
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PATIENT RIGHTS AND RESPONSIBILITIES 
 Irving Pharmacy believes that all patient/clients in its care deserve to be informed of their rights and responsibilities while being served in the home care setting.  Once admitted to care or services, your rights and responsibilities as listed herein are fully documented by Irving Pharmacy policies and procedures, and many of these will be personally reviewed with you by your Irving Pharmacy Representative.  You may request at any time to see any policy and procedure relevant to your Patient/client Bill of Rights and Responsibilities. 

You have the RIGHT…….. 

Title to all equipment remains with Irving Pharmacy until a purchase option is reached and/or final 
payment is made on any capped rental item.   Irving Pharmacy reserves the right to pick up rental 
equipment for which payment has not been made or payment is denied.  Irving Pharmacy honors all 
manufacturers’ warranties. All recipients of our services have a right to report a grievance, complaint or 
concern.
RENTAL AGREEMENT: 
This is a contract may include equipment provided on a rental basis and is not a sale.  The renter agrees 
that he has rented the item(s) herein described upon the express condition that it will at all times remain 
the property of Irving Pharmacy that he has examined said item, found it to be in good condition, and will 
return it in as good condition as when he received it, ordinary wear and tear excepted; that he will return 
it at once to Irving Pharmacy any item not functioning normally, that he will pay promptly when due all 
charges which accrue because of this rental, including damages to said item.  In the event the renter 
fails to return said item at the agreed time, or fails to abide by any of the other terms of this contract, 
Irving Pharmacy may repossess it without notice to the renter, and Irving Pharmacy is hereby released 
from all claims arising there from.  All charges are based on the time item is in the renter's possession 
whether in use or not.  Irving Pharmacy is not responsible for accidents or injuries caused directly or 
indirectly in the use of the rented item.
HCFA MEDICARE DMEPOS SUPPLIER STANDARDS
Note: This list is an abbreviated version of the application certification standards, which 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. pt. 424, sec 424.57(c) and are effective on 
December 11, 2000, and revised as of May 2008.
________________________________________________________________
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 no 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 HCFA, 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. 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 HCFA 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 location, 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

PROTECTED HEALTH INFORMATION PRACTICES
Patient Rights under the Final Privacy Standards
1. Right to Notice: All customers have the right to be provided this written “Notice of Protected Health Information Practices”.
2. Right to Request Restriction: All customers have the right to restrict the use and disclosure of their Protected Health Information 

(PHI) by providing a written, signed and dated “Restriction Notice” with specific instructions to the Supplier.
3 Right to Access: All customers have the right to access, inspect and copy their own Protected Health Information within 30 days of 

their request.
4 Right to Amend: All customers have the right to amend their PHI with legitimate information that is corroborated by their treating 

physician.
5. Right to Accounting: All customers have the right to an accounting of all Company disclosures that are not related to Treatment,

Payment or Operations within 60 days of their request.   

Administrative Requirements for Covered Entities:
6. The Company has designated  as its Privacy Officer < Insert Name> who will oversee compliance for Company rules and procedures
regarding PHI.

7. All Company employees are trained and updated on all Company privacy policies, rules and procedures.
8. The Privacy Officer will accurately document and promptly investigate all customer complaints regarding the use and disclosure of

PHI.
9. The Privacy Officer will provide the complainant with a detailed report of the results of the investigation and explain the action taken

to resolve the problem and prevents its recurrence.
10. Employees who fail to comply with Company privacy policies and procedures are promptly sanctioned in accordance with the

Company Disciplinary Policy.
11. The Company retains all Company privacy policies and procedures for 6 years from the date of their creation.
12. The Company must obtain a one-time “Authorization to Use and Disclose PHI” from each Customer before it can use and disclose

their PHI for any treatment, payment, and operations relating to that Customer.
13. On each separate occasion that the Company intends to disclose a customer’s PHI to a Business Associate the Company must first

obtain an additional “Authorization to Disclose PHI” from the Customer.  Business Associates are defined as Accountants, 
Attorneys, Consultants or Auditors.  The Authorization must include a statement explaining the specific reason for disclosure and 
limiting its use by the Business Associate.

Company Privacy Policy and Procedures:
14. The Company ensures that the software utilized to electronically transmit PHI has been tested and approved by Medicare and it

provides reports that accurately reflect its use and disclosure.
15. The Company has placed “firewall” and “anti-virus” software in its Internet-based computers possessing PHI.
16. The Company maintains all Protected Health Information in a secure location.
17. Company personnel will sign out only the minimum necessary PHI to perform the specific jobs at hand.
18. A dated Sign-out Log is utilized by the Company requiring all authorized personnel to enter the description of the specific PHI used,

the reason for its use, the time it is taken, and the time it is promptly returned upon completion of the specific job.
19. Company personnel are required to diligently protect all PHI from unauthorized use or disclosure when it is in their possession.  It

must be kept from the plain view of other customers, visitors, and other unauthorized persons.  It must not be spoken of in the 
presence of other customers, visitors, and other unauthorized persons.

20. The Company employee last signing out a customer’s PHI from the file room is held responsible for its total protection, safeguard
from unauthorized persons, and prompt return.

21. No Company employee is allowed to speak about a customer’s PHI outside of or in conflict with their professional responsibility (i.e.
with family, friends, for personal benefit, or with malicious intent).

22. All Company personnel are instructed to remain alert for any abuses of these privacy policies and procedures and to immediately
correct, prevent and report such abuses to the Privacy Officer in accordance with Company Communication Policy.

If you have questions, would like additional information or if you suspect misuse of your PHI and believe that your 
Rights have been violated, you may, without fear of retaliation contact:

IRVING PHARMACY       The Office of Civil Rights    
115 Irving Avenue       Department of Health & Human Services
Brooklyn, NY 11237    OR  200 Independence Avenue SW Room 509F HHH Bldg
718-484-8510       Washington DC 20201
        800-368-1019    
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