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IMPORTANT	
  INSURANCE	
  INFORMATION	
  

Welcome	
  to	
  National	
  Sleep	
  Therapy!	
  Thank	
  you	
  for	
  choosing	
  to	
  work	
  with	
  us	
  to	
  manage	
  
your	
  sleep	
  apnea.	
  We	
  work	
  hard	
  to	
  provide	
  you	
  with	
  proactive,	
  intelligent,	
  and	
  respectful	
  
care.	
  	
  

Your	
  CPAP	
  equipment	
  was	
  billed	
  to	
  your	
  insurance	
  company	
  using	
  your	
  "Out	
  of	
  Network"	
  
medical	
  equipment	
  benefit.	
  As	
  such:	
  

q You	
  may	
  receive	
  our	
  payment	
  check	
  from	
  your	
  insurance	
  company	
  for	
  the	
  
equipment.	
  If	
  this	
  happens	
  you	
  must	
  endorse	
  the	
  check	
  to	
  	
  "National	
  Sleep	
  
Therapy"	
  and	
  return	
  it	
  in	
  the	
  envelope	
  (found	
  in	
  your	
  blue	
  and	
  white	
  folder)	
  with	
  
the	
  Explanation	
  of	
  Benefits	
  (EOB)	
  you	
  received	
  from	
  your	
  insurance	
  company.	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

q Please	
  return	
  the	
  check	
  with	
  the	
  EOB	
  within	
  7	
  days	
  in	
  the	
  envelope	
  provided	
  to	
  
avoid	
  your	
  financial	
  obligation	
  of	
  the	
  entire	
  amount	
  including	
  the	
  copayment	
  and	
  or	
  
deductible,	
  which	
  can	
  be	
  thousands	
  of	
  dollars.	
  

If	
  you	
  lost	
  the	
  envelope,	
  please	
  endorse	
  and	
  send	
  the	
  check	
  and	
  EOB	
  to:	
  
National	
  Sleep	
  Therapy	
  
25	
  Hall	
  St	
  
Concord,	
  NH	
  03301	
  
	
  
Questions?	
  Call	
  us	
  first	
  
Please	
  contact	
  us	
  by	
  phone	
  M-­‐F,	
  9m-­‐5pm	
  if	
  you	
  have	
  a	
  question	
  or	
  need	
  CPAP	
  assistance.	
  	
  
Call	
  us	
  toll	
  free	
  at	
  888.867.8840,	
  or	
  Email	
  us	
  at	
  support@nstherapy.com	
  

How	
  to	
  Endorse	
  a	
  
Check	
  

1.	
  On	
  back	
  of	
  check,	
  
write	
  "pay	
  to	
  the	
  order	
  
of	
  National	
  Sleep	
  
Therapy"	
  

2.	
  Sign	
  Check	
  

	
  

Pay to the order of 
National Sleep Therapy 

Do	
  Not	
  Write	
  Below	
  This	
  Line	
  


