



TERMS & CONDITIONS

	Patient’s Last Name:
	First:                          Middle:
	Social Security No:
	Date of Birth

	
	
	
	


1. Provision of Products: I understand that my signature on this agreement authorizes SP MEDICAL SUPPLY, LLC to provide services to me.  I also understand that the products and/or services provided to me by SP MEDICAL SUPPLY, LLC   or its’ agents are provided under the direction of my physician and that SP MEDICAL SUPPLY, LLC  is not liable for any act or omission when following the instructions of my physician.

2. Rental/Sales Terms:  a) Equipment rented under this agreement remains the property of SP MEDICAL SUPPLYL, LLC.  Title to the equipment does not belong to the customer until payment in full has been received.  The customer agrees to return rented equipment in the same condition, as it was when received, normal wear and tear excluded. b) Customer shall notify SP MEDICAL SUPPLY, LLC if there is a change in address, or if the patient improves so that Customer no longer needs the equipment.  Customer shall notify SP MEDICAL SUPPLY, LLC if Customer is admitted in a nursing home or hospice. c) SP MEDICAL SUPPLY, LLC shall replace or repair defective equipment in a timely manner.  Customer shall notify SP MEDICAL SUPPLY, LLC as soon as practical of any malfunction or defect in the equipment SP MEDICAL SUPPLY, LLC   shall not be responsible for incidental or consequential damage due to customer’s failure too timely notify SP MEDICAL SUPPLY, LLC of any malfunction or defect. d) SP MEDICAL SUPPLY, LLC, offers no warranty, either expressed or implied, other than manufacturer’s warranty.  I have been informed of any warranty on the products I am receiving. 

3. Release of information to SP MEDICAL SUPPLY, LLC and/or its’ billing agent, Electronic Billing Services:  I understand that my signature on this agreement authorizes any entity with medical information regarding me to release to SP MEDICAL SUPPLY, LLC and/or its’ billing agent, Electronic Billing Services, any information regarding my medical history, treatments, or other relevant medical information.

4. Release of information by SP MEDICAL SUPPLY, LLC and/or its’ billing agent, Electronic Billing Services to insurance payers and other entities:  I understand that my signature on this agreement authorizes SP MEDICAL SUPPLY, LLC and/or its’ billing agent, Electronic Billing Services to release my medical records to: a) any authorized representative of Medicare, Public Aid, Medicare fiscal intermediary, or private health insurance company for use in determining my home health benefits. b) any authorized representative of certain local, state or national licensing, or accrediting boards or bodies, such as the Joint Commission of the Accreditation of Health Care Organizations (JCAHO). c) certain local, state, and national entities as well as certain public utilities, for Emergency Preparedness planning purposes.  This release specifically includes the release of my clinical records.  I understand that I have the right to refuse to release my medical records, and by signing this agreement, I waive my right.  This consent is valid for whatever time period is reasonably necessary for these authorized representatives to complete these tasks and shall remain in effect until such time as I revoke it in writing.  The revocation will have a prospective application only.

5. Acknowledgment of My Financial Responsibility:  I understand that my insurance coverage may not pay the total cost of the products or services provided to me by SP MEDICAL SUPPLY, LLC.  I acknowledge my obligation to pay the balance between what my insurance coverage will pay and what SP MEDICAL SUPPLY, LLC can charge for these services and products.  I further acknowledge that I will be responsible, and pay within 60 days from the date that the claim was submitted to my insurance payer, for the full amount of charges associated with any products or services I receive from SP MEDICAL SUPPLY, LLC should my insurance payer deny payment for any reason (including, but not limited to, my failure to qualify for the products or services, non-coverage by my insurance payer, or my failure to provide complete and accurate information to SP MEDICAL SUPPLY, LLC necessary for billing by insurance payer.)  I agree to remit to SP MEDICAL SUPPLY, LLC any payments made directly to me by my insurance payer for products or services provided by SP MEDICAL SUPPLY, LLC on an assigned basis.  I agree to be responsible for my co-payment and annual deductible amounts.

6. Supplier Standards:  I have received and understand the Medicare DMEPOS Supplier Standards.

7. Notice of Privacy Practices:  I have received and understand my HIPAA Notice of Privacy Practices.

8. Patient Bill of Rights:  I have received and understand my Patient Bill of Rights.

9. Clients Responsibilities:  I have received and understand my Clients Responsibilities.

MEDICARE DMEPOS SUPPLIER STANDARDS

Note: This is an abbreviated version of the supplier standards every Medicare DMEPOS supplier must meet in order to obtain and retain their billing privileges. These standards, in their entirety, are listed in 42 C.F.R. 424.57(c).

  1. A supplier must be in compliance with all applicable Federal and State licensure and regulatory requirements.

  2. A supplier must provide complete and accurate information on the DMEPOS supplier application. Any changes to this

      information must be reported to the National Supplier Clearinghouse within 30 days.

  3. An authorized individual (one whose signature is binding) must sign the application for billing privileges.

  4. A supplier must fill orders from its own inventory, or must contract with other companies for the purchase of items necessary

      to fill the order. A supplier may not contract with any entity that is currently excluded from the Medicare program, any State

      health care programs, or from any other Federal procurement or non-procurement programs.

  5. A supplier must advise beneficiaries that they may rent or purchase inexpensive or routinely purchased durable medical

      equipment, and of the purchase option for capped rental equipment.

  6. A supplier must notify beneficiaries of warranty coverage and honor all warranties under applicable State law, and repair or

      replace free of charge Medicare covered items that are under warranty.

  7. A supplier must maintain a physical facility on an appropriate site.

  8. A supplier must permit CMS, or its agents to conduct on-site inspections to ascertain the supplier’s compliance with these

      standards. The supplier location must be accessible to beneficiaries during reasonable business hours, and must maintain a

      visible sign and posted hours of operation.

  9. A supplier must maintain a primary business telephone listed under the name of the business in a local directory or a toll free

      number available through directory assistance. The exclusive use of a beeper, answering machine or cell phone is prohibited.

10. A supplier must have comprehensive liability insurance in the amount of at least $300,000 that covers both the supplier’s place

      of business and all customers and employees of the supplier. If the supplier manufactures its own items, this insurance must

      also cover product liability and completed operations.

11. A supplier must agree not to initiate telephone contact with beneficiaries, with a few exceptions allowed. This standard

      prohibits suppliers from calling beneficiaries in order to solicit new business.

12. A supplier is responsible for delivery and must instruct beneficiaries on use of Medicare covered items, and maintain proof of

      delivery.

13. A supplier must answer questions and respond to complaints of beneficiaries, and maintain documentation of such contacts.

14. A supplier must maintain and replace at no charge or repair directly, or through a service contract with another company,

      Medicare-covered items it has rented to beneficiaries.

15. A supplier must accept returns of substandard (less than full quality for the particular item) or unsuitable items (inappropriate

      for the beneficiary at the time it was fitted and rented or sold) from beneficiaries.

16. A supplier must disclose these supplier standards to each beneficiary to whom it supplies a Medicare-covered item.

17. A supplier must disclose to the government any person having ownership, financial, or control interest in the supplier.

18. A supplier must not convey or reassign a supplier number; i.e., the supplier may not sell or allow another entity to use its

      Medicare billing number.

19. A supplier must have a complaint resolution protocol established to address beneficiary complaints that relate to these

      standards. A record of these complaints must be maintained at the physical facility.

20. Complaint records must include: the name, address, telephone number and health insurance claim number of the beneficiary, a

      summary of the complaint, and any actions taken to resolve it.

21. A supplier must agree to furnish CMS any information required by the Medicare statute and implementing regulations.

22. All suppliers must be accredited by a CMS-approved accreditation organization in order to receive and retain a supplier billing

number. The accreditation must indicate the specific products and services, for which the supplier is accredited in order for the       supplier to receive payment of those specific products and services (except for certain exempt pharmaceuticals).

23. All suppliers must notify their accreditation organization when a new DMEPOS location is opened.

24. All supplier locations, whether owned or subcontracted, must meet the DMEPOS quality standards and be separately accredited

      in order to bill Medicare.

25. All suppliers must disclose upon enrollment all products and services, including the addition of new product lines for which

      they are seeking accreditation.

Palmetto GBA

National Supplier Clearinghouse

P.O. Box 100142 • Columbia, South Carolina • 29202-3142 • (866) 238-9652

A CMS Contracted Intermediary and Carrier

New Patient Package

Our Mission

Company Information 

SPMEDICAL SUPPLY, LLC is located at 6737 POSS RD # 204 our hours of operation are Monday – Friday 9:00 a.m. to 5:00 p.m.  We can be reached at 210-520-7496 our normal business hours. Our after hour number is 210-520-7496 answer please leave a detailed message and your call will be returned as soon as possible.
SP MEDICAL SUPPLY, LLC is a full service DME Durable Medical Equipment company. This package is meant to inform you of your Rights and Responsibilities, Supplier Standards, HIPPA Information and how you can file a complaint or give compliments.

We at SP MEDICAL SUPPLY, LLC take great pride in the services we provide you and your comfort is our priority. 

In case of any concerns and complaints:

You may lodge complaints with the Consumer Protection Division of the Attorney General’s Office, the Commissioner of the State Department of Health and with any person or agency deemed appropriate.  Telephone numbers of the following agencies are ACHC 1-919-785-1214, Medicare “Fraud Hot Line” -1-800-638-6833 and the Arkansas State Board of Pharmacy is 1-501-682-0190.

Emergency Service

After normal business hours Monday – Friday 9:am-5:00pm., in which we can be reach at 210-520-7496 and our after hours telephone number is as follows 210-520-7496. Please be ready to provide your name, phone number and reason for the call. In case of an emergency please call 911.

 SEQ CHAPTER \h \r 1Bill of Rights and Responsibilities

Home care clients have a right to be notified in writing of their rights and obligations before treatment is begun.  The client’s family or guardian may exercise the client’s rights when the client has been judged incompetent.  Home care providers have an obligation to protect and promote the rights of their clients, including the following rights.

Client Rights:

· Be treated with dignity, courtesy and respect.

· Be fully informed upon admission of the company’s policies, procedures, ownership or control of the local facility and the process for receiving, reviewing and resolving your complaints or concerns.

· Receive complete explanations of charges for services and equipment, including eligibility for third-party reimbursement and an explanation of all forms you are requested to sign.   

· Receive quality equipment, supplies and services that meet or exceed professional and industry standards regardless of race, religion, political belief, sex, social status, age or disability.

· Receive equipment, supplies and services from qualified personnel and to receive instructions on self care, safe and effective operation of equipment and your responsibilities regarding equipment, supplies and services, without discrimination in accordance with your physician orders.

· Participate in decisions concerning the nature and purpose of any technical procedure which will be performed and who will perform it, the possible alternatives and/or risks involved and your right to refuse all or part of the services and to be informed of expected consequences of any such action.

· Confidentiality of all your records (except as otherwise provided for by law or third-party payer contracts) and to review and even challenge those records and to have your records corrected for accuracy. 

· Express dissatisfaction and to suggest changes in any service without discrimination, reprisal or unreasonable interruption of services.

· Be advised of the telephone number of the Medicare “Fraud Hot Line” is 1-800-638-6833, ACHC 1-919-785-1214..

· Participate in the planning of the care and in planning changes in the care, and to be advised that you have the right to do so.

· Accept or refuse medical treatment while competent and to make decisions about care/services to be received should you lose competency.

· Able to identify company personnel through proper organizational identification badges or cards.

· Be informed of any financial benefits when referred to an outside organization.

· Be informed of client rights under state law to formulate advanced care directives.

Client Responsibilities:

· 
Adhere to the plan of care or service established by their physician.

· 
Participate in the development of an effective plan of care. 

· 
Provide medical and personal information necessary to plan and provide services.

· 
Be available at the time deliveries are made and to allow a SP MEDICAL SUPPLY, LLC representative to enter their residence at reasonable times to repair or exchange equipment or to provide care.

· 
Notify the company if he/she is going to be unavailable.

· 
Treat company personnel with respect and dignity without discrimination.

· 
Provide a safe environment for staff to provide care and services.

· 
Care for and safely use equipment, according to instructions provided, for the purpose it was prescribed and only for/on the client for whom it was prescribed.  Monitor the quantity of oxygen, nutritional products, and supplies in their homes and reorder as required to assure timely delivery of the required items.

· 
Protect equipment from fire, water, theft or other damage.  The client agrees not to transfer or allow his/her equipment to be used by any other person without prior written consent of the company and further agrees not to modify or attempt to make repairs of any kind to the equipment.

· 
Except where contrary to federal or state law, the client is responsible for equipment rental and sale charges which the client’s insurance company or companies does not pay.  The client is responsible for settlement in full of his/her accounts.

· 
The company should be notified of any changes in the client’s physical condition, physician’s prescription or insurance coverage.  Notify the company immediately of any address or telephone changes whether temporary or permanent.

Confidentiality of Your Records

PRIVACY NOTICE

    SP MEDICAL SUPPLY, LLC is required by law to maintain the privacy of all protected health information (PHI) within our organization; provide this notice of privacy practices to all patients and customers; inform patients and customers of our legal obligations; and advise our patients and customers of additional rights concerning their PHI.  SP MEDICAL SUPPLY, LLC must follow the privacy practices contained in this notice from its effective date of April 14, 2003, and continue to do so until this notice is changed or replaced.

     SP MEDICAL SUPPLY, LLC reserves the right to change our privacy practices and the terms of this notice at any time, provided applicable law permits the changes.  Any changes made in these privacy practices will be effective for all PHI that is maintained including PHI created or received before the changes were made.  A copy of the current privacy practices will be posted in a public place in our Facility.  All active customers will be notified as soon as it is practical of any changes by receiving a new notice of revised privacy practices.  You may request a copy of this privacy practice at any time by contacting SP MEDICAL SUPPLY, LLC

Your protected health information (PHI) may be used and disclosed for the purposes of treatment, payment, and health care operations, for example:

· Treatment includes but is not limited to providing medications, drugs, supplies and durable medical equipment as ordered by your physician.  For example, we may share information with a wheelchair manufacturer to meet your customized needs.

· Payment includes but is not limited to disclose information to insurance carriers in order to determine such items as eligibility, pre-certification, billing and collection activities, obtaining documentation required by insurers, and when applicable, disclosure of limited health information to consumer reporting agencies.  For example, we may share information with your insurance company to secure payment for your medical equipment.

· Health Care Operation includes but is not limited to the daily management of business activities, general administrative activities, licensing, accreditation, quality assurance, internal auditing, compliance and certain marketing activities.  For example, we may share information with an accrediting body to ensure our business practices are current with industry standards.

We are permitted to use or disclose information about you without consent or authorization in the following circumstances:

· Your PHI may be disclosed to a family member, friend or other person to the extent necessary to help with your health care or payment of your health care but only if you agree the company may do so, as described in the Individual Rights section of this notice below.

· Your PHI may be disclosed to a business associate of SP MEDICAL SUPPLY, LLC to assist the company with activities such as business consulting and information management.  All business associates will be bound by contract with SP MEDICAL SUPPLY, LLC.

· Your PHI may be used or disclosed for research purposes in limited circumstances.  PHI of a deceased person may be disclosed to a coroner, medical examiner, funeral director or organ procurement organization for certain purposes.

· Your PHI may be used or disclosed as required by state or federal law.  For example, PHI must be disclosed to the U.S. Department of Health and Human Services upon request for purposes of determining compliance with federal privacy laws.  PHI may be disclosed when required by, workers’ compensation or similar laws; to a government agency authorized to oversee the health care system or government programs or its contractors; and to public health authorities for public health purposes.

· Your PHI may be disclosed in response to a court or administrative order, subpoena, discovery request, or other lawful process, under certain circumstances.  Under these circumstances, PHI may be disclosed to law enforcement officials.  In addition, PHI may disclose to law enforcement officials concerning a suspect, fugitive, material witness, crime victim or missing person.  PHI may be disclosed to law enforcement officials or correctional institutions regarding an inmate or other person in lawful custody, in certain circumstances.

· Your PHI may be released to appropriate authorities under reasonable assumption that you are a possible victim of abuse, neglect or domestic violence or the possible victim of other crimes.  PHI may be released to the extent necessary to avert a serious threat to your health or safety or to the health or safety of others.  PHI may be disclosed when necessary to assist law enforcement officials to capture an individual who has admitted to participation in a crime or has escaped from lawful custody.

· The PHI of Armed Forces personnel may be disclosed to Military authorities under certain circumstances.  PHI may be disclosed to authorize federal officials as required for lawful intelligence, counterintelligence, and other national security activities.

For your Information

Home Safety

General Home Safety

· Have working smoke detectors on each level of your home; check them regularly.

· Keep stairs, halls, and exit areas free of clutter.

· Stairways and halls should be well lit.

· Emergency phone numbers should be posted by the phone.

· Have at least one telephone located where it would be accessible in the event of an accident which leaves you unable to stand.

· Store all chemicals and cleaners in areas that children cannot reach them.  All chemicals should be clearly labeled.

Bathroom Safety

· Do not use electrical appliances in the bathtub or shower.

· Use rubber mats or non-skid strips on the floor of the bathtub or shower.

· Keep medicines clearly labeled.  Throw away prescriptions that have expired.

Fire Safety

· Have a planned fire exit route.

· Do not smoke when using oxygen; do not smoke in the same room oxygen is stored.

· Do not smoke in bed.

· Have fire extinguishers available in all cooking areas.

· Turn pot handles toward the back of the stove.

· When heaters are in use, make sure that the room is well ventilated.

Electrical Safety

· Plugs and sockets should fit firmly and require some force to insert and remove.

· Do not overload outlets or circuits.

· Always grasp the plug to remove it from the outlet.  Never pull on the cord.

· Avoid using extension cords and never overload them.

· Check cords for fraying, bare wires, or other defects, especially at the point where the cord attaches to the equipment.

· Never run a cord across the sink, over a wet floor or under a rug.

· Disconnect equipment that sparks, stalls, blows a fuse, or gives the slightest shock.

· Report equipment malfunctions to SP MEDICAL SUPPLY, LLC.
Emergency Preparedness

Disaster Prevention – Plan Ahead and Be Prepared

In the event of a natural disaster or severe weather, we recommend the following actions:

· Listen to your local radio stations for weather condition updates.

· Have a list of emergency telephone numbers including fire, police, ambulance, health care providers and utility companies available.

· Keep emergency supplies (blankets, extra water, flashlights, candles and matches and portable radio) on hand.

· Develop an alternative plan of escape from your home.

If there is a medical emergency:

· Attempt to contact local emergency services.

· Attempt to call “911”.
· If equipment exists, attempt to contact us at 210-520-7496 during regular business hours or at Company Number after hours.

· Poison Control number is 1-800-222-1222.

· If unable to make needed telephone contact, make your way to the nearest hospital.

Infection Control Information

1. Always wash your hands prior to working with equipment and/or medication delivery devices.

2. Wipe off exterior surface of equipment with lint free cloth.

3. Dispose of oxygen tubing on a regular basis, as directed or following an illness.

4. Consult the written educational material provided to you at the time of set-up for further information specific to your equipment.

Abuse & Neglect

Employees of SP MEDICAL SUPPLY, LLC must report the abuse or neglect of clients, where the employee knows or suspects that such abuse or neglect has occurred.  This includes children, dependent adults, elders, spousal or partner abuse.

In the event a company employee observes suspected abuse or physical neglect in his or her professional capacity, the company shall report it to the appropriate local agency or authorities (i.e., law enforcement, county welfare department).

Healthcare professionals are not liable for either civil damages or criminal prosecution as a result of making such a report unless it is proven they made a false report with malice.

The responsibility of SP MEDICAL SUPPLY, LLC ends with the reporting of the observation to the appropriate agency.

Call 1-800-422-4453/ 1-888-963-7111/ 1-800-252-5400 if you suspect you or know someone who has been abused or neglected.

Community resources to prepare for an emergency

AMERICAN RED CROSS: 210-532-9019     OFFICE EMERGENCY MANAGEMENT:210-206-8580

STATEWIDE ROAD CONDITIONS AND CLOSURE: 1 800-452-9292    FEMA 1-800-621-3362

HURRICANE PREPADNESS INFORMATION: http://www.txdps.state.tx.us/dem/pages/downloadbleforms.htm#hurreavac
DISASTER SUPPLY KIT

WATER:  at least 1 gallon per person for 3 to 7 days      FIRST AID KIT: medicines/prescription drugs

FOOD: canned food or juices, food for infants and          CLOTHING: seasonal, rain gear, blankets etc.

            elderly, snacks, non-electric can opener fuel,      HYGIENE: toiletries, hygiene items, wipes etc

            cooking tools, paper plates and plastic utensils   IMPORTANT DOCUMENTS: in a waterproof container.
KEYS            
FLASHLIGTH/BATTERIES

RADIO/ NOAA WEATHER RADIO

CASH

TOOLS

VEHICLE FUEL TANKS FILLED

PET CARE ITEMS

TOYS 

Advance Directives

The best person to make decisions about your medical care is you.  The best time to make decisions about what kind of medical care you would like, should you become terminally ill, is in advance, while you are healthy and able to make your wishes known.

What is an Advance Directive?

An advance directive is a written or oral statement that is made and witnessed in advance of serious illness or injury describing your wishes with regard to medical decisions.  An advance directive allows you to state your choices about healthcare or to name someone to make those choices for you should you become unable to make decisions about your medical treatment or care.

What is a Living Will?

A living will generally describes the type of medical care you want or do not want if you are unable to make your own decisions.  It is called a Living Will because it takes effect while you are still living.  You may wish to speak to an attorney or physician to be certain you have completed the living will in a way that your wishes will be understood.

What is a Healthcare Surrogate Designation?
A "healthcare surrogate designation" is a signed, dated and witnessed document naming another person such as a spouse, child or close friend as your agent to make medical decisions for you should you become unable to make them for yourself.  This designation is often included in the Living Will.

You may wish to name a second person as an alternate, should your first choice for healthcare surrogate not be available.  Be sure, however, to notify these persons that you have named them as healthcare surrogates, and inform them of your wishes.  It is also a good idea to give them, as well as your physician and attorney, a copy of both your living will and the healthcare surrogate designation documents.

Do I have to complete an Advance Directive under (state) law?
No, there is no legal requirement to complete an advance directive.  However, if you have not completed an advance directive or designated a healthcare surrogate, healthcare decisions may be made for you by a court appointed guardian, your spouse, your adult child, your parent, your adult sibling, an adult relative or a close friend, in that order.

What if I change my mind after I have completed a Living Will and/or designated a Healthcare Surrogate?
You can change or cancel these documents at any time, either orally, or in writing.  

What should I do with my Advance Directive?
Make sure that someone, such as your physician, lawyer or family member knows that you have an advance directive and where it is located.

If you have designated a healthcare surrogate, give that person a copy or the original.

Give your physician a copy for your medical file.

Keep a copy of your advance directive in a place where it can be found easily.

Keep a card or note in your wallet or purse that states that you have an advance directive and where it is located.

If you change your advance directive, make sure your physician, lawyer and/or family member has the latest copy.

1. Complaint records must include: the name, address, telephone number and health insurance claim number of the beneficiary, a summary of the complaint, and any actions taken to resolve it.


2. A supplier must agree to furnish CMS (formerly HCFA) any information required by the Medicare statute and implementing regulations.

Explanation of Capped Rental for Medical Equipment under Medicare

As of January 1, 2006 CMS has changed their policy in the way they pay for some types of Durable Medical Equipment. 

The equipment that has been provided (will be provided) to you is now paid under a capped rental format.

Previously you would have the choice to continue to rent or to purchase this item in the 10th month. Medicare will now pay for rental for 13 months and then the equipment becomes yours.

This means that during the 13 months you/or your secondary will be responsible for 20% co-pay monthly until the cap has been reached. SP MEDICAL SUPPLY, LLC is responsible for maintenance and service needed during the 13 months. Once the 13 months payment is completed it will then become your responsibility for all maintenance, service, repair or replacement parts. 

SP MEDICAL DO NOT DO OXIGEN

Explanation of Capped Rental for Oxygen under Medicare

As of January 1, 2006 CMS has changed their policy in the way they pay for oxygen and supplies. 

Previously Medicare paid for your oxygen and supplies at a set monthly rental for as long as you needed it. The supplier was responsible for all supplies, maintenance, service and any additional items you needed.

Medicare will now pay 36 months for your concentrator and then it becomes yours to maintain and service. 

There will be a fixed payment for a rental fee for portable oxygen but all maintenance and service will be the responsibility of the beneficiary.

PROTOCOL FOR RESOLVING COMPLAINTS

FROM MEDICARE BENEFICIARIES

The patient has the right to freely voice grievances and recommend changes in care or services without fear of reprisal or unreasonable interruption of services.  Service, equipment, and billing complaints will be communicated to management and upper management.  These complaints will be documented in the Medicare Beneficiaries Complaint Log, and completed forms will include the beneficiaries name, address, telephone number, and health insurance claim number, a summary of the complaint, the date it was received, the name of the person receiving the complaint, and a summary of actions taken to resolve the complaint.

All complaints will be handled in a professional manner.  All logged complaints will be investigated, acted upon, and responded to in writing or by telephone by a manager within a reasonable amount of time, after the receipt of the complaint.  If there is no satisfactory resolution of the complaint, the next level of management will be notified progressively and up to the president or owner of the company.

 Notifier (s): SP Medical Supply, LLC     6737 Poss Rd# 204 S.A.,TX 78238   210-520-7496



 (B) Patient Name: 





(C) Identification Number:

ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (ABN)

NOTE: If Medicare doesn’t pay for (D)_____________ below, you may have to pay.

Medicare does not pay for everything, even some care that you or your health care provider have

good reason to think you need. We expect Medicare may not pay for the (D)_____________ below.

	(D)__________________________



	(E) Reason Medicare May Not Pay:
	(F) Estimated

Cost:




 W HAT YOU NEED TO DO NOW:

• Read this notice, so you can make an informed decision about your care.

• Ask us any questions that you may have after you finish reading.

• Choose an option below about whether to receive the (D)_____________listed above.

Note: If you choose Option 1 or 2, we may help you to use any other

insurance that you might have, but Medicare cannot require us to do this.

	(G) OPTIONS: Check only one box. We cannot choose a box for you.

	❏ OPTION 1. I want the (D)__________ listed above. You may ask to be paid now, but I

	also want Medicare billed for an official decision on payment, which is sent to me on a Medicare

	Summary Notice (MSN). I understand that if Medicare doesn’t pay, I am responsible for

	payment, but I can appeal to Medicare by following the directions on the MSN. If Medicare

	does pay, you will refund any payments I made to you, less co-pays or deductibles.

	❏ OPTION 2. I want the (D)__________ listed above, but do not bill Medicare. You may

	ask to be paid now as I am responsible for payment. I cannot appeal if Medicare is not billed.

	❏ OPTION 3. I don’t want the (D)__________listed above. I understand with this choice


I am not responsible for payment, and I cannot appeal to see if Medicare would pay.

(H) Additional Information:

This notice gives our opinion, not an official Medicare decision. If you have other questions

on this notice or Medicare billing, call 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048).

Signing below means that you have received and understand this notice. You also receive a copy.

	(I) Signature:
	(J) Date:


According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control

number. The valid OMB control number for this information collection is 0938-0566. The time required to complete this information collection is estimated to

average 7 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the

information collection. If you have comments concerning the accuracy of the time estimate or suggestions for improving this form, please write to: CMS, 7500

Security Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland 21244-1850.

Form CMS-R-131 (03/08) Form Approved OMB No. 0938-0566

SP MEDICAL SUPPLY, LLC

                      6737 POSS RD, SAN ANTONIO TX  78238



PATIENT ACKOWLEGEMENT ORIENTATION FORM
I acknowledge that I have received and understand the following information:
· My rights as a customer.

· My responsibilities as a customer.

· My Communications Form and Perception of Care Survey to voice a complaint or concern.

· My Delivery contract/Work Order denoting equipment delivered.

· My Release of Information/Assignment of Benefits.

· The safe environment of my home and its suitability to the equipment delivered.

· The safe and proper operation of the equipment delivered.

· Equipment and supply cleaning procedures.

· Important telephone numbers, including after-hours information.

· Received information regarding Emergency Preparedness and Infection Control Training
· Medicare Supplier Standards.

· HIPAA Privacy Notice.

· Other ____________________________________________________

 

