceriify that the above prescribed equipment is medically necessary and reascnable and is not being prescribed for
convenience. | will maintain an original signed copy of this order in my medical records and make it availabie to Medicare, their authorized agents of oher insurer, ifrequired. | have instructed my patient that you vil be
confacting them to complete their order.

Prescriber Signature Date NPI

End of SWO

8. The prescriber will login and click ‘Review & Edit’

Pending Queu Mistory Onlymyorders v | | &3
n Urgent = NeedsRevision Declned | Unsigned  Incomplete Recertfication

Order 1D Order Date Order Type Patient Hame Provider Site Supplier Site Owner Status Actions

HATPFK 03/25/2020 Qxygen Lisa Doe Midtown Supplier USA Sara T Smith AN Review SEGH | v
Pulmonary C. Reg
CHYMWD 07/01 Ken Doe Midtown Supplier USA Supplier Boss Sent for Recertty -
Recertification Pulmonary ¢ Recertification

KYR2D9 Today Qxygen Sadie Doe Midtown Supplier USA & Me A Declined RevewSEN | v

06/30/2020 Pulmonary C.
& we

NKY7PZ Today Oxygen Lana Doe Midtown Supplier USA Sara T Smith RN - Review & Edit -
06/30/2020 Pulmonary C. Reg

THENRJ Today Oxygen Kenneth Doe Midtown Supplier USA SwraTSmithRN  Unsigned
06/30/2020 Pulmonary C. Req

9. Review the order detail
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ORDERFOR:  KennethDoe  01/01/1945

Order Notes

Note to Supplier

Male

Please notify the office when the equipment s delivered and setup so follow up appointment can be set

Order Details: THGNRJ

start  Delivery Date

Encounter Date

Date Created

Wednesday,

Order Notes

Agd Note 1o Prescriber

Tuesday, 06/30,

2020

Tuesday, 06/30/2020

020 &t 11:50 PM COT

Add Note to Supplier

10. Click ‘eSign and Send to Supplier’

SWO ADDITIONAL DETAIL

ORDER NOTES

BY SIGNING BELOW, I AUTHORIZE the use of his document as a legal prescription, and | cerliy that the above

contacting them to complete their order.

Dr. John DMENUD

medically necessary
convenience. | will maintain an original signed copy of this order in my medical records and mae it available o Medicare, their authorized agents of other insurer, if required. | have: insiructed my patient that you wil be

being prescribed for

11/20/2020 8899889988
Prescriber Signature Date NPI
Electronically signed

End of SWO

fre s m

Recertification Medicare-Oxygen Supplier Created Orders

All recertification Medicare Oxygen orders have a workflow to allow prescribers to review and confirm all information that
will appear in Section B on the Certificate of Medical Necessity (CMN). The supplier will enter the known information and it

is the responsibility of the healthcare provider to review and confirm the information is correct.
1. From the ‘Work Queue’, locate the Supplier Created Order and click ‘Recertify’

Pending Queue History
“ Urgent Needs Revision Declined Unsigned
Order ID Order Date ~ Order Type Patient Name
DHWAZT Today Oxygen Beth Training
07/23/2021 Recertification
IKG27P Today Oxygen Matt Davis
07/23/2021 Recertification
FM64YZ Today Oxygen Karlee Stritzinger
07/23/2021
JNC9H2 Today PAP Supplies JOHN DAVIDS
07/23/2021
GTZJW4 Today Home Sleep Test  Victoria Jarocki
07/23/2021
JHZCPT Today PAP Supplies Melanie Doe
07/23/2021
2WYHF3 Tuesday APAP Trish Dillon
07/20/2021

Incomplete

Provider Site

Midtown
Pulmonary C.

Midtown

Pulmonary C...

Midtown
Pulmonary C.

Midtown
Pulmonary C.
Midtown

Pulmonary C.

Midtown

Pulmonary C...

Midtown
Pulmonary C.

Recertification

Supplier site

DME Supplies
USA

DME Supplies
USA

DME Supplies
USA

DME Supplies
USA

DME Supplies
USA

DME Supplies
USA

DME Supplies
USA

Owner

Trish DME
owner

Trish DME
owner

& Me

Trish DME
Owner

Status

Sent for
Recertification

Sent for
Recertification
S Declined

Pending
Prescriber
Review

@ Declined

A Declined

Unsigned

All orders

Actions

Recertify

Recertify

Review & Edit

Review & Edit

Review & Edit

Review & Edit

Remind to Sign

Q




2. The order will open.

Order ID: ZKG27P
Order Date: Friday, 07/23/2021
Order Created: Friday, 06/11/2021

Supplier: DME Supplies USA

Order ltems

HCPCS
E1392
E0424

A4615

ORDERFOR:  MattDavis  01/01/1945

Order Type: Oxygen Recertification

&t 2:25 PM CDT by Trish DME Owner

Order Edited: Friday, 07/23/2021 at 1:07 PM CDT by Trish DME Owner

Description
Portable oxygen concentrator
Stationary compressed gas 02

Cannula, nasal

Male

Quantity Length of Need
1 (99) Lifetime
1 (99) Lifetime
1 (99) Lifetime

3. Scroll to the bottom and click ‘Decline Order’ or ‘Verify CMN Data’

Prescriber Information
Location Information

Midtown Pulmonary Clinic
(NPI: 1770710709)

111 N Post Oak Ln
Houston, TX 77024
Phone: (800) 222-1234
Fax: (800) 222-1235

Decline Order

Presgriber

Dr. John D DMERUD MD

(NPI: 8899889988)

Phone: (800) 222-1234

Fax: (800) 222-1235

Mobile: (949) 633-1262

Email: drdmehub@dmehub.com

Primary Contact

Supplier Boss
(949) 633-1262
Email: trainingdme@dmehub.com

Verify CMN Data

4. The data that was entered by the supplier will display on the left column in gray. The healthcare team member

or prescriber will confirm the data by completing the form.

5. Click ‘Update CMN’

Verify Data for Section B of CMN

Verification Needed: Length of Need

SupplierRequested Changes:

Plesse Verfy:Length ofHees

00-Lifetime v
Length of Need: 09 -Lifetime.

Verifcation Needed: Diagnosis Code.
iagnoss Code: 449 2249 (c0%0)

1849 s st Lung Disese)
040 Gy s
Ay —

(632,90 (Widespread Pulmonary Neoplasm)

150.9 (Dependent Edema Suggesiing Congestive
Heart Falure (CHF)

0751 (Enytocytheia (Secondary
Polycythemia))

Verification Needed: Test Results

Suppler-Reguested Changes

Avteriat Blood Gas Test:N/A
Orygen Saturation Test: 85
Date of Test:07/23/2021

Test Circumstances: 1 (Chionic
stable state as outpatient)
Test Conditions: 1 (At Rest)

127.0 (Pumonary Hypertension) Verification Needed: Oxygen Fiow Rate

12781 (Cor Pumonale) Suppler-Reguested Changes:

Oxygen Fiow Rate:2

Please Verify: Oximery Test

86

0712212021

Please Veriy: Test Circumstances

© 1 i e s opatiens)

2 (Within two days priorof inpatient discharge)
3 (Under othercircumstances)

Please Verify: Test Conditions

2 During Exercise]

3 (Duing Sieep)

Please Verify: Highest Oxygen Flow Rate

6. Attach any required clinical documentation and click ‘Save + Next’

DMEscripts Care Team and Prescriber User

Guide (2.0.2)

42




@ ratientiie @ EncounterDetais @) Selections () Documentation @) Review Order

Next, add required supporting documentation

Below is a listing of supporting documentation for your patient's order, determined by your answers 1o the encounter details questions. Please check off items to confirm they are included in the

documentation you will attach at the botto of the page.

Confirm Supporting Medical Documentation

Com

g Use and Benefit

Because you approve the patient to continue home oxygen therapy, your documentation should note that the patient continues 10 use and benefit from the therapy.

Add Supporting Documentation

@  when copying and pasting or attaching fa it must i

Supported Formats: DOC, DOCX, JPC, BME, PDF; PNG, TIFF.
Maximu File Size: 32 ME

[+

Browse to Select and Upload

O

Copy / Paste Medical Record

File Name

B Encounter Note VID 123456.pdf

File Size

083K8 x

7. Ifuseris logged in as a care team member, click ‘Send for eSignature’

@ Ppatient Info @ Encounter Details @ Selections @ Documentation @ Review Order

A\ This orderwil require a pressriber signature to complete

Order Details: ZKG27P

Friday, 07/23/2021

Encounter Date Friday, 07/23/2021
Order Creation Date Friday, 06/11/2021 3 225 PM €OT
Supplier DME Supplies USA

Order Notes

‘A Note to Prescriber

Please revien the recertification order, approve and sign.

Add Note to Supplier

4 4
Oxygen Recertification Order
tem
Portable oxygen concentator ental
Stationary comprassed gaseous oxygen system, rental; includes container, contents, regulator, flowmeter, humidifier, nebulizer, cannula or mask, and tubing
Cannuia, nasal
SWO ADDITIONAL DETAIL
ORDER NOTES
v ] s or s e i reasonabie and ot beng prascrbed for
conenience. | il maintan an original signed copy of this order nmy medial recor: e cther nsurer, Frequired. | have inspucted my paten that you wl be

contacting them to complete their order.

Prescriber Signature Date

End of SWO

8. The prescriber will login and click ‘Review to Sign’
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Onlymyorders * | 2
Work Queue Pending Queue History
“ Urgent Needs Revision Declined Unsigned Incomplete Recertification
Order 1D Order Date Order Type Patient Name Provider Site Supplier site Owner Status Actions
RNG47F 07/07/2021 APAP Trish Dillon Midtown DME Supplies Matthew Manuel 3 Declined Review & B .
PumonaryC..  USA Urgent
YC2WH3 01/18/2021 NPWT Trish Dillon Midtown DME Supplies Matthew Manuel 4k Needs e
Pulmonary C.. UsA Revision
Urgent
ZKG27P Today 0Oxygen Matt Davis Midtown DME Supplies Matthew Manuel Unsigned
07/23/2021 Recertification Pulmonary C. UsA v
FM64YZ Today Oxygen Karlee Siritzinger  Midtown DME Supplies Matthew Manuel 3¢, Declined U
07/23/2021 Pulmonary ¢ Usa
DHW4ZT Today Oxygen Beth Training Midtown DME Supplies Matthew Manuel Unsigned rerdentoSn | -
07/23/2021 Recertification Pulmonary C. usa N
@ priite @ eoomervetnis @) seletions () Documentation

Order Notes

Note 1o Prescriber

Please review the recerlification order, approve and sign.

Order Detals: ZKG27P

Start / Delivery Date Friday, 07/

Encounter Date Friday, 07/23/2021

Order Creation Date Friday, 06/11/2021 21 225 PM COT

Supplier DME Supples USA

10. Click ‘eSign and Send to Supplier

‘SWO ADDITIONAL DETAIL

ORDER NOTES.

Preseriber Signature Date

Elactronicaly sigaed

How to Identify Order Disposition

When an order is reviewed by the supplier and does not qualify, the order will be identified as ‘Declined’ in the 'Work’ queue
and ‘Same or Similar’ or ‘Recurring Supply’ in the ‘History’ queue.
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Percng e Histay
“ Urgent Needs Revision Declined Unsigned Incomplete
Order ID Order Date Order Type Patient Name Provider Site
RNGA4TF 07/07/2021 APAP Trish Dillon Midtown
Pulmonary C..
YC2WH3 0171872021 NPWT Trish Dillon Midtown
Pulmonary C..
ZKG27P Today Oxygen Matt Davis Midtown
07/23/2021 Recertification Pulmonary C...
FM64YZ Today Oxygen Karlee Stritzinger Midtown
07/23/2021 Pulmonary C.
DHW4ZT Today Oxygen Beth Training Midtown
07/23/2021 Recertification Pulmonary C..
JNC9H2 Today PAP Supplies JOHN DAVIDS Midtown
07/23/2021 Pulmonary C...
GTZJW4 Today Home Sleep Test  Victoria Jarocki Midtown
07/23/2021 Pulmonary C.
JHZCPT Today PAP Supplies Melanie Doe Midtown
07/23/2021 Pulmonary C.

Recertification

Supplier Site

DME Supplies
USA

DME Supplies
USA

DME Supplies
USA

DME Supplies
USA

DME Supplies.
USA

DME Supplies
USA

DME Supplies
USA

DME Supplies.
USA

Owner

Matthew Manuel

Matthew Manuel

Matthew Manuel

Matthew Manuel

Matthew Manuel

Trish DME Owner

Matthew Manuel

Matthew Manuel

Only my orders = ]

E et

et it Review & Edit | ~

Urgent

D Review & Edit | v

Revision

Urgent

Unsigned ReviewtoSign | =

Declined Review& Edit | ~

Unsigned ReviewtoSign | ¥

Pending Review &Edit | v

Prescriber

Review

Declined Review & Edit | ~

Declined Review & Edit | v

‘Declined’:

In the work queue, there are 3 types of declined orders. The user can hover on the icon and a message with the declined
reason will appear. The full details can be viewed by reviewing the order.

b 4

Declined

pwnd  Unable to contact the patient

Evie

Revie

—_—> "
UrgEnt Matthew Manuel 3 Declined
. . % Urgent
Declined>Cannot Contact Patient:
-
Patient refused the order
. —>
@ []El}l |[‘|E|j hew Manuel %Declined
Declined>Refused by Patient:
E cm—— - —~
. Patient cannot afford copay required. Please advise
A Declined R
H Matthew Manuel %Declined
Declined>Other
To review the order details:
’ H : )
e From the ‘Work’ queue, Click on ‘Review & Edit
Only my orders % o]
Work Queue Pending Queue History
n Urgent Needs Revision Declined Unsigned Incomplete Recertification
Order ID Order Date Order Type Patient Name Provider Site Supplier Site Owmer Status Actions
RNG47F 07/07/2021 APAP Trish Dillon Midtown DME Supplies Matthew Manuel 3¢ Declined
Pulmonary C. USA Urgent
YC2WH3 01/18/2021 NPWT Trish Dillon Midtown DME Supplies Matthew Manuel A Needs Review & Edit .
Pulmenary C. USA Revision
Urgent
ZKG27P Today Oxygen Matt Davis Midtown DME Supplies Matthew Manuel Unsigned ReviewtoSign | v
07/23/2021 Recertification Pulmonary € UsA
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e The order will open, and the declined reason will display

Hae Detais
A This Order Has Been Declined by the Supplier
lease refer 1o the notes below for decline Getils and make the nes mplete, you can suben 3w
Resubmit to Supplier Without New Signature eSign and Send to Supplier Print, Sign, and Upload Order
Orders may be Resubmitied to Sepglier withoul a honges b " 1 1 mentation or
signature ool If changes are imited 1o e 4 e a e ceer
[rom— Once eSigned, onder wil be sem1 10 suplier, Onee submitted,order wil be sent o supplier
Decline Note
Beclined by supplies
Unable to contact the patient
Wotes
Pless lact Tsh
Order esigned Date Wednesday, 07/07/2021 a1 10:53 AM CD By Dr. John DMERGh NP1 # 8699009585)
Declined Date Tuesday, 17/20/2021 at 3:23 PA COT by Trish DME Gwner {DME Supples USA)

‘Same or Similar’ or ‘Recurring Supply’ Order Review:
e From the ‘History’ queue, Click on ‘View’

6DCZNK 08/24/2020 APAP Lorrie Doe Midtown DME Supplies USA & Me Scheduled view | -
Pulmonary C
W639RJ 08/21/2020 APAP Alex Doe Midtown DME Supplies USA & Me Canceled View .
Pulmonary C.
RISKXT 08/20/2020 Diabetes Glucose  Joy Doe Midtown DME Supplies USA  Matthew Manuel Canceled view | -
Monitor and Pulmonary C
supplies
9J2CWH 08/14/2020 Oxygen Latasha Doe Midtown DME SuppliesUSA & Me © Delivered view | -
Pulmonary
9ZGT4N 08/12/2020 Oxygen Trish Doe Midtown DME Supplies USA Matthew Manuel @ Delivered View .
Pulmonary C.
MN74RG 08/07/2020 Oxygen Jeannine Doe Midtown DME Supplies USA & Me - view | -
Pulmonary C
2FDRK9 08/07/2020 APAP Haley Doe Midtown DME Supplies USA Matthew Manuel @ Delivered View .
Pulmonary C.

e The order will open, and the disposition reason will display

Order ID: WF72HM ORDERFOR:  ZaneDoe  01/01/1945 Male

Order Type: Qximet
Order Date: Thars
Dale Created: Thur:
Order Edited: T
esigned: Tuesday
Date Dispositioned

Disposition Note

Same or similar item has been provided to this patient
Payor will not allow for anew item at this time

Noles

This appears 10 be a duplicate order. Please refer 1o Order 1D ABC123

How to Resubmit an Order that ‘Needs Revision’
From the landing screen:
1. Click ‘Review & Edit’
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M e decines  nsnes | 1no
Grder 1D Order Date Order Type Patient Name
FMAX39 Yesterday Blevel PAP Teny Doe

01/07/2021
IFHINY 114182020 Urological - Mary Doe
Catheters
NXZIPR 08/26/2020 Home SleepTest  Andrew Doe
GTMFNP 08/25/2020 Home Sleep Test  Derik Doe
DTRISG 08/25/2020 APAP Gary Doe

All ordess RE+

Provider Site Supplie Site Owner Status Actions
Midtown DME Supplies USA & Me AN
Pulmanary C R

"
Midtown OME SuppliesUSA O, John DMERUD g, Ne = o
Puimonary C.
Midiown Avilys Sleep SEEG & Me AN

ReviewSEdit | ¥
Pulmonary ¢ S

Midiown VIRTUDX, INC.

Or. John DMERUD 4, M
Puimanary ¢ R

Review BEdil | v

Midtown Aerocare -
Pulmonary Clearwat

Dr. John DMERUD g Ne Review S Edit |~

2. The order will open to the Review Order page which will display:

a. Three ways to resubmit the order

b. Specific details on what is needed for the order to be approved

c. Click ‘Upload Documentation’

Create Order

ORDERFOR:  TermyDoe  01/01/1945  Female

@ ratientinic. @ nter Details (@)

A This Order Needs Revisions

Revision Note

Intend To Accept from Training Supplier B
Order needs revision, intend to accept

Other:
Please review and address the nofed issues

Documentation Needed: Please provide the noted documentation

Supporting Medical Documentation is missing

P of Sleep iated Hyp
Notes
Please attach the sleep study and of Sleep ted

Upload Documentation

statement and resubmit for processing.

3. Review each item that is in red to ensure the documentation has the missing elements

4. Click the check box

ORDERFOR: TemyDoe  01/01/1945  Female

o ] -] ©

Next, add required supporting documentation

dacumentation you willattach at

n of the

O incomplete ocumentation - Suppiier has

Below is  listing of supporting documentation for your patient’s order, determined by your answers to the encounter details questions, Please check off items to confim they are included in the

comlete, see missing documentatior

Confirm Supporting Medical Documentation

@ General Medical Documentation
- Observations and general conditions / symptoms
~Encounter notes
- Diagnoses

Physical examination details
~Matching dates and information between DMERub and documentation

Improvement of Sleep-Associated Hypoventilation
Because the patient has & d

sis of Central Sleeg Apnea (CSA) or Complex Sleep Apnes (CompSA), the documentation should note a significant improvement of the sleep-associated
ypoventilation with the use of a bi-level PA either with or without rate on the set

hat wil be prescribed for intial use at hame, whill breathing the patient's prescribed F

General Medical Documentation
Observations and general conditions / symgloms
Encounter notes
- Diagnoses

Confirm Results (Lab / Test / Study)

Physical examination details
Matching dates and information between DMEhub and documentation

() Sleep Study Results
Because @ sleep study was performed, the results should be att

ched and match entered values. 1t should also include the prescriber name interpreting the sleep study results and either the
prescriber's credentials (ABSM, ABMS, ADA) of the sleep center/|aboratory accreditation (AA:
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5. Attach the supporting documentation by uploading or Copy/Paste
6. Click ‘Save + Next’

Add Supporting Documentation

@  When copying and pasting o attaching face-to-face documentation, it must include the prescriber signature and date.

Supported Formats: BOC, DOCX, JPG, POF, PNG, TIFF
Maximun File Size: 32 M8

o [

Browse to Select and Upload Files Gopy / Paste Medical Record

File Name

B Encounter Note VID 123456.pdf 40.83 KB x

B Sleep Swdy VID 123456 paf 107.17KB X

Save+ Back

7. Review the complete revised order
8. Select ‘Resubmit to Supplier’ from the drop-down menu
9. Click ‘Submit’

No prescriber signature is required UNLESS the actual documentation generated by DMEhub was

changed. If changes to supporting documentation are all that is needed, there is no need for the
prescriber to re-sign the order.

SWO ADDITIONAL DETAIL

ORDER NOTES

Please notify the office when the eguipm

Prescriber Signature

10. The order confirmation will appear

Order ID GRJM47

Vie
Order For This Patiemt

Create A New

DMEscripts has added new functionality to give the DME suppliers the ability to request revisions on required data
needed to generate the CMN form. If a change to the CMN is needed suggested changes will be sent by the DME



supplier for review. The healthcare provider will need to make the requested changes and send to the prescriber

for signature.

1. From the Work Queue, click on ‘Review & Edit’

Hist
All Urgent Declined Unsigned Incomplete Recertification
Order ID Order Date Order Type Patient Name Provider Site Supplier Site
3FHINJ 11/18/2020 Urological - Mary Doe Midtown DME Supplies USA
Catheters Pulmonary C.
TDOZ3K Yesterday Oxygen Kimberly Doe Midtown DME Supplies USA
01/07/2021 Pulmonary C.
NX23PR 08/26/2020 Home Sleep Test ~ Andrew Doe Midtown Avilys Sleep & EEG
Pulmonary C.
GTMFNP 08/25/2020 Home Sleep Test  Derik Doe Midtown VIRTUOX, INC.
Pulmonary C.
DTRJ3G 08/25/2020 APAP Gary Doe Midtown Aerocare -
Pulmonary C. Clearwat

All orders v =

Owner Status Actions

Dr. John DMERUD A Review&Edit |

a Me a

& Me A

Review LEdit | v

Dr. John DMEhUb 4, Review & Edit | =

Dr. John DMERUb g Review & Edit -

2. The revision note will be listed as ‘Order CMN requires adjustment’
3. Click on ‘View and Verify CMN Changes’

4. The suggested changes identified by the supplier based on the documentation provided with the order will be

Order Notes

Note to Supplier
| am requesting a POC for the portable unit. Please titrate the patient to 90% or higher.

A\ This Order Needs Revisions

Intend to Accept
Order CMN requires adjustments

Order CMN requires adjustments
Please review and address the noted issues

View and Verify CMM changes

in gray in the left margin. The healthcare provider will review and make any requested changes.

Verify Data for Section B of CMN

Verification eeded: Length of Need

SuppiierRequested Changes Please Verify: Length of Need
h ; 90-Lifetime. v
Length of Need: 00 - Lifetime
Verification Needed: Diagnosis Code
SupplierRequested Changes Please Verify: Disgnosis Code
Disgnosi Code: 1449 449 (c00)

154 (ofue erstiial Lig iscse)
oy —

1471 (Groncieetasis
©34.90 (Widespread Pulmonary Neoplasm)
27 (pumonsry yperesion)
1271 (GorPimonale)

150.9 (Dependent Edema Suggesting Congestive:
Heart Faiure (CHF)

D75.1 (Erythrocytheria (Secondary
Polycythenia))

Verification Needed: Test Results

SupplierRequested Changes: Please Verify: Oximetry Test

Arterial Blood Gas o
Oxygen Saturation
Date of Test-07/23,
Test Circumstances: 1 (Chronic
stable state as outpatient) Please Verify: Test Circumstances.
Test Conditions: 1 (A Rest)

0 L]

‘ P —

2 (Within two days prior of inpatient discharge)
8 (Under other circumstances)
Please Verify: Test Conditions

‘ © 1ares)

2 (During Exercise)

8 (During Sleep)

Verification Needed: Oxygen Flow Rate:

SupplierRequested Changes: Please Verify: Highest Oxygen Flow Rate

M
Oxygen Flow Rate:2




Due to the changes in the CMN information, the provider will need to sign this order.

5. Send order for eSignature by prescriber
6. The Prescriber will log in to the system or Mobile App to sign the order and send it to the supplier

File Name File Size

Direct Messaging
DMEscripts has direct messaging within the platform. Direct messaging is HIPAA compliant and PHI can safely be shared.
The messaging features allows users to:

e Create messages

e Attach documentation

e Create a subject line

¢ Include up to ten recipients from up to two different locations

e Search for a message for quick access

1. From the landing screen, click ‘Messages'’
2. Click ‘Write your first message’

M

‘You don't have any messages yet!
Messages help you get in touch with care team
members, suppliers n DMEhub support

Messages

Write your first message

3. Enter the name/names of the supplier or healthcare provider team to message or message DMEscripts
Support by clicking ‘Message DMEscripts Support’.

4. Any user matching your search will appear. Select from the list by clicking on their name. Direct messaging
can include up to 10 recipients from up to 2 organizations.

5. Entera subject line

Enter the message

7. Click ‘Send’

o



New Message Thread

To:

Dr. John DMEhub - Midtown Pulmonary Clinic x | Matthew Manuel - Midtown Pulmonary Clinic x

Or, get in touch with DMEhub Support: Message DMEhub Support

Subject:

DMEhub Support Specialist

Hello All,
My name is Trish Dillon and | am the DMEhub Imp

ation/Support d to your account. |

have attached our most recent user guides for your review. If you have any questions or if | can be of any help,
please message me anytime. |

How to Attach a File

1. Click on the paperclip icon

DMEhub Support Speci 7 & Download this thread
Dr. John DMEhub, Matthew Manuel
Dr. John DMEhub, Matthew Manuel Today
DMEhub Support Specialist Hello All, My name is Trish Dillon and | am the DMEhub Implementation/Support Specialist
No more conversations assigned to your account. | have attached our most recent user guides for your review. If you

have any questions or if | can be of any help, please message me anytime.

Sent at 5:35 PM

New Message Thread 1] Send

3. Attach your file by:
a. ‘Drag & Drop’
b. ‘Upload Files from Computer’
4. When all files have been added, click ‘Attach file(s)’
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Attach a File

Drag & Drop or Upload Files from Computer |

Supported Formats: DOC, DOCX, POF, BMP, JPG, PNG, TIFF, Max File Size Allowsd: S M. You can select upto 3 fes.

File Name File Size x
B DMEhub Care Team and Prescriber User Guid... 4764 kb x
(3 DMEhub HCP Organization Admin Account M. 1092 kb x

Attach files

5. Add any message needed
6. Click ‘Send’

DMEhub Support Specialist [# & Download this thread
Dr. John DMEhub, Matthew Manuel &

Dr. John DMEhub, Matthew Manuel Today
DMEhub Support Specialist Hello All, My name is Trish Dillon and | am the DMEhub Implementation/Support Specialist
No more conversations assigned to your account. | have attached our most recent user guides for your review. If you

have any questions or if | can be of any help, please message me anytime.

Sent at 5:35 PM

Here are the user guides|

DMEhub Care Team... DMEhub HCP Organ...
File Attachment 4 File Attachment

New Message Thread

How to Download a Conversation

1. Select a message thread to download
2. Click ‘Download this conversation’

DMEhub Support Specialist [# & Dovnload this thread

Dr. John DMEhub, Matthew Manuel &

Dr. John DMEhub, Matthew Manuel Today
DMEhub Support Specialist Hello All, My name is Trish Dillon and | am the DMEhub Implementation/Support Specialist
No more conversations assigned to your account. | have attached our most recent user guides for your review. If

you have any questions or if | can be of any help, please message me anytime.

Sent at 5:35 PM

3. Afile will download to the computer
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DMEhub Support Specialist

Trish Dillon [2021-09-01 18:35:11 EDT]

Hello All, My name is Trish Dillon and I am the DMEhub
Implementation/Support Specialist assigned to your account. I have
attached our most recent user guides for your review. If you have
any questions or if I can be of any help, please message me anytime.

Trish Dillon [2021-09-01 18:39:18 EDT]

Here are the user guides!

<<Attachment — DMEhub Care Team and Prescriber User Guide 1.9.11.pdf,
DMEhub HCP Organization Admin Account Maintenance Guide 1.9.11.pdf>>

Message Notifications can be received by email. Click on "User Profile’ to adjust the notification

setftings.

Maintain User Profile

All health care team members and prescribers can maintain their user profile and reset their password through the Settings
tab.

DMEub 8

Message in DMEhub

Message:

A Message has been sent to you in DMEhub.
Sender: ** Trish Dillon **

Sender's Org: ** DMEhub **

Message Date: ** 09/01/2021 @ 10:35 PM UTC **

Please go to DMEhub, login, and review the message.

1. From the landing screen, click on Username dropdown menu

2. Select ‘Settings’

©® Dr. Trish Dillon - Trish's Get Well Clinic ~

Settings

Administration

Contact Support
yorders ¥ All sites b

Logout

3. Make any updates to the user profile

4. Click ‘Update’

If the email address is changed, this will be the new user ID to login to DMEhub.




My Information

Frefix

# First Name:
Vidle Name
* Lasthame | DMEwb
Credential
Tite
* Ema dremebwb@dmehué.com
L £899389983
7 B00) 2221234
Phone Extension
B00) 2221235
* CellPhone | (329) 6331262

Fager

Wabile Nogfications

«

Accepted Canpsled
[

Fejectad Neets Signat
«
Defiered

Special Reminder: Supplier Team Members must have a tile listed in their profile so it will

populate the Medicare CMN correclly for Supplier Initiated Orders.

Reset User Password
1. From the landing screen, click on Username dropdown menu
2. Select ‘Settings’

L?. Dr. Trish Dillon - Trish's Get Well Clinic ~

£ Settings

&+ Administration

<d Contact Support
y orders ¥ All sites o

= Logout

Click on ‘Security’ tab
Enter existing password
Create new password
Confirm new password
Click ‘Update’

No ok w
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This password change will immediately take effect and will be required at login.

Dr. Trish Dillon Settings

Update Password

Current Password

Password @)

of 3 or more repeating

© A dictionary word of 5 or more

© 1 special character (spaces are
characters

allowed)
© 3 0f 4 character types (lowercase,
uppercase, numeric, special) must be

Confirm Password

Update

If the prescriber would like to receive text message notifications on their iPhone or Android device, the following
settings must be modified.

If prescribers want to receive text message notifications, the following settings must be set:
1. Click on the username in the top right corner
2. Select ‘Settings’

1:!. Dr. Q 2Provider - Trish Release 02 ~
Contact Support

L t
ders v All sites oge

3. Click on ‘Mobile Notifications’
4. Enter cell phone number
5. Click ‘Update’



6.

Email Notifications Setup

Text messages will be sent for all orders after this setting has been changed.

Dr. John D DMEhub MD Settings

& Profile 8 Secury

My Information

* LostName | DMEMD

sffx | o

drdmehub@dmehub.com

Below is a sample of the text message

If prescribers want to receive email notifications, the following settings must be set:

aRwh -~

< 441-54>

—— e ——

review and
signature.

Today 4:51 PM

Oxygen order
W3YGX6 is ready
for your review
and signature.
https://
orders.dev.dmehu
b.internal/mh

&9

Click on the username in the top right corner

Select ‘Settings’

Click on ‘Order Notification Settings’

Select notifications to be sent

Click ‘Update’



My Information

6. Email notifications will include:
a. Order Status
Order Type
Prescriber
Order ID
Click link to access the order

® oo o

DME
scripts

Order Completed: Ready for Signature

Message:

Reporting in DMEscripts
The reporting within DMEscripts allows organizations to monitor order volume in displayed graph form and percentage
variances week to week or export a detailed report . The statistics are calculated in live time.



.

B oo
l Acceptance Rate Account Activity
) [ — 308
How You'e Doing P
sssssssss ] s e this 51

Top 20% of AllDMEscripts Orders Acceptance

L2 Weekly Order dvg. 40.5
* 0.5 whiwk

W Active Suppliers 1

v OrderAcceptance 88% = OnlstSubmission 7%
~-50% wkivik - -40% whiuk

X Abantaned orders 12% = Subsequent submission 23%
0% wkimk - -100% witwik

o Accepted Orders: This percentage represents all orders accepted through DMEscripts.

o Orders Accepted on 1st submission: This percentage represents all accepted orders upon 1st submission.

e Orders Accepted on Subsequent Submissions: This percentage represents any order that is resubmitted one
time or more and accepted.

e Abandoned Orders: Any order that is inactive for 93 days will be considered abandoned and will be
automatically cancelled. This includes orders that are incomplete, unsigned, or declined.

e Total Orders Submitted: All orders submitted through DMEscripts regardless of status

e Orders Submitted this Week: All orders submitted in the last 7 days.

o Weekly Order Average: The weekly order average is calculated on the order volume from the last 4 weeks.

o Active Suppliers: Number of active suppliers utilized by the healthcare referral.

1. Click on the ‘Reporting’ icon from the menu bar
2. Click ‘Export Queue Data’

E;TKI + @ |

o Coler Acsepiance 88% = ol Susmission 7%

® abandosed Orders 12% = Subsequem Submission 3%

3. Select the date range to be exported from the dropdown menu
4. Click ‘Export Queue Data’



Today

Export Queue Data

Select the date period

Select Period

Last 1 days
Last 2 days
Last 3 days
Last 4 days
Last 5 days
Last 6 days
Last 7 days
Last 2 weeks
Last 3 weeks
Last 4 weeks

Select the date period

Last 2 weeks

Export Queue Data

5. A confirmation message will display and a link for the download will be emailed to the user.

Thank yor for downloading Orders Export.
A link fo the data will be sent to your registered email.

6. Click on the ‘Download’ link.

DME

scripts

Please click link to download requested Order Queue file. Download

7. Open the Excel file

g

Woerk

®

Pending | History |

a. Work Tab: Any order that is in the work queue will be listed with details. This will include statuses of

incomplete, unsigned,

and rejected.

b. Pending Tab: Any order that is in the pending queue will be listed with details. This will include any orders
submitted to a supplier that is still under review.
c. History Tab: Any order that is in the history will be listed with details. This will include statuses of accepted,
delivered and cancelled.

Patient upplier  Provider

OrderID  Order Type Name OrderDate Status  Owner  Site site
Sara T Smih
RN Midtown
Regisered  Suppler  Pumenary
CHYMWD Oxygen  KenDoe 06302020 Acceped  |Nurse Usa Cinc
Sara T Smih
RN Midioun
Regisered  Suppler  Puimonary
CONWAD  Oximetry  Brooke Doe 06/30/2020 Devered |Nurse Usa Cinic

Order Signed/Su
Primary  Encounter Discharge Delivery Zip Billing Zip Deliverby Delivery ~ Completed bmitted  OCTS
Payer Type Date Date Code Code RN or PID DatelTime  Method  Date Date

0711672020 06/30/2020 0770172020

a10:00 AM

Medicaid  06/252020 77449 77449 coT coT coT
071022020 06/30/2020 | 06/30/2020
a857AM Defvery  a11:10PM & 11:33PM

Medicare 77002 77002 coT Driver coT coT

Timestamp  Date

aB58PM  al12:14AM 3hours-15 alT40PM 19 hours -
minues

23 minutes

Accepted  STA Rejected ~ STR Delivered  ATD ST
Timestamp Date Timestamp  Date Timestamp _ Timestamp

0710172020

coT 26 minuies

0710172020 07012020 Odays-19 OTHS2020 1ddays-1  1ddays- 21
a738PM  20hours-5 a7-16PM hours-42 | a9:30PM hour-51  hours-56
coT minutes coT minges | CDT minges  minues

d. Each Excel will have a list of all columns and their definition



Key:

Order ID
Order Type
Patient Name
Order Date
Status

Owiner
Supplier Site
Provider Site

Primary Payer Type
Encounter Date

Discharge Date

Delivery Zip Code
Billing Zip Code
MRM or PID

Order Completed Date
eSigned/Submitted Date

OCTS Timestamp
Accepted Date
STA Timestamp
Rejected Date
STR Timestamp
Delivered Date
ATD Timestamp

STD Timestamp

History Tab - this inchudes all orders cumendy in the ‘History’ of DMEhub; these
ordere are in one of 2 B eiatuess: accepied, canceled, defiversd

Unique order identfier from DMEhub

Product that has been ordered for the patient

Frst and lzst name of pasient

Start date of order

Status of order

Crwmzr of order (name of user who completed order and
sentit to prescber for signature)

Name of DME Suppler that order was sentio

Name of Healhcare Provider who ordered DME fem
for paent

Name of patenf's pnmary payer

Date that prescrber saw paient

Date that patient discharges from hospital (if populated)

Zip code of patient that DME item is being defivered o

Zip code of patient that DME item is baing biled o
Medical Record Mumber or Patient [densfer (if

populaied)

Diatefime that order was completed by Healthcare
Provider

Diat=fime that order was signed by prescnber and
submized to DME Supgher

PAmount of ime it took for a completed order to be signed
and submized to a DME Supphier

Diatefime that order was accepied by DME Suppher
Amount of Sme it took for a submisied order 1o be
accepied by a DME Suppler

Dizteffme that order was rejzcizd by DME Supplier
Ampount of éme & took for 2 submitied order to be
rejectzd by 2 DME Suppher

Datefime that order was defivered by DME Suppher
Amount of Snve i took for an acceped onder to be
defversd by a DME Supgher

Amount of Sme it took for a submisied order 1o be
delivered by a DME Suppler
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