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Sep/2/2025 3:08:117 PM Pravidence 5032151507 28
/21285, 1:32 PM Hughas, Leonard {MR # 20003027871) DOB: 11/25/1852

DME: PAP CPAP/BiLevel (Order 2021816394) o

Date: 8/18/2025 Department: Providence Internal Medicing The Plaza Ordering/Authorizing, Rebert L Wells, MD

DME: PAP CPAP/Bilevel
Hlertronically sigred vy, Robert L Wells, MD on 08/18/25 1638 Status Actlve
Chddenng user Robert L Wells, MD 08/18/25 1638 Ordering provider, Robert L Wells, MD
Authorized by, Robert L Wells, MD
Frenuency. 08/18/25 -
[Magnoses
Obstructive sleep apnea hypopnea, severe (G47.33)

Questionnaire

{hation Answer

length of need in months (89=Lifetime) 89

PAP mode CPAP (E0801)

CPAP 9

interface type full face (1 every 3 months)
humiditity heated humidifier
substitutes allowed based on availablity Yes

Process Instructions
CHART OF MEDICAL NEED

If Equipment is to be delivered to home address please see below otherwise see comment field for delivery address:
Patient Home Address:

10705 Ne Knott 5t

Portland OR 87220-2832

Patient Phone Numbers:
503-252-8633 (home)

Home Phone  503-252-8633
Mobile 503-729-2941

Patient Payar; PROVIDENCE HEALTH PLAN MEDICARE / Plan: PHP MDCR HMQ PRIME / Product Type: Medicare /

**Supplies:
- disposable filters (2 per month) /non-disposable filters (1 per 6 months) HCRCS A7038/A7039
- humidifier heater/non-heated (1 per 5 years) HCPCS E0562/E0561
- water-chamber (1 per 6 months) HCPCS A7046
- tubing/heated tubing (1 per 3 months) HCPCS A7037/4604
- chin strap (1 per 6 months) HCPCS A7036
- nasal pillow (2 per month) HCPCS A7033
- nasal cushion {2 per month) HCPCS A7032
- full face mask cushion (1 per manth) HCPCS A7031
- aral mask cushion (2 per-rmonth) HCPCS A7028

- head gear (1 per 6 months) HCPCS A7035

- full face (1 par 3 months) HCPCS A7030

- nasal interface (1 per 3 months) HCPCS A7034
- oral mask (1 par 3 months) HCPS A7044

**The supplies listed above are compliant with Medicare standards. Patient's insurance plan may permit re-supplies

different from thege standards. M W JU&Z- A
v {

. . ¥
Hughas, Leonard (MRN 20003027871} Printad by Zena Mitehell, Madical Assistant [P11587768] at 8/2/2025 1:32 PM 0\,'1,.#'1"” 113



Sep/2/2025 3:08:117 PM Pravidence 5032151507 3/9
8/2/25, 1:32 PM Hughas, Leanard (MR # 20003027871) DOB: 11/26/1952
Assure PAP machine has Efficacy Data capability.

Order Details
Fraciency Dhuration Friority Lot lass
None Nane Routing tnternal Referral

Additional Details
Fhase of Carg:
MNone

Associated Diagnoses
1CD-10-CM W9

Obstructive sleep apnea hypopnea,  ¢47.33 327.23
tevere - Primary

Authorizing Provider: Robert L Wells, MD NPI #: 1538192158

Patient Information

Fationt Name Gangder  DOR RN Adelress g
Hughes, Leonard fdentity 11/25/1952 xxd-xx- 10705 NEKNOTT &T 503-252-8633 (Home)
Male 2598 PORTLAND OR 97220-2832 *Preferred*
503-729-2941 {Mobile)
Ordering Slie Information: Physlclan Infermation:
Logatlon: PROVIDENGE INTERNAL MEDICINE. Enc. Provider: Robart | Walls, MD
Address: THE PLAZA . Auth. Provider: Robert L Wells:
5050 NE HOYT BUITE 454 Encounter Number: 50992475544
PORTLAND OR 97213-2084 Electronically Signed.
Phong; 503-215-6405
Fax: 503-215-6429

Responsible Party / Guarantor Information:

‘Name: HUGHES,LEGNARD
Addrass: 10705 N KNOTT 5T
City, State Zip; PORTLAND, OR 97220-2832
Phone; 503-252-8633
Relation to Pt Salf
Employer Name:

| ABN: Wharker's Comp: N Date of Injury;

|lnsurance Information:

L. Fv Wik wo

T-2- a8

Hughes, Leonard (MRN 20003027871) Printad by Zana Mitchall, Madisal Assistant [P1158778] at 9/2/2025 1:32 PM
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Hughes, Leonard (MRN 20003027871) Printed by Zena Mitchell, Medical Assistant [F1158778] at 9/2/2025 1:32 PM

Sepf2/2025 3:08:17 PM Providence 5032151507 4/
6/2125, 1:32 PM Hughes, Laonard (MR # 20003027871) DOB: 11/25/1952
Primary Insurance: Secondary Insurance;
Ins Co Name: PHP MOCR HMO PRIME Ins Co Name:
Address 1: PO BOX 3125 Address 7:
Address 2 Addrass 2:
City, State Zip:  PORTLAND, OR 87208-3125 City, State Zip:
Poficy Number: 10021261400 Policy Number:
Group #: 100100 Group #
Primary Pollcy Holder / Insured: Secandary Polley Holder / insured:
Name: HUGHESLEQONARD Name:
Address: 10705 NE KNOTT 57 Address:
PORTLAND, OR 97220-2832
Pt Ralation to Subscriber:  Self Pt Relation 1o Subscriber;
Order Report - DME
DME: PAP CPAP/BiLevel (Order #2021816394) on 8/18/25
}’\M/ Wiz
el Iy

3/3



Sep/2/2025 3:08:117 PM Pravidence 5032151507 5/8
§/2125, 1:33 PM Hughes, Lasnard (MR # 20003027871) DOB: 11/25/1852

DME: PAP Supplies (Order 2021816395) it

Cate: 8/18/2025 Qepartrient Providence liternal Mediche The Plara Cregringdauthonizing. Rebaert L Waeils, MD

DME: PAP Supplies
Flectronicatly signad by Robert L Wells, MD on 0B/18/25 1638 Status Active
Gradaring user Robert L Wells, MD 08/18/25 1638 Oreering provider: Robert [ Wells, MD
Agtnarizect by: Robert L Wells, MD
Frenuancy: 0B/18/25 -
LRagnoses
Obstructive sleep apnea hypopnea, severe {G47.33]

Questionnaire
Cueshion Artsiper
interface supplies nasat mask 1 per 3 months (A7034)

Process Instructions
CHART OF MEDICAL NEED

If Equipment is to be delivered to home address please see below otherwise see comment field for delivery address:
Patient Home Address;

10705 Ne Knott St

Portland OR 97220-2832

Patient Phone Numbers:
£03-252-8633 (home)

Home Phone  503-252-B633
Mobile 503-729-2941

Patient Payor. PROVIDENCE HEALTH PLAN MEDICARE / Plan: PHP MDCR HMQ PRIME / Product Type:. Medicare /

Order Details
FrecLengy Curation Priovity Circtier Class
None None Routine internal Referral

Additional Details

Phase of Care:
None

Associated Diagnoses
0D e A (RPN ¥
Obstructive sleep apnea hypapnea,  G47.33 327.23
severe - Primary

Authorizing Provider; Robert L Wells, MD NPI #; 1538192158

Patient Infermation

Patiant Marme encier OB SEM Acdedregs Phone
Hughes, Leanard lcdantity  11/25/7952 xxx=xx- 10705 NE XNOTT 5T 503-252-8633 (Home)
Male 2508 PORTLAND OR 97220-2832 *Preferrad*

503-729-2941 (Mobile)

Hughas, Laonard (MRN 2000302787 1) Printed. by Zena Milchell, Madical Assistant [P1168778) at 9/2/2025 1:33 FM 112



Sep/2/2025 3:08:117 PM
B/2/25, 1:33 PM

Pravidence 5032151507
Hughes, Laonard (MR # 20003027871) DOB: 11/25/1852

8/9

Ordering Slte Information:

Physizian Infermatlon:

Location; PROVIDENGE INTERNAL MEDICINE
Address: THE PLAZA
5050 NE HOYT SUITE 454
PORTLAND OR 97213-2884
Phone: 503-215-6405
Fax: 503-215-6428

End. Provider:
Auth. Provider:
Encountar Numbar:

Robert L Wells, MD
Robert L Wells
50992475544
Electranically Signad,

Responsible Party / Guarantor Informatlon:

Name:

Address:.

Chty, State Zip:
Phonet

Refation to Pt
Employer Nama:

HUGHES LEONARD

10705 NE KNOTT 5T
PORTLAND, OR 97220-2832
503-252-8633

Self

| ABN:

Worker's Comp:

N Data of Injury:

|Insuranca Information:

Primary insuranca;

Secondary Insurance;

ing Co Nemae:
Address 1:
Address 2:
City, State Zip:
Palicy Number:
Group #;

PHP MDCR HMOQ PRIME
PO BOX 3125

PORTLAND, OR §7208-3125
10021261400
100100

Ins Co Name;
Addrass 1:
Addrass 2

City, 5tate Z{p:
Policy Numbar:
Group #i

Primary Policy Holder / Insured:

Secondary Policy Holder / insured:

HUGHES LEQNARD

10705 NE KNOTT 5T
PORTLAND, OR 972202832
Pt Relatlan to Subscrlber  Self

Nama:
Addrass:

Naie:
Addrazz:

Pt Relation to Subscriber:

Order Report - DME

DME: PAP Supplies (Order #2021816395) an 8/18/25

L v

q,l,@de

Hughes, Laonard (MRN 20003027871) Printed by Zena Mitchall, Medical Assistant [F1158778] at 9/2/2025 1:33 PM
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Sep/2/2025 3:08:117 PM Pravidence 5032151507 718
8/2/25, 1:33 PM Hughes, Leanard (MR # 20003027871) DOB: 11/2511952

DME: PAP CPAP/BilLevel (Order 2030457173) DM

Date: /272025 Department: Providence internal Medicine The Plazs Ordering/Authorzing: Rabert L Wells, MD

DME: PAP CPAP/BiLevel
Flactronically sianad by Robert L Wells, MD an 09/02/25 1124 Lratus, Active
Crrrbering user: Robert L Wells, MD 08/02/25 1124 Srdering provider: Robert L Wells, MD
Sutherred by Robert L Wells, MD
Fraineary 09/02/25 -
DB s
Obstructive sleap apnea hypopnea, severe [G47.33]
Questionnaire

{Jusshon AviEer

length of need in manths (99=Lifetime) 99

PAP mode auto ASV Resmed (E0471)
resp rate 15

EPAP min 12

EPAP max 15

FS min 4

RS max 15

interface type full face (1 every 3 months)
hurniditity heated humidifier
provider preferred device type Resmed

substitutes allowed based on availablity Yes

Process Instructions
CHART OF MEDICAL NEED

If Eguipment'is to be delivered 1o home address please see below otherwise see comment field for delivery. address:
Patient Home Address:

10705 Ne Knott 5t

Portland OR 97220-2832

Patient Phone Numbers:
503-252-8633 (home)

Home Phone  503-252-8633
Mohile 503-728-2941

Patient Payor: PROVIDENCE HEALTH PLAN MEDICARE / Plan: PHP MDCR HMO PRIME / Product Type: Medicare /

**Supplies;
- disposable filters (2 per month) /non-disposable filters (1 per 6 months) HCPCS A7038/A7039
- humidifier heater/non-heated (1 per 5 years) HCPCS E0562/E0561
- water chamber (1 per 6 months) HCPCS A7046
- tubing/heated tubing (1 per 3 months) HCPCS A7037/4604
- ¢hin strap (1 per 6 months) HCPCS A7036
- nasal pillaw (2 per month) HCPCS A7033
~nasal cushion (2 per month) HCPCS A7032
- full face mask cushion (1 per month) HCPCS A7037

- oral mask cushion (2 per manth) HCPCS A7028 }\/Q_/L/ LA

- head gear (1 per 6 manths) HCPCS A7035 ﬁ -9 Lo
- full face (1 per 3 months) HCPCS A7030

Hughes, Laonard (MRN 20003027871} Printed by Zena Mitchall, Medical Assistant [P1188776) al 824/2026 1:33 PM 1/3




Sep/2/2025 3:08:117 PM Pravidence 5032151507 8/9

9/2/25, 1:33 PN Hughes, Laonard (MR # 20003027871) DOB: 11/25/1852

- nasal interface (1 per 3 months) HCPCS A7034
- oral mask (1 per 3 months) HCPS A7044

“The supplies listed above are compliant with Medicare standards. Patient's insurance plan may permit re-supplies
different from these standards.

Assure PAP machine has Efficacy Data capability.

Order Details
Fracueney Disration Friority Circier Ulagy
None None Routine internal Referral

Additional Details
Phase of Cara:
Nong

Associated Diagnoses
WL 160 113 -9-CM
Obstructive sleep apnea hypopnea,  G47.33 327.23
severe = Primary

Authorizing Provider: Robert L Wells, MD NP{ #: 1538192138

Patient Information

Patwint Mame Gamder  DOB S50 Address Physre
Hughes, Leonard fdemtity  11/25/1952 xxx-xx- 10705 NE KNOTT 5T 503-252-8633 (Home)
Male 2598 PORTLAND OR 97220-2832 *Preferred*
E03-729-2941 (Mobile)
Ordering Slte information: Physician Information:
Location: PROVIDENCE INTERNAL MEDICINE Enc, Provider: Robert L Wells, MD
Address: THE PLAZA Auth. Provider: Robhert L Wells
5050 NE HOYT SUITE 454 Encounter Number: 50982475544
PORTLAND OR 87213-2884 Electronically Signed,
Phane: 503-215-8405
Fax: 503-215-8422

Responsible Party / Guarantor Information:
Namea! HUGHESLEONARD
Address: 10705 NE KNOTT 5T
Clty, State Zip: PORTLAND, OR 97220-2832
Phone: 503-252-08633
Ralatlon to Pt Self
Employar Name:

| ABN: Warker's Comp: N Date of Injury: |

|Insurance Information; :

Wre

Hughes, Leonard (MRN 20003027871) Printed by Zena Mitchell, Medical Assistant [F1158778] at 9/2/2025 1:33 FM &l ' MHJ 213



Sep/2/2025 3:08:117 PM
B/2/25, 1:33 PM

Pravidence 5032151507

Hughes, Leonard (MK # 20003027871) DOB: 11/2611852

8/

Primary Insurance:

Sacondary Insurance;

Pt Refation to Subscriber;

PORTLAND, OR 97220-2832
Self

Pt Relation to Subscriber:

Ins Co Name: PHP MDCR HMG PRIME Ins Co Name:
Address1: PO BOX 3125 Addrazs 1:
Address 2: Addrass 2:
City, State 2l POATLAND, OR 57208-2125 Clty, Stata Zin:
Policy Number: 10021261400 Pollcy Mumbai:
Group #: 100100 Group #:
Primary Policy Moldar / Insured: Secondary Policy Holder / lnsurad:
Name: HUGHESLEQMARD Name:
Address: 10705 NE KNQTT 57 Address:

Order Report - DME

DME: PAP CPAP/BiLevel (Order #2030457173) on 9/2/25

Hughes, Leonard (MRN 20003027871} Printad by Zena Mitchell, Medical Assistant [F1168776] at 8/2/2025 1:33 PM
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