BELLAPOTHECARY
Pharmecy and Howe Healthesve
25458 Falrvlew Avenus
Feston, PA 18042
{610} 258-2311 Fax (610) 252-0572
Vislt parseilalie st g hilinnathesryesn

HIPAA PRIVACY FORM -~ NOTICE OF PRIVACY PRACTICES
Purpese: This form, Notles of Privacy Praciices, presents the Information fhat federal low raguirss s fo glve omr patisuis regardiog our privacy
practioss. We must provide fhis Notive fo each pelisnhy make 8 guod-falth affempt fo obiain writta solengyledgement to recelpt of the Notlee
From the patient, have the Notics avellable af the Pharsuacy snd Home Healtheave Depsrtment for paflents fo request fo fake with them, post the
Nofice in our pharmesy In g clear aud prominentloasionm where It I8 ressonable fo expect any patlents seeldug sevviess from uris bheablaforead
he Notice, YWhenever the Nofies Iy revited, we must make the Nofice avallabile mpon request o ox affer the effective date of the revision.
Thersafter, we must dlakiius the Noties to sech now pefient and o auy pevsmn requesting & Notfes. We must also pasi the revised Notice In our

pharmecy as diseusssd abovs,

NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABGUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION,
OURLEGALDITY .

federal aud state Inw fomaintaln the privaey of your heddth nfsrmetinon, glve you this notlse ahout qur privacy
your health Infrmation and follow the privacy praciiees thatars deseribed in fhis Motlee
§ fhe new terms of our Notjee efecve for all hestin

de the changrs. You msy reguesta ¢6FY of gur

‘We ars reguirsd by applicadle
practices, onr legal duifes, and your rights SOnCErBing :
Shile It § tn effeet, “We reserve the right to meke the chepges in our privacy practess
mlormatioa that we matnisln, induding heskh informaliza we created orrecelved belmewema

Noflae atsny tme, -

Ve pee and dsclose hzaléh informetion aboat your condificns, paymenis, gud healfbesre ropsidersizns,
Treabmantt We may nse or dkcloee jou healfh nformatonto s physlelan or piber hralihicars provide providing trestmenut 10 yor.
“Pgyment; We may nseacd diralgpponr health Informaiom, thatinénffiey you, yaur fiagnisiy medlpaBong, madien! equdpment and guppiles fo
phtain paymeut Tor servics waprovide fo you fo o third party providay
Your Authorizetion: Tn addition to our weifyomr ealin ormation i rouneetion vl om healfhears gperations, ypu MY give Ty au
euthorization to nseyon healh infermation or to dselose # to anyoue For any purpsse Iponglve ms & wuthprizatin, you may revalieitin
writing atany me. Your revoation wil oot alfestany 1ee o7 ataclpsnres permiied by your anthuriaton while Rwas fo sffpet, Unlessyou glve
ms & writhen anfboriation, we eannot nse or disslose ol henlfh Informaion for any resson exceptin fiose Jescribad in fals Notiee.
“To Your Fremily and Friends: We may dleainse your-heaih infrmatica to 8 fpmily memhen, otherrelutlys, closa pavsonal fvlend, orany olhar
persoy yeu identify to the exient necessary to BTy with your Bealdih card pr peyment {or yomr healficare, But only Hyou agres fhal wemay &o 80
Persems Toveived Iu Cares We joay uss o dlseluss heotf informationio ngfify, or gssish In the nolifestion of {Inctading identiiying oriscafng) g
{emify memmber yoir perseual represeniatlve or anciher DEISOR respensiile far yem eire, of your lozatian, your general condifion, or Geath, bia
you are present; then prior o nseor fiscloee of yoor Insspacily or emergency circmmsieneey, we el dclese healih Infermation bazedon®
determinetion wstog owr profissione] Judgment Sheloding onty health Mormation thatls Sirzetiy relgvantt the perscn’s involvement in your
heaTshears, We will also nge gur profssional fudgmeut and our experisncewifh conymon pracice o mzle reasonable Inferences of your best
interastin allowing & person jo plekup flled preseripiions, mediealeguipment emdfor supples, or offier stmilay fOr6s et heslih Information,
Marheting Healfh-Relatad Sorvices: We willuol nse you heslfh Informidion for merkefing sormuleations withowut yoor wriiten authorkation,
~Required by Law: We may useor rciase yoar healih mformation wHen we e reguired to fio so By 2w
<Abnze or Negdech We may diseloss you Beallly snformalion io appropyite snthorites Ky yeaumghly helicve thatyou Sre & possinle vietim of
abuss, neglect; or dowmesiie viglencs ar the pasdbls Fofim of iy erimes, W may disdfossyony hualfl Hlsrmation tothe extent nenesssry 10
avert o serfons Hireat to yoor health or asfely or e heaith o safely or otiers. .
Nefional Security: We may-dlsdloss fo milbuy sufhorifes the héalf information of Armed Forues peronnsl mmier eaviain clreumsiAnoes, We
may Ssclose to aulfiorize federal offitlals health miyrmation reqelted Tor lowinl mielizmes, comiterinlditigencs, and ofher nafioosl seearity
efimal Insiimion or lew snfursement offickels having lewiul custndy of prafseiad healfh jpformation of jnmele

sotivifies, 'We may dlzciase {o eoryedn”
or patientunder cerfain clrcamsignoes
oty, defects, recally, o3 past marksting

~FDA1 We may disclose health Information fo the Foad
surveilianee. -
SWorkers Compensativn: Wemey @l teformation fo the exten? gufharizzd o somply wiih Imvs reletiag 1o Vo HETE cc:m;sﬁiﬁv“
Prblic heslth As regnired by Taw, we may Esaitse Leglth information fo pithle heaTih orlgal srfhorifies responsitle Tor epatroliing dlsease,
infwry, o Glsebifity. :

PATIRNT RIGHTS

ar heelth care misrmeton.,
sgtased yoor heaith Information. We sre pot

gud Drog Adsintetreiion with respiet fo weds

wArcesss You may request in wrillng to oblaln aceess o ¥o
«Resiriction: Yo have the right fo request that we plas s@iroal vestricHons on oo use or 63
required to agres to fiess sddtilonal reshiciizos, butifwe do, we will shide by our spresment (exeeptin A pmaTgEeFh

-Amspdment: Fou have fhe right ty reguest it we pmend yoor healil nformadon. YorrTeqmestmust beln writiegand Hm

informeton should be amended,

OTESTIONS AND COMPLATNVIS
1§ yon want more information ebud 0T privacy praefices o Bave guestions oy COnRerEs, plense coniact gor privacy offfesn Ef yor aye coneerned
that we may have violeied yomr privaey ¥ights, oryos Teagree Wil declsion we made sbouf aecess o your' healik ini}mmc»u or {n response to
& request you made io amand o pesiclot e nea or diciaimre of your health {nfsrmetion o & have e eommunieals with you by alisrantlve meaas
or ut siierpetive lopatlens, pou may eompisin {0 o5 uslng eontzet informzdon Hated At fe engd of (il Molfee. Yor may also sl awriten
eomplaint to the US Department H Heslth and Huves Serslees, Yo wiill provide you with the address o fle pour ﬁﬁzﬁp%ﬁ&f Wfin +He US
Departmant of Health and Bumea Sprvices wpon reguesh. We supportyent right o the prlveey of youd healfh Iformaiion. Wewillnot retaliste
in sy way Hyou cheose to file g compleluf with us or with s 1.8, Deperhnaut of Health anfl Boman Services.

CONTACT OFFICER: JOEN ISAAC RPE

ust expisin why e




BELL AP OTHECARY
Home Medieal Equipment and Supplies

Patient Rights & Resp onsibilities
Consen’c to Privacy Practices

Patient Rights:
1. The patienf }ias the right to considerate 2nd 765D eciful service.
2. Thepatient has the right to obtain service without regard 4o Tace, creed, national origin, 86%, 268
&isability, diagnosis or religious affiliation. ‘
o1 information pertaili ing to

* 3, Subjectto applicable law, the patient has the right o confidentiality of
his/her medical equipment service. Individuals or organizations not smvolved in the patient’s care, may
not have access to tHe snformation without the patient’s written. consent.

4, The patient has the right to make snformed decisions about his/her care.

5. The patient has the right 10 ressonable continuity of care and service.
i 0 o ofher reprisal it

6. The patient has the right to voice grievances wifhout fear of termination of servi

the service process.

Patient Responsibilities:

1.The patient should prompily potify the Home Medical Bquipment Compazny of any equipment fajlure

or damage. o
2. The patient is responsible for any equipment that is lost or stolem
prompily notify Home Medical Bquipment Company in such instances.

while in their poss ession and showld

3 The patient should promptly notify the Home Medical Bquipment Company of any-changes 10 their
address or telephone. . -
4 The patient should prompily notify the Tome Medical Bquipment Company of any changes concerming

their physician. : :
5 The patient should notify the Bquipment Company of discontinuance of use.
ment rental and

6.Except where conirary 10 foderal or state law, the patient is responsible for amy equip
salle charges which the patient’s insurance cormpany/companics doesmotpay. . . .
‘!!XK!XxK!l!X!X!X!‘X!!!II!! x !XK‘

xxxxxxxxxxrx:xxxxxxx:lx:xxxxxxx;xxxxxxxxxxlxxxx:xxx

Consent to Privacy Prachces of Bell Apothecary Effective Date: April 14, 2003

» that describes how we will use heath

You ha*v?. been provided with & Copy of Bell Apothecary sNotice of Privacy Practices
i 1o provide treafment &xo for
erations to beiter sexye you and ofher patients.

-ce details how we will use this information
you, to gain reimburssment for oW services and to improve oWl Op

We are required to document that:

e Wehave givenyou our Notice of Privacy Practices:

+ Bell Apothecary will notify you of changes tn our Notice of
changes;

. Voumay request restrictions as 10 ‘how your health information may be
required {0 agres 10 fhose restrictions;

« Anyrestrictions to which Bell Apothecary agreesto will be respected.

+  Youmay revoke this consent in writing at ey time, although Bell Apothecary CaIL procead with ses and
disclosuzes that pertain to treatment, payment, oT healfhosre issnes fhat take place befors the consent Was reycked.

and that you have had the opportoaily © reviewis
Privacy Practicss prior 10 jmplementing those

used altbongh Bell Ap othecary is not
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(BELL APOTHECARYHONE HEALTH CARE)

VIEDICARE DMEPOS SUPPLIER STANDARDS

Note: This is an abbreviated verston of the suppiier standards every IYIedIcaré‘DMEPOS supplier must meet In orderte o
retain their bitling privileges. These standards, in their entirety, are listed in 42 C.F.R. 424.57(e)

bialn and

A supplier must be in compliauge with all applicable Federal and State licensure and regulatory requirements, and cannot contract with
an individual or entity to provide ficensed services.
A supplier must provide complete and accurate ipformation on the DMEPOS supplier application.
must be reported to the National Supplier Clearinghouse within 30 days.

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

A supplier must £ill orders from its own inventory, &r must contract with other cormpanies fof the purchase of items necessary 0 fill
the order, A supplier may not cad ract with any entity that is currently excluded from the Medicare prograim, any State health care

pPIGETAmS, OF from any other Federal procurement oF noR-procurement programs.
y purchased durable medical equipment

A supplier raust advise _beneﬁciaries thet they may reqt or purchase inexpensive or routinel
and of the purchase option for capped rental equipment.

A supplier must notify beneficiaries of warranty COVEIage and hono
free of charge Medicars covered items that are under warzanty.

A supplier must maintain physical facility on an appropriate site. This gtandard requires that the location is accessible to the public
and staffed during posted hours of business, with visible signages The location must be at least 200 square Teet and contain space for

storing reGords.

Any changes (o this information

+ all warcanties under applicable State 1aw, and repair or replace

A supplier must permit CMS, or {ts agents to conduct on-site inspections fo ascertain the supplier’s compliance with these standards.
A supplier must maintain a primary business telephane listed under the name of the business In a local direcloryora tall free number
available through direstory assistance. The exclusive use of a beepel, answering machine, answering service or cell phone during
posied business hours is prohibited.

A supplier must have somprehensive liahility insurance in the amount of at least $300,000 that covers both the sepplier’s place of
husiness and all customars and employess of the supplier. Ifthe supplier manufactuses its owa iterns, this insurance must also cover
product Hability and completed operations.
A supplier must agese not to initiate telephons contact with beneficiaries, with 8 few exceptions allowed. This standard prohibits
suppliers from contacting a Medigars heneficiary basedona physician’s cral order unless an excaption applies. :

A supplier is responsible for delivery and must instruct benefictaries on use of Mediesre coverad items, and maintain proof of
delivery. )
A supplier must angwer questions and respoud to gomplaints of beneficiaries, and.maintain
A supplier must maintain and replace at 1o charge or repair direatly, or through e service €0
coverad iteins it hes rented fo beneficiaries. .
A supplier must aecept Teturns of substanderd (less than full quality for the particular item) or unsuitable items (inappropriate for the
beneficiary at the time it was ftted and rented or sold) from beneficiaries.
A supplier must disclose these supplier standards o esch beneficiary to whom it

A supplier must disclose to the governmant any persoll having ownership, financial, or co
A supplier must not convey of raassign a supplier aumber; Le., the supplier may not sell oral

billing numiber.
A supplier must have a complaint resalution protosol established to addre
record of these complaints must be maintained at the physical facility.
Complaint records must {nclude: the name, address, telephone number and health insurande ©
summary of the complaint, and any actions taken t0 resolve it

A supplier must agres to fgrnish CMS any information required by the Medicare statute and {mplementing regulations,

All suppliers must be sepredited by & CiMS-approved acoceditation organization in order to recaive and retain a supplier billing
nusiber, The acoceditdtion must indicate the specific products and services, for which the supplier is accredited in order for the
supplier to receive payment of thoss spacific products and services (except for cartain exempt pharmacetticals).

Implementation Daie - Ociober 1, 2009

All suppliers must notify their accceditation oiganization when 8 1eW DMEPOS location is opened.

All supplier lozations, whether owned OF subcontracted, must meat the DMEPOS quality standards and be separately accredited in
order to bill Medicars.

All suppligrs must disclose upon encaliment all products and services, including the addition of new product lines for which they are

seeking accreditation.
Must-meet the surety boud requirements specified in 42 G.F.R. 424.57(c). Implementation date~ Mey 4, 2009

documentation of such contacis.
rtract with another cOImpecy, Medicare-

supplies & Medicare-coversd item.
atrol interest in the supplier.
{aw anather entity o use its Medicare

35 beneficiary complaints that relate these stendarde. A

laim number of the beneficlary, 8

A supplier must obtain oxygen fiom.a state- [icensedraxygen supplier. .
X suppﬁermuét méintain ordering and refarriag 4o : found in 42-C.E.R, 424:516(0)

sumentation cousistent Witl: provisidns
BMEPOS suppliers are prohibited fiom sharing a practics lgoation witivcartain other.Medicare proyidess and suppliets.
DI{EROS supplitrs must resnain open to the public for & minimmum of 3Q houwrs-per week with-certain exceptions.



Bell Anothecary
2046 Falrview Ave

Ezston, Pa 18042
(610) 258-2811  (610) 282-0972 fax Monday - Friday 8 AM to 4 P wwwhallanothesarvrom

PROTOCOL FOR RESOLVING COMPLAINTS FROM BENEFICIARIES

The beneficlary has the right to fresly volze grievances and recommend changas In cars or services without fear of reprissl or
unreasonable Intarruption of services, Sarvics, squipment and billing complaints will ba commurnileated fo mansgsment, Thessa
complalnts wilf be documanted In the Beneflclarles Complaint Log & completed forms will Inelude nams, address, phone
number & health Insurance 1D mmber, summary of the compleint, date recalvad, name of parson recelving complaint, and

summary of actions taken to resolve the complaing,
All the cornplalnts will be handled In @ professlonal manner; logged, Investzatsd, acted upon and responded to In writing or

telsphone by a manager within 2 reasonable armount of time after the recalpt of the compllant. If there Is no satisfactory
resolutlon of the complaint, the next level of management Wil be notiied progressively up to the president/owner ofthe

company,

If ll optlons ara exhensted with Bell Apothecary Home Healthears with no sstisfaction or resolutlo

1, the banafichry may call
ths acereditation company, The Compllance Team (888) 2015853 for assistance, .

BENEFICIARY COMPLAINT FORM

Dsta of recelpt of complaint;

Beneficlary Name;

Banafldlary Address;

Beneficlary Phone Nunibm

Benaficlary Health Insurancs 1D Number

Description of Complaind

Action taken to resalve the complaing

Datsr_

Signaturg gf Representative;

5




