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ECAEEgEEEBYICES
Specialty Programs

DME lumbar brace and cervical collars

Products and Services
Lumbar back brace LSo, Lumbarbelt brace, Cervical soft collars, Cervical Hard collars

OfEce Hours - Monday through Thursday 11:00 am - 5:00 pm.
Aftet Hours - If you are having a medicnl emergency, please call 911 or go to your nearest emergency room, we are not equipped or staffed
to handle medical emergencies. We are available 24 hours a day, 7 days a week for all equipment rehted (life threatening) emerg€ncies. All
otfier equipment rehted issues will be addressed during buslness houB.

Complaint Process

Th€ own€rs and Sff of ttedlcal Logi*ics Solutions, LIC, INC are @ncenEd with the sati$actin of th€ir pati€ob and dknts. If dLrir{ the course of lrour
associa0oo wlth tlis company ttEre are is$€s that yoiJ feel are examples of quality servrte o. arc ln n€€d of atEntion, pleas€ do not h€sitate to call us at one of
the abore numbe6. Yoo wil recei\,/e a response from us within 5 dalrs of r€ceipt. Urresoh/cd cornplainb will r€ceiw a written .espo.Tse within 14 days. If l,ou H
ypur qndaint wd uryesoh/€d and l.ou did nd get a writen rcsponse fro.r us, dease cdl tha nurtcr abovc a.d spcak with a meE$er of o(r manag€rient
tea.n. Thar* you for helping us to improve tie quality of th€ services we provire to you and thb commu$ty.

,*In thc cvent your complalnt remrlns unrcsolvcd wlth edlctl Loglstlg Solutlont LLC you mry f c a cpmplrlnt wlth ouruccredltor, me
Compllane Tcan, lnc, yla thelr webslte (w!b@E!@,,/=w) or vla phone (l-888-291-5353).

Patient Riohts & Resmnsibilities
P.tlCnt RbhB:
1. Th€ patient has th€ right to consderate and raspedd scMce.
2. The pathnt has th€ right to obtain servtce without regad to rdc, cre€d, natixEl origln, s€x, age, disaulity, dhgnorir or rdigious aftliatim.
3. Stbject to appllcable hw, the pati€{t has tne right to confid€ofiality of dl inforlrE6ql p€.tairing to hE/hcr rnGdical cquip,n€nt s€wiE, Indiv6uab or

orgaflizatons not ln\oh/ed in th€ pati€nt's car€, may not have access to the info.Imtioo withod th€ paticrfs rdtten qlsent.
4. Th€ patent has the right to rnake inform€d d€cjdo{ls about hts/lEr cara.

5. The patient has the right to reasonable coouruity of carr a.d service.
5. The patient has the right to \dt griaanc€s without hrr of terminatio d servke or oth€r r€prisal in the servke p.ocess.

PdlCnt RCapon6lHlltlca!
1. Th€ pateot sfior.rld promptty mtify fle nfcdkal Logis0cs Solutons, LLC of arty equipment hilure oi damag€.
2. The patient is tesponsit e for arry €qdpmcot that is 161 or stolcn whlh ln th€ir possessloo and shodd promptly noo'fy litedicd togidics Sdutior6, LLC.

3. The ptuert dndd pro.nptly notify tledkal Logidics Sdutio.rs, [C d dry dBrEes to th€k addr€ss or tdeptFna.
4. fte patiert shodd prornptty ifedical loginics Sdutiqts, [C d y dErE€s @ncerolng ttEir phddan.
5. Th€ patjent $ould notfy Medlcal t gtstics Solutions, lIC of discootntEnce d usc.
6. Except wh€re @obary to ftderal or slate hw, th€ pauert ts rcgortsibl€ for any €qdpmert rental alld sah dur!€s wt*n tfie patienfs insrance

comparry/qnpa.*s d6 not pay.

rUredicer
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Below is an abbreviated version of the supplier standards ev€ry Medic.re DMEPoS supplier must meet in order to obtain and retain billing
privihges. These standards, in their entirety, are listed in 42 C.F.R.424.57(c).

1. A suppller must be ln compllance with allapplk bl. F.der.l.nd Stal.lken3ure and rclulato.y .rquiraments and cannot contraci with.n indivirualor entlty to provld€

licanrad seMcei.
2. A tupplier mun p.ovlda complete and accur.tr lhformation on the DMEPOS $ppli.r .pplic.tbn. Any ahanaas to thli lnformatb. must ba reportad to th. N.tirnal Supplier

CLarlngholre whhln 30 (hy3.

3. An authodr.d lndlvldual lone whose rlgnalura ls blndln8l mun 9Bn thc applk tion ,or blllinS prMlcles.

wllh any enlity that i3 cunantly lxcluded trom thr M.dicere p.o!ram, .ny Stata hethh at.e p.olrami, o. from any olh€r Federal procurcment or non-procurern€nt prqtn.mi.
5. A tupplier must adviJa bcnaflciariB that thly may rcnt or purch.se inatplntive or routlnely purahasld duabk medlaal aquipmcnt, .nd of thc purchare optb. for aipp€d
rrntal aqulp.nant.

thal are under waaranty.

7. A luppller murt malntaln a phyrkal faallw on an apffoprlate site. Thls ttandrrd raqulral that th. loartion li accesslble to the publlc and steffad during portcd hou6 of
busln€ss. Th€ loaatlo murl ba at hast 2m 5quare faat and aontaln ipaac for io.in! ra.o.ds.

8. A suppllcr must pcrmll CMS, or its agents to conduct on-slta inspectloos to .laanah tha rupplL/r aompllanaa *,lth thas€ rtandaads.

Tha auppli€r locetlon musl ba accsllblc lo banetElarl€s durlnt reasonabla buslnesr hourr .nd must malntaln a virible ilgn and poatad hou6 ol opaIation.

Thc.rclusive u!€ of a trqrrr, anrrcdnt machina, an3warint sadka or call phooa d!.ln! portad borincss hoo,J iJ p.ohlbilad.

10. A suppller must ha\r! comlrehenslve llablllty lnlur.nce ln tha amount of at laasi 93m,0q) that aovlrs both thc supplla/s pl.ca of buslnais and all customars and .mployces
of tha gupplier. It thc supplhr manufacturci its own lllmr, thl5 iniurance mutt aho cotrr product llatility and.omplctad op.rationt.

ba@fkla.y basld oo a physlaLn's oral ordar unl.sr an axceptlon applia!.
12. A iuppli.r li rclpondble for delivery and mun lniruct bcn.fici.riea on usc of Mcdkar€ covrrad items and maintaln proof of dallv!ry.
13. A iupplhr must ansxrtr qucstbns and rcspond to complainls of tenrtlcLtics anal maintain docuancntation ot trrdl contac-t5.

14. A rlppller mutt malnlaln and rcplacr at no charaa or rapak dlrcctly, or lhrolth a ervlae contract with .nothcr cornpany, MedLare aoy!.ad ltcns lt har rmtad to

rcnted o. rold) from b.IE kLrks.
16. A supplier mun diidosr lhase suppll€r standardl to each bcnerkbry to whom tt supplhs a Medicarerovarcd item.
17. A supplier mun disalos€ to the tovarnfiEnt any pcrson having ownaGhlp, fnancLl, or contrcl lnt.r.st ln tha rlrpplier.
18. A iuppli€r must not conEy or raassiln e supplbr number, i.e., tha JupplLr may not rall or allow anothar antlty to ura lts M!(tLar. blling numbe..
19. A iuppller muit hrvc a complaint rBolution protoaol enablished to addrass ban tkLry complalntJ that rclata to thas€ rtandards. A record of these comptaintt must be
m.int.lned at th! phyCarl Lclllty.
20. Co.nplaint r.aordJ murl lnclude: the namc, add.c!s, tehphone numbe, a6d h€alth krsuranca cLim numb.r ot the b.nefklary a summary of thc compl.int, and any actions
takan to resolve lt.

21. A lupplier mutt agree io furnlth CMS any inform.tlon required by lha Madkare 3tatute and lmpl.mcntlnt ragulations.

pherm.ceutkal5).

lmg/€fl'€ntotion Do.' - Octobt L 2lXD

23. Arl suppllcrs must notlfy thak aaarrdilatlon orlanlratbn uhan a new OMTPOS lo(.tbo is op.n d.
24. All rupplirr locatlont whcthar owncd or sobcontraated, musi meat th! DMEPO6 quality standarda.nd ba raparately aaaredilad ln

o.dar to bill Medlcara.

25. All tuppliers mun discloi€ upon anrollnlcnt .ll p.oducts .nd ilrvlces, lnaluding tha additbn of n * troduct linal for wlrkh thay .r. s..king ac(,editatton.
26. Mun mc€t the iurety boird .cqulremcnt3 spccitiad in 42 C.t.R. 42457(cl, lfiN,,zntotion doD- Mal1, 2@9
27. A supplier murt obtaln oxyten from a statc- licanrrd orylrn supplbr.
28. A rupplier must maintaln ord€rint and r.f.rring documcntation aonslitant with prorrbk ns found in a2 C.t.R. 424.515(fl.

29. DMIPOS suppliers ..a p.ohlbited from sharin! a pnctice loaatbn wilh ca(akr othar Madkara providcG and ruppli.ri.
30. OMEPOS suppllars murt ramain opan to tha publlc for a minimum of 30 hours pcr wa€t wlth cartain .xceptton
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HIPAA Privacy Notice

Your lnformadon. Your ru8[ts. Our Responslblllucs
Ttir roli.. d.tcribcr hov mcdhrl iaformrlio! .bo!a you Dry b. cr.d .rd di.clot.d .rd lof, yoo c.. lcl .cc.rt to
c.]!f!lly.
Your Rights
You havc thr right to:

. Gct a copy o, youa ,,apaa oa alcctronlc nradkal racord

. Corect yoor F,ap€r or chclroalc madkal aaaord

. Requestconfidatialcommuoiaatlon

. Ask us to llmh tha lnformation wa shara

. Get a list of thor. ulth whom we'r,€ sha.ad your lnforhation

. Get a cogy of this p.lvacy notke

. Choo$ somcona to act for you

. FllG . complalnl lf you belLve your prlvlcy rEhB haw baen vlol.ted

Your Cholces
You hava some cholces in thc way that w! uic.nd rha,r intormation as wc:

. Tell famlly rnd frl€ndi about your condltloo

. ProMda dlaastar rrlL'f

. ln.ludr you ln a hospital dl.ectory

. Provlde mcntalheahh carc

. Matkct our iarvlca5 rnd 3ell youa ln om lon

. Ralsa funds

Our Use3 8nd DbclosurD3
W! may us! and rhare your lnformation a5 wc:

. Treat lou

. Run our oqaniration

. Blll tor youa tarvlcas

. Help yrith publla haahh and sarc-ty lssu6

. Do ra*aaah

. Comply wltfi the Lw

. Raipond lo o.tan and tla$re donatlrn raqugts

. Worl with. m.dk lcramlnar or tunar.l dkactor

. Addrcss wo.ker!' compantation, L* enroacalnaot, and other golremmcnt lequcsts

. R.spord to hwiuhs and lctal actbns

this informrtioo. Plcrsc r.ri.x' il

You, Rlght3
Vvh€n it comes to your haelth inrormation, you he\re cartain rights. Thl3 secdon expLlns youi rlghts .nd romo of our llrponrlbllltb3 to
hslp you,
Get an electronlc or pepcr copy of your madlcal ?acord

. You c.n aal to s€a or lrt an eleclronk or papar aopy of your npdlcal raaord .nd oth.r health info.mation re h3rc ebout you. Ask ur how to do thij.

. W. *lll provl(ra . aopry or a Jum.nary ol your h!.lth informatbn, usually within 30 days of your raqucn. Wa may charta a rcasonabk, coJt-bajad fc€-

Ast us to correct your medlcal recold
. You can ask us to aorect h.ahh lnfotmatlon aboul you that you thlnl it incon.ct o' incomplete. As* ut hou to do this.
. wa may ray 'no' to your.equ€st, but w.'lltcll yoo *hy ln wrttint within E0 days.

Request conlldlnthl communlcatlons
. You can .sk ui to contact you ln a speclllc way (lor lxampL, home or offica Ihon€) or to send matlto. diftacnt address.
. We wlll iay 'yes' to .ll rrason bL requests.

Ask us to llmit what we use ot share
. You can ask us not to u3e or share cartaln hlahh lntormation ror taeetmant, payment, or oul opeEtions. We are not requhed to agree toyour raquait, and wa may

say -no' lf lt would affrtt your car€,
. lfyou payfor. servka or health ca.e ltam out-of-poalat lntull, you cen arl ur notto share th.t lnformation for the purpose of p.yment or ouropara onJ urtth your

health lnsurer. We wlll ray 'yes' unlass a law raqutrai us to sharath.t idormaion,

Get a list ofthose whh whom we'vc shared lnfotmation
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Medical Lo tics Solutions
Date of Visit

lnilial DeliveD,
Phone: Follow-up

Phone:

OTIIIR IIOI\IE C^RE SERVICES: Phone

UTPIUENT

Make & Model Lot/Serial #
Amount Billed to Insurance : ximate Co-PA

{ nre or nnooucr
Lumbar Brace LSO typc I Tpye lll LO64E

l,umbar Bell L06,12

L0172 t.0t74 L0180Cervical Hard Collar

L0120 Small Medium LargeCcrvical Soft Collar

Other

ADD|TToNAL INSTR(rotoNs
The folloir'ing h.s betn given to 8nd/or dis(usscd tiith the prtienUcrrcgivcr:
Righrs & Responsibilirics Wansnry Informarion O AOB signrture
Service availability (Scopc of Services) Cappcd RcntaVpurchase l_cner (signed)
Privacy Notice tnfection Cont ol Tips/ Eguipmcni lnstructions
Mcdicare Suppli€r Sbnduds 30 (lint) Clcaning & Mainrcnancc ofcquipmcnl
complalnl Prctocol: lfyou are unhappy wilh the sewices provided by this company please call 541-51 5-
625t. We will respond within 5 calendar days. In the evcnt your complaint is not reiolvcd ro your satisfacrion
yo-u.can conlacl our sccrediting organizstion The Compliance Team at wlvw.lhecomolianceleam.org o, by
calling I -888-291 -5353.

ADDITIONAL NO'I'ES

Fou,ow ur/Drscsencr
l'ou.ow-LlP vlstl REcoMMENDED FoLlow-r,p By pHoNE & As NEEDED

Aco of this form hrs bctn iven lo thc tienL/c! cr
lis, contoct

PATtfNT SIGNATTIRf,i Print name/Relationsh iplwHY the patient can't sign

EMPLOYEE's srcri^'n,Rr: Date

N DOES NoT t_tvE n rrr[ n . Al tlloRtzfD PERSO
}.SS,/PI|ONE i\..t [rAlR1llf PAT|[:\l l.tst lltltR ADDR

DME & Pharmacy Proof of Delivery-Patient Instruction

Name:

Address:

Alternate Conlacl:
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BOUIPHEilT WARiANTY InFOR.tttAlIOil FORtit

lllt Fldd d o r!r.d t o, qlprt ol'l.r r t.rtr Drrrt&rtrl rlr.ray.tdd t lEr Sdrrfrr, U( vr{ ,Edty.t ttc.Er-Ern(trts dlrr E rty;.F, ra E fl iffi tl r.rr.rri. (,& appbat ary.

"'dol 
llla.s sorJb.ts, uc rfl nPt r ttrtc, it d drrB, ,a.fu,c;; rqnolrr !a r udr mrr-,ay. tn rrkr ,. ,nst n:r./ inrr fy lffir rll !. Fora&d b h!ffi8 frr.t dr.E llra.q+atrr i.r. ffr,-rrf S a*C.It !t EoI ol8c h ll|,t n.trl^ rt f,, hr 5 d b.hg rild arsir-x.Lilllr{(s sdlar, uc (ta lrE t3rru ), t.i,rr llHc s.addE,uf, r,l tlu 0r Fodrl ru .Ily Err td rE$ rrE brrn oirrd h h nna(trrf rrrrty.

l'bllrtltatditlr,uCdasdllm.tflyfarroqdtrEnaErtrlIrrffi.O.E0rrC.d.ryrgtE0rDl[rptrlddr
hrr, l.(h*6. ! h.E !!ar IrfiE r, rtltift ln. -r.fo o-tr. ;; F!.rrl r iE rd!.r.
Ittogr.lJ. a folln lt hrrdr.id nlrr ,.ffll. 60.r bi tcnl6.- /.tU,6,|6

I rdlu Eutl, d fiflrr'|d t'd ,rGd..lt dcfrE o! 

- 

,r r n trtta, G lrrig rirydvG or rql|dt F rrE r!e!

for DB7B6!Y[ (x mrn c.Y nnorlED nEils:
' 6qEt5ft(,aFv cr tr rruE s [,,thd; lwr.r, ur btj rrult fldb dr, nra ord aoGd rr tr rffira FtuEnL
. hr*d0&trpcdqt|ilrt Ed.:

.- r iact!, Ccrru er. O.E, mfa' cnfarE, o,,,rat d*s, h Fra". rS pd,orag cqr&rt,, F6, ,urr bcr, l*crEkr, $i tt ot dlti9'r, paqroatk cfip.rso.I Oynprracral prrrgt, tcOli nG, r, b.ctir GqiFrEa. I t.ltd Ot:
ArdrEc Odloo _ fcr,at OBr, _

fagbr.r Stg!.tr! DrL
tlcai dF rtd 16rll OrE po.rin ,o. d ttarE h frrb @t gory
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Ldt rrmrtrrffElrall lurll!trrbnilrril.lmlrttlrLhm
llly slgnature and daE ln dre bx blow authorizs ac* of tfie following:

I ' AsslSnment of Medlcare, Medlcald, Medlcare Supplemental or other lnsurance beneflts to Medical Logistics
Solutions, LLC for medlcal supplles and/or medlcatlon(s) furnlshed to me by Medlcal Loglstlcs Solutlon;, LLC.

2. Direct billing to Medicare, Medicaid, Medicare Supplementai or other insurer(s).
3. Release of my medlcal lnfotmatlon to Medlcare, Medlcald, Medlcare Supplemental or other insurers and their

4. Medical Logistics solution, LLC and/or any or or, .o.r18.iLorffil'r,u, ,o obtain medical or other jnformation necessary
in order to process my claim(s), including determining eligibil'ty and seeking reimbursement for medical supplies and/oi
medication(s) provided.
5. Medical Logistics Solutions, LLC and/or any ofour corporate affiliates to contact me by telephone or mail regarding my
medical supplies and/or medication(s) order.

I agree to poy all amounts thot ore not covered by my insurer(s) including applicoble co-poyments ond/or deductibles for
which lom responsible.

Yo.rr Phon., I )

lnrurar_
rcah.' tBa o. i

Pli t .rrr<t i,,y ero.r n }^)r, €'lt .r!j aa

l-request thot poyment oI Medicare,.Medicoid,-Medicare Supplementol or other insuronce benefiu be made on nty behalf to
Medical Logistics solutions, LLC and/or.ony ofour corporote- ofrliates for ony medicol supplies ind/or medicotiois lurniihedto me by Medicol Logktics solutions, LLC t outhorize ony hoider of'mediial informotiin about'me to release to Medicot
Logistics solutions, LLC my physicion(s), coregiver, CMs,'its agents'and to my primory onayor otther medicol insuret. ont,inlormotion needed to determine or secure eligibility informotion and/or reimbio"^rit Sor rourr;;r";i;;;.1 ;;;;;r";;;;all amounts thot ore not covered by my insureilsl oid 1or which t om responsible.

ntrG!tr-trDUDE
potky ,

^ 
J4IOoo rc ircd(rrl

lnturtr Phonc t

Acknowledgement of Receipt of Notice of privacy practices
I certify that I have received a copt of Notice or nriffi eraaices. The Notice of privacy practices describesthe types of uses and disclosures-of my proteaeo rreiiin'rnioirrtion that might occui i'n m-y treatrnentpayment of my biils or in the performanie of Medicat r-ogiru., sorrtion;; Lia,r".ti;;.;; oJ".rrtionr. n.Notice of privacv practices arso describes my 

',ierrsiJilelf,.r L"Eiii.i ;iri;;;;'r",_.;;fii w*h respect tomv protected health information'^The Notice oierivacy nra-iL is posted in o* ohri". 
-ileo-;}t 

uogisacssolutions, LLc reserves the rioht to. change the privacy p.-,ti."r ttrit are oescr-itJ il. ilil. ot privacl
il"$ff';;IilJi?'liffx:1""*.;l*,"tr*j1:[ili".i;*il1.:ilffiJ 

"fi,],?l* u ,u,,.o,opv

lrtII

Patient Signature-------_

rlIIII r


