I sla nd OXYGEN & MEDICAL EQUIPMENT
ety v FOR HEALTH IN YOUR HOME
= fM/J/b[lEJWIY/zCare SINCE 1974 508.693.4380
Short-term Private Pay Policy Effective June 15, 2015

All fees for services will be collected in advance to complete your request and reservation of equipment.
¢ All payments MUST be made in advance

e Credit card number will be held for security.

A prescription must be received prior to delivery for any oxygen equipment and CPAP/BIPAP product.

Pricing
Delivery is included in the following items:
Oxygen concentrator reNtal .............cieeree e e e e $185/week............... $462/month
Portable oxygen equipment/Regulator rental ... $75/weekK................. $125/month
Gaseous oxygen contents for all portables .........cccooviiiiiiiiiiii i M6 size....ouveeeeeeaannn. $25 each

D Siz€.iioeeiereieenee. $38 each

E Siz€.iioieiieieeenen. $45 each
UltraFill Oxygen system
Includes concentrator, self fill device and 2 portable tanks, conserving device. $250/week .............. $650/month
A=Y o 10 =Y RSP Purchase ............ .... $165.00
Semi-electric hospital bed rental ...........oooiiiii Minimum charge......$254/month
Full-electric hospital bed rental ........ ... e Minimum charge......$275/month
Hoyer patient lift ... ... e Minimum charge......$165/week

Delivery charges will be added to the following items

or customer pickup and return at our location may be scheduled by appointment.

Lightweight WheelChaiir..........coovueieiii e $95/weekK................. $195/month
.............................................................................................................. $35/day

Wheelchairs are designed for safe use on pavement and other hard surfaces only.

Beach and dirt road use is unsafe, and will also result in damage charges.

CPAP MECHINE ...iiiiiiiiit ettt et et et ee e e e e e eee e 1 week minimum.....$125/week
Mask, tubing to be purchased by customer

(070] 10527 To [T PP EPPUPR Purchase.................. $128
Crutches, aluminum (DAIN) .....coenieie e e Purchase.................. $65

Front wheel rolling WalKer .........cooou i e Purchase.................. $128

Four wheel deluxe walker with seat, brakes ........ccoccvvviiiiiiiiiii e, Purchase.................. $205

Please contact us for other specific items that may be available.

Delivery/Pick-Up FEES ....ciirirurirnrmmerm s srr s sers s smma s ssis s er s s smnm s mnms sans Delivery.....ccccoeeueenn. Pickup
Vineyard Haven, Oak Bluffs, Edgartown, West Tisbury .........cccceeeveeieininneann. P25 e $25
Chilmark, AQUINNEAN..........ueriieie e e et ee e e e e e e B35 e $35
(070 F=T o) o TSRO $45 i $45

Plus all ferry charges and standby in excess of 15 minutes

Technical Service (repairs, etc. at your site)

Regular hours (8:00 am - 4:30 PM)...eeeniuieerieeieie e eee e eeee i eee e eeen e eaene e $125
Saturdays, Sundays & Holidays...........c.cceeuiiiiiiiiiii e $175
After Hours (4:30 pm = 8:00 @mM)...eeeneeeniieeeiee e e ee e e ee e e ee e $175

12 Old Schoolhouse Village ¢ Vineyard Haven, MA 02568
ph: 508.693.4380 fax: 508.696.9350
www.islandhomemedical.com

HMP) ACCREDITED BY COMMUNITY HEALTH ACCREDITATION PROGRAM
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