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Website
www.discountpharmacyfl.com 

- Meet your pharmacists and 
technicians

- Contact us
- Process refills
- Transfer prescriptions to us
- Experience all we have to offer
- Link to download our application 

to your phone
- Subscribe to our newsletter

http://www.discountpharmacyfl.com


Warranty Information
Refer to the product instructions and 
warranty information for each individual item. 

For a rental item: 2 weeks

For cash paying patients: 2 weeks

For insurance patients: For a wrong product, 
PSJ Pharmacy, LLC will reverse the claim from 
the insurance then correct the claim for the 
proper item. No return possible.

Return Policy

Delivery Information
Free delivery and mailing in Brevard County

Make sure equipment is in working condition, 
with no damage before receiving. If there is 
damage, inform our staff and PSJ Pharmacy, 
LLC will replace or fix the equipment. 



Patient / Family Rights
As an individual receiving home care services, let it be known 
and understood that you have the following rights: 

1. To select those who provide your home care services.
2. To be provided with legitimate identification by any person or   
persons who enter your residence to provide home care 
services for you.
3. To receive the appropriate or prescribed service in a 
professional manner without discrimination relative to your age, 
race, sex, religion, ethnic origin, sexual preference or 
physical/mental handicap.
4. To be dealt with and treated with friendliness, courtesy and 
respect by each and every individual representing the company 
who provides treatment or services for you and be free from 
neglect or abuse, be it physical or mental. 
5. To assist in the development and planning of your home care 
program so that it is designed to satisfy, as best as possible to   
your current needs.

 6. To be provided with adequate information from which you can 
give your informed consent for the commencement of  service, the 
continuation of service, the transfer of service to another home care 
provider, or the termination of service. 
7. To express concerns or grievances or recommend modifications 
to your home care service without fear of discrimination or reprisal  
contact your Medicaid HMO’s Customer Service.
8. To request and receive complete and up-to-date information 
relative to your condition, treatment, alternative treatments and 
risks of treatment. 
9. To receive treatment and services within the scope of your home 
care plan, promptly and professionally, while being fully informed as 
to company policies, procedures and charges. 
10. To refuse treatment and services within the boundaries set by 
law, and to receive professional information relative to the 
ramifications or consequences that will or may result due to such 
refusal. 
11. To request and receive the opportunity to examine or review 
your medical records.



Patient’s Individual Rights

You have the right to review or obtain a copy 
of your personal health information at any 
time.  You have the right to request that we 
correct any inaccurate or incomplete 
information in your records.  You also have 
the right to request a list of instances where 
we have disclosed your personal health 
information for purposes other than 
treatment, payment, or other administrative 
purposes. 

 

. 

You may also request in writing that we not use 
or disclose your personal health information for 
treatment, payment, or administrative purposes 
except when specifically  authorized by your, 
when required by law, or in an emergency 
circumstances. PSJ Pharmacy, LLC will consider 
all such requests on a case by case basis, 
however, the practice is not legally required to 
accept them



Complaint Resolution
Medicaid/Medicare Beneficiaries 

Complaint Resolution Protocol 

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 
patient’s name, address, telephone number and health 
insurance claim number, a summary of the complaint and 
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 24 hours, after 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 and the 
matter will be settled within 14 days. 

The patient will be informed of this complaint resolution 
protocol at the time of set-up of service. 

1) PSJ Pharmacy, LLC call 321-637-0911
2) Accreditation Commission for Health Care (ACHC) 

call 1-855-937-2242
3) Office of Inspector General (OIG) call 

1-800-447-8477



Com
plaint Resolution Form

 

N
am

e______________________D
ate______________ 

Address______________Telephone______________ 

City/State/Zip________________________________ 

Com
plaint_____________________________________ 

_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

Cause_________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

Resolution____________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

 Person(s) notified_____________________________ 

Review
ed by_______________D

ate_______________



Patient / Family Responsibilities
    As an individual who is renting medical equipment 
for home use, let it be understood that you have the 
following responsibilities: 

 1. To notify supplier when equipment is no longer 
needed. 

 2.  To notify supplier if you begin receiving the 
services of a home health agency. 

 3.  To notify supplier of any changes in insurance. 

 4. To notify supplier if patient  is admitted to hospital 
or a Skilled Nursing Facility. 

 

5. To treat rental equipment with reasonable care. 

6. To make any “co-pays” or “deductible” payments 
due to supplier in a timely manner.  You will only be 
billed after Access Medical, LLC has received a 
determination from your insurance company



HIPAA Notice of Privacy Practices
PSJ Pharmacy, LLC uses your personal health 
information (PHI) primarily for treatment, obtaining 
payment for treatment, conducting internal 
administrative activities and evaluating the quality of 
care that we provide.  For example, PSJ Pharmacy, 
LLC may use your health information to contact you 
to provide appointment reminders, information 
about treatment alternatives, or other health related 
benefits that could be of interest to you. 

PSJ Pharmacy, LLC may also use or disclose your 
personal health information without prior 
authorization for public health purposes, for research 
studies, and for emergencies. 

In other situations, PSJ Pharmacy, LLC’s policy is to 
obtain your written authorization before disclosing 
your personal health information.  If you provide us 
with a written authorization to release your 
information, for any reason you may revoke that 
authorization to stop future disclosures at any time. 

PSJ Pharmacy, LLC may change its policy at any time.  
When changes are made, a new Notice of Information 
Practices will be posted in the office and will be made 
available to you upon request. You may request an 
updated copy of your Notice of Information Privacy 
Practices at any time. 



Florida Medicaid’s Covered Services
Durable Medical Equipment (DME) and Medical Supplies

Medicaid reimburses for durable medical equipment (DME) 
and medical supplies appropriate for use in the recipient’s 
home. 

DME may be rented, purchased or rented-to-purchase.

Examples of reimbursable equipment and supplies include, 
but not limited to:

● Augmentative and assistive communication devices
● Commodes
● Diabetic equipment and supplies including blood 

glucose meters, test strips, syringes, and lancets
● Enteral nutrition supplements
● Hospital type beds and accessories
● Mobility aids including canes, crutches, walkers, and 

wheelchairs
● Orthopedic footwear, orthotic, and prosthetic 

devices

● Ostomy and urological supplies
● Respiratory equipment and supplies 

including nebulizers and oxygen
● Suction pumps
● Wheelchairs

This service is one of the minimum covered services 
for all Managed Medical Assistance, Long-term Care 
and Comprehensive Long-term Care plans serving 
Medicaid enrollees.

Eligibility

All Medicaid recipients may receive medically 
necessary DME and medical supplies services in 
accordance with coverage and limitation requirement 
per each individual plan with a valid prescription from 
your physician.

Resource Information

Information on Medicaid health plans and services 
can be found on the Statewide Medical Managed 
Care website. 

**See list of items supplied by PSJ Pharmacy, LLC**



Emergency Preparedness
Category I: Equipment that does not need ongoing 
assessment of use. It is non-invasive. Examples: 
canes, commodes bedside, walkers, wheelchairs

Category II: Equipment that involves oxygen therapy, 
pharmaceutical administration, or invasive 
procedures. Monitored on-going. Examples: oxygen 
concentrators, medication compressors, CPAP/BIPAP, 
TENS units, enteral feeding pumps.

Category III: Equipment that sustains life. Monitored 
on-going. Examples: ventilators, apnea monitors, 
infusion pumps, dialysis units, uterine monitors

Disasters/emergencies that justify include hurricanes, 
floods, tornadoes, blackouts, earthquakes, and other 
disruption of services

It is our policy at PSJ Pharmacy, LLC to maintain open 
communication with FEMA. Each patient will receive a 
handout with emergency planning and a list of PSH 
Pharmacy, LLC emergency contact list. We will make 
reasonable attempts to contact patients with Category II 
equipment to access their needs, prioritizing upon the 
urgency of service needed. Patients with oxygen 
concentrators will have oxygen cylinders delivered to them 
on an as-needed basis, and those who need electric will be 
directed to the nearest shelter with a generator. Those on 
life-sustaining equipment will be directed to call 911 and 
taken to an area hospital.

The General Manager will notify staff of an 
disaster/emergency situations. Each staff member will 
have a list of member and contact information.

Harry T. Moore Social Service Center (FEMA Center)
725 South Deleon Ave

Titusville, FL 32780

Open Monday - Saturday
9 am to 6 pm

Closed Sundays
800-621-3362



Important Information
•  For medical emergencies, call 911. 

• Our regular business hours are everyday 8:00AM - 
9:00PM with varying hours on the weekends. If you 
have a question or comment about any of our 
services or the provision of equipment or supplies, 
please call us during our regular business hours.  Our 
staff will be happy to serve you.

• We will always wear /name tags to identify 
ourselves, for your safety

• If you have equipment that requires electrical 
service, plan ahead for disasters or severe weather 
that may result in a long term power outage.  We will 
attempt to contact you to evaluate your needs and 
the ability to serve you safely.  Remember, you are 
ultimately responsible for residing in a location that 
has adequate electrical service.  Please develop a plan 
now to move, taking our equipment with you if 
necessary, to location that has adequate electrical 
service in case of an emergency. 



FAQs
Q- What is NOT covered by Medicaid?  

A- Equipment not covered by Medicaid includes, but 
not limited to: pulse oximeter (only covered for those 
under age 21), blood pressure machines and cuffs, 
donut cushion (only covered for those under age 21), 
post-ob shoe, TENS unit, sleeping wedge, bed rails 
(only covered for those under age 21), bedside table,  
and  some wound care supplies.

Q- When is the item available?

A- Most items are readily available and in stock. Items 
that are not in stock can be ordered for the next day 
provided it is before the ordering time frame ends, 
usually around 4:00PM daily. 

Q- When is a prior authorization needed? When 
would the item be available?

A- A prior authorization is needed when 1) a provider 
is out-of-network with that specific insurance or 2) 
per each individual insurance there is a maximum 
amount that does not need authorization, so 
anything over that total billed amount requires an 
authorization. The item would be available once the 
authorization has been approved, provided it is not 
for asthmatic problems.

Q- Is delivery of DME items provided?

A- PSJ Pharmacy, LLC does offer free delivery to our 
patients if needed within Brevard County. 



Patient Nebulizer/Compressor Therapy and Cleaning Instructions
The medication for use in a nebulizer is in liquid form and has 
to be turned into a mist so that it can effectively go into your 
lungs. This method is  called aerosol therapy. It involves the 
use of a portable air compressor  and the plastic disposable 
nebulizer units you receive from PSJ Pharmacy, LLC. This 
therapy has been prescribed by your doctor and is safe when 
used as directed. 

Operations and Maintenance 
1. With power turned “OFF”, plug the power cord into an 
electrical outlet  which is grounded. 

2. Assemble nebulizer, add medications, and connect the 
tubing to the compressor air outlet. 

3. Switch the unit “ON” - breathe slowly and deeply, holding 
the mist in your lungs for a few seconds before exhaling fully. 
Continue this process until the medication is depleted and 
mist has stopped. It is always best to take your treatment 
while in a sitting position due to gravity pulling the mist down 
into your lungs’ bases, thus giving you a better treatment. 

4. If you feel your heart racing, or you feel very shaky or 
dizzy, stop the treatment for a few minutes. Frequently, these 
sensations will go away in a few minutes so you can finish 
your treatment. If they persist, contact your physician. 

5. Switch the compressor “OFF” when the treatment is 
completed. Disassemble the nebulizer cup and rinse in clear 
water. Shake the cup and lay it on a paper towel. Cover it 
with another paper towel to dry until the next treatment. 
After the last treatment of the day, wash all parts of the 
nebulizer cup with warm soapy water, rinse in warm water 
and soak in a solution with 3 parts of water for 30 minutes. 
Then rinse the cup in warm water, shake and place on a 
paper towel and cover with another paper towel. In the 
morning assemble the unit and place in sandwich bag for 
use. 

6. In order to optimize the effectiveness of your treatments, 
you should replace your disposable mask/cup and tubing 
each month.

7. Wash hands



PSJ Pharmacy, LLC - DME Services Provided
● Medical Supply:

○ Blood Glucose Monitors and Supplies 
(Medicare)

○ Cane/Crutches (Medicare)
○ Commodes/Urinals/Bedpans
○ Continuous Passive Motion Device (CPM)
○ Continuous Positive Airway Pressure 

Device (CPAP)
○ Enteral/Parenteral Supplies (Medicare - 

via tubing only)
○ Nebulizer Equipment & Supplies 

(Medicare)
○ Orthoses: Off the shelf & prefabricated
○ Seat Lift
○ Surgical Dressings
○ Walkers
○ Wheelchairs

● Rehabilitation Services
○ Walkers (Medicare)
○ Wheelchairs: Manual 
○ Wheelchair Accessories

● Fitter Services
○ Diabetic Shoes & Inserts
○ Orthoses: Off the shelf & prefabricated

● Other
○ Diabetic Supplies (Medicare)
○ Tracheostomy Supplies
○ Ostomy Supplies
○ Braces: Back, Knee, Arm, Finger, Neck 

(Medicare)
○ Wound Care Supplies







Receipt of Handbook
This is to acknowledge the receipt of PSJ Pharmacy’s handbook, including but not 
limited to receiving information on our hours of operation, staff, website, contact 
information, services provided, and patient responsibilities

Print Name:________________________________________________________

Signature:__________________________________________________________

Date:___________________________


