
B illing
orpaym

ent

W
e

m
ay

use
orgive

yourprivate
health

inform
ation

to:
S end

a
billto

yourm
edicalinsurance

unless
you

choose
to

pay
forthe

bill.
•

Call
orwrite

yourm
edicalinsurance

carrierto
getpaid

foryourprescriptions.

Forexam
ple,we

m
ay

give
inform

ation
to

M
edicaid,M

edicare,ora
private

health
i nsurer.W

e
willrestrictthe

release
ofinform

ation
aboutM

edicaid
patients

to
purposes

directly
connected

with
the

adm
inistration

ofthe
M

edicaid
Program

.

Healthcare
operations

W
e

m
ay

use
orgive

yourprivate
health

inform
ation

to
others.W

e
m

ustdo
this

to
m

anage
ourpharm

acy
business.Forexam

ple,we
m

ay
use

yourhealth
inform

ation
to:

M
ake

sure
we

give
you

m
edications

thatare
rightforyou.

•
Rem

ind
you

to
renew

yourprescriptions
m

edication.
Teach

you
aboutyourm

edications.
•

Have
ourbilling,adm

inistrative,quality
assurance,orcom

pliance
staff,

review
ourwork.

W
e

do
this

to
give

you
good

service
and

obey
state

and
federallaws.

Uses
orreleases

thatneed
yourapproval

W
e

willgetyourwritten
approvalfor:

•
Uses

and
releases

thatare
notfortreatm

ent,paym
entand

business
operations.

Releases
thatare

restricted
by

tougherstate
law.

You
can

stop
an

approvalwhen
you

no
longerwantto

give
the

inform
ation.W

hen
you

stop
an

approvalwe
willno

longeruse
orrelease

the
health

inform
ation

listed
in

the
approval.W

e
cannotstop

uses
and

releases
thatwere

already
done

before
you

told
us

to
stop.

Uses
orReleases

ThatDo
NotNeed

YourApproval

W
hen

required
by

law

Yourprivate
health

inform
ation

m
ay

be
released

when
the

law
tells

us
we

m
ustgive

inform
ation

about:
•

Possible
abuse,neglect,ordom

estic
violence

•
Possible

crim
inalactivities

W
e

m
ay

release
you

private
inform

ation
upon

a
courtorder.W

e
m

ay
give

private
health

inform
ation

to
state

orfederalauthorities
thatcheck

how
wellwe

obey
the

privacy
rules

included
in

this
Notice.

Forpublic
health

activities

W
e

m
ay

release
health

inform
ation

about:
•

Disease
orinjury

•
Reported

problem
s

aboutm
edications

Forhealth
oversightactivity

W
e

m
ay

give
health

inform
ation

to:
•

Protection
oradvocacy

agencies
•

O
theragencies

thatevaluate
healthcare

system
s

fortheirreporting
or

investigation
ofunusualevents

R elated
to

death

W
e

m
ay

release
health

inform
ation:

•
A bouta

death
to

coroners,m
edicalexam

iners,orfuneraldirectors.
•

To
organ

procurem
entorganizations

aboutorgan,eye,ortissue
donations

ortransplants.

Research

W
e

m
ay

release
yourprivate

health
inform

ation
to

help
m

edicalorpharm
aceutical

research.A
privacy

board
willhelp

m
ake

decisions
aboutthese

releases.

Stop
threatto

health
orsafety

W
e

m
ay

give
health

inform
ation

to
police

orotherpersons
to

stop
a

serious
threatto

health
orsafety.This

is
to

reasonably
stop

orlessen
the

threatofharm
.

Certain
governm

entfunctions

W
e

m
ay

need
to

give
the

health
inform

ation
ofm

ilitary
personneland

veterans.W
e

m
ay

need
to

give
inform

ation
to

jails
orprisons,to

governm
entprogram

s
for

eligibility
and

enrollm
ent,and

fornationalsecurity
reasons,such

as
protecting

the
President.

W
orkers’Com

pensation

W
e

m
ay

release
you

health
inform

ation
forworkers’com

pensation
orprogram

s
like

it.

Uses
and

Releases
W

here
You

Can
Com

plain

Fam
ily

and
friends

orotherw
ho

know
aboutyourhealthcare

Inform
ation

m
ay

be
given

to
fam

ily,friends,orothers
who

help
with

yourhealthcare
orm

edicalbills.You
can

tellus
ifyou

don’twanta
friend

orfam
ily

m
em

berto
have

yourprivate
health

inform
ation.

Yourrights
regarding

health
inform

ation
aboutyou

You
can

ask
us

notto
use

orrelease
inform

ation
•

You
can

ask
us

to
lim

ithow
we

use
orrelease

yourprivate
health

inform
ation:

•
W

e
willconsideryourrequest.

•
The

law
says

thatwe
do

nothave
to

give
you

whatyou
want.

Ifw
e

agree
to

notuse
orrelease

yourhealth
inform

ation:
•

W
e

willputthe
agreem

entin
writing.

•
W

e
willhonorthe

agreem
entunless

there
is

an
em

ergency.

W
e

can
notagree

to
lim

ituses
orreleases

thatare
required

by
law.

You
can

choose
how

w
e

com
m

unicate
w

ith
you

You
can

ask
us

to
send

you
inform

ation
ata

differentm
ailing

address.W
e

also
can

send
you

inform
ation

by
m

ail.W
e

m
ustagree

to
whatyou

ask
ifitis

easy
to

do.

You
can

ask
to

read
and

copy
yourhealth

inform
ation

You
can

see
yourhealth

inform
ation

ifyou
ask

us
in

a
letter.W

e
willtalk

to
you

aboutyourletterwithin
10

to
30

days
depending

on
the

law
in

yourstate.W
e

willtell
you

whatthe
law

in
yourstate

requires.

PatientPrivacy
Practices

Notice

This
notice

infor m
s

you
how

yourprivate
health

inform
ation

m
ay

be
used

and
disclosed

and
how

you
can

find
outaboutthis

inform
ation.Please

review
this

notice
carefully.

This
Notice

is
forM

arra’s
Pharm

acy
custom

ers.W
e

willgive
a

copy
ofthis

Notice
to

you
oranotherperson

who
is

involved
in

yourhealthcare.The
otherperson

m
ay

be
a

patent,guardian;agent,undera
powerofattorney

forhealthcare
orconservator.

Please
callM

arra’s
Health

M
artpharm

acy
with

questions
aboutthis

Notice.

O
urProm

ise
aboutyourhealth

inform
ation

As
yourpharm

acy,we
m

aintain
a

paperorelectronic
record

ofyourprivate
health

inform
ation

thatwe
create.W

e
getinform

ation
from

you
orotherhealthcare

providers.This
inform

ation
helps

us
fillyourprescriptions

and
give

you
proper

instruction
on

how
to

successfully
use

yourm
edications.

M
arra’s

Pharm
acy

w
illkeep

yourprivate
health

inform
ation

safe

This
Notice

tells
you

about:
How

yourpharm
acy

m
ay

use
and

disclose
yourprivate

health
inform

ation
•

Yourprivate
rights

W
hatyourpharm

acy
willdo

aboutuse,release,and
safety

ofyour
private

health
inform

ation

The
law

requires
thatyourpharm

acy:
•

Protectyourhealth
inform

ation.
•

G
ive

you
Notice

to
tellyou

aboutourprivacy
practices.

•
Keep

the
prom

ises
we

m
ake

in
ourcurrentNotice

ofPrivacy
Practices.

How
w

e
m

ay
use

and
release

yourhealth
inform

ation

M
arra’s

Pharm
acy

m
ay

use
and

disclose,which
is

“release,”“give”or“share,”your
private

health
inform

ation
to

others.W
e

m
ay

talk
to

yourdoctororm
edical

insurance
carrieraboutyourprescription

drugs.
The

law
generally

lets
us

share
inform

ation
aboutyourhealthcare

with
doctors,nurses,orm

edicalinsurance
carriers

withoutasking
you.

Som
e

uses
and

releases
ofyourhealth

inform
ation

willneed
yourwritten

approval,
also

known
as

“authorization.”M
arra’s

Pharm
acy

willfollow
FederalHealth

Insurance
Portability

and
AccountabilityAct(HIPAA)law

to
decide

ifitneeds
your

written
approvalunless

State
law

is
stricter.W

e
willfollow

the
law

in
yourState

when
itis

stricterthan
HIPAA

law
including

release
ofinform

ation
regarding

m
inors.

M
arra’s

Pharm
acy

willnotrelease
HIV/AIDS/ARC-related

inform
ation

without
written

approvalunless
FederalorState

law
requires

the
release.

Here
are

m
ore

exam
ples

ofuses
and

releases
ofhealth

inform
ation:

Yourtreatm
ent

W
e

m
ay

ask
yourdoctor,nurse,orotherhealthcare

providers
to

share
yourhealth

inform
ation.This

is
forthe

purpose
offilling

yourprescription(s).W
e

m
ay

also
share

health
inform

ation
from

ourrecords
with

otherhealthcare
workers

forthe
sam

e
reason.

• •

•

••

•



www.m
arrarx.com

rx@
m

arrarx.com

Y ou
can

ask
to

read
and

copy
yourhealth

inform
ation

You
can

see
yourhealth

inform
ation

ifyou
ask

us
in

a
letter.W

e
willtalk

to
you

aboutyourletterwithin
10

to
30

days
depending

on
the

law
in

yourstate.W
e

willtell
you

whatthe
law

in
yourstate

requires.

There
m

ay
be

tim
es

when
you

can’tsee
yourhealth

inform
ation.This

m
ay

be
fora

legalorhealth
reason.Ifwe

willnotletyou
see

yourhealth
inform

ation
we

willtell
you

why
in

a
letterand

tellyou
how

you
can

have
yourletterofrequestlooked

atby
som

eone.

W
e

m
ay

ask
you

to
pay

fora
copy

ofyourhealth
inform

ation.You
can

choose
what

partofyourhealth
inform

ation
to

copy.W
e

willtellyou
ifyou

have
to

pay
and

how
m

uch.You
willnotbe

asked
to

pay
m

ore
than

is
allowed

by
the

state
where

you
live.

You
can

ask
forchanges

to
yourhealth

inform
ation

You
can

send
us

a
letterasking

us
to

fix
yourhealth

record
ifyou

believe
itcontains

wrong
orm

issing
inform

ation.W
e

willtalk
to

you
within

60
days

ofgetting
yourletter.

W
e

willnotchange
yourrecord

ifwe
believe

the
health

inform
ation

is
correct.W

e
willsend

you
a

lettertelling
you

how
you

can
getyourletter,yourHealth

M
art

pharm
acy

refusal,and
any

otherletteryou
write

us
added

to
yourhealth

record.

Som
etim

es
a

private
health

record
is

created
by

anotherpharm
acy

orhealthcare
providerand

is
notpartofourrecord.W

e
cannotchange

records
thatdo

notbelong
to

us.W
e

willalways
tellyou

why
we

willnotchange
yourrecord.

Ifwe
agree

with
whatyou

ask
to

change
in

yourrecord
we

willchange
oradd

the
inform

ation.W
e

willtellyou
aboutthe

change.W
e

willalso
tellotherpeople

that
need

to
know

aboutthe
change.

You
can

find
outaboutreleases

thatw
ere

m
ade

You
can

geta
listofwhen,to

whom
,forwhatreason,and

whatpartofyourhealth
inform

ation
has

been
released

exceptforreleases
where

you
gave

us
approval.

The
listwillnotgive

you
releases

m
ade:

•
Fornationalsecurity

reasons
•

To
police

•
To

jails
orprisons

•
Before

April14,2003

W
e

willtalk
to

you
within

60
days

ofgetting
yourletter.You

can
ask

fora
release

of
inform

ation
forup

to
six

years.You
do

nothave
to

pay
forone

lista
year.You

m
ay

have
to

pay
ifyou

ask
form

ore
than

one
listin

the
sam

e
year.

You
can

geta
copy

ofthis
notice

You
can

geta
paperorelectronic

copy
ofthis

Notice
when

you
ask

orat
www.m

arrarx.com
.M

arra’s
Pharm

acy
m

ay
change

its
privacy

practices
and

the
contentofthis

Notice.W
e

can
m

ake
the

Notice
change

effective
forallyourprivate

health
inform

ation
and

m
ake

itavailable.The
effective

date
ofthis

Notice
is

atthe
top

ofthe
firstpage.You

m
ay

ask
fora

copy
ofthe

m
ostcurrentNotice

when
you

visityourHealth
M

artpharm
acy.

You
can

getm
ore

inform
ation

aboutthis
Notice

ifyou
believe

we
have

violated
your

privacy
rights.Ifyou

do
notagree

with
a

decision
we

m
ade

aboutyourprivate
health

inform
ation

you
can

write
a

letterofcom
plaintto

the
Secretary

ofthe
U.S.

Departm
entofHealth

and
Hum

an
Services:

U.S.Departm
entofHealth

and
Hum

an
Services

200
Independence

Avenue,SW
W

ashington,D.C.20201
(202)619-0257

TollFree:
1-877-696-6775

http://www.hhs.gov/contacts/

M
EDICARE

DM
EPO

S
SUPPLIER

STANDARDS
Note:

This
is

an
abbreviated

version
ofthe

supplierstandards
every

M
edicare

DM
EPO

S
supplierm

ustm
eetin

orderto
obtain

and
retain

theirbilling
privileges.These

Standards,in
theirentirety,are

listed
in

42
C.F.R.424.57(c).

1.A
supplierm

ustbe
in

com
pliance

with
allapplicable

Federaland
State

licensure
and

regulatory
requirem

ents.
2.A

supplierm
ustprovide

com
plete

and
accurate

inform
ation

on
the

DM
EPO

S
supplierapplication.Any

changes
to

this
inform

ation
m

ustbe
reported

to
the

NationalSupplierClearinghouse
within

30
days.

3.An
authorized

individual(one
whose

signature
is

binding)m
ustsign

the
application

forbilling
privileges.

4.A
supplierm

ustfillorders
from

its
own

inventory,orm
ustcontractwith

othercom
panies

forthe
purchase

ofitem
s

necessary
to

fillthe
order.A

supplierm
ay

notcontractwith
any

entity
thatis

currently
excluded

from
the

M
edicare

program
,any

State
health

care
program

s,orfrom
any

otherFederalprocurem
entornon-procurem

entprogram
s.

5.A
supplierm

ustadvise
beneficiaries

thatthey
m

ay
rentorpurchase

inexpensive
orroutinely

purchased
durable

m
edicalequipm

ent,and
ofthe

purchase
option

forcapped
rentalequipm

ent.
6.A

supplierm
ustnotify

beneficiaries
ofwarranty

coverage
and

honorallwarranties
underapplicable

State
law,and

repairorreplace
free

of
charge

M
edicare

covered
item

s
thatare

underwarranty.
7.A

supplierm
ustm

aintain
a

physicalfacility
on

an
appropriate

site.
8.A

supplierm
ustperm

itCM
S,orits

agents
to

conducton-site
inspections

to
ascertain

the
supplier’s

com
pliance

with
these

standards.The
supplierlocation

m
ustbe

accessible
to

beneficiaries
during

reasonable
business

hours,and
m

ustm
aintain

a
visible

sign
and

posted
hours

of
operation.
9.A

supplierm
ustm

aintain
a

prim
ary

business
telephone

listed
underthe

nam
e

ofthe
business

in
a

localdirectory
ora

tollfree
num

beravailable
through

directory
assistance.The

exclusive
use

ofa
beeper,answering

m
achine

ora
cellphone

is
prohibited.

10.A
supplierm

usthave
com

prehensive
liability

insurance
in

the
am

ountofatleast$300,000
thatcovers

both
the

supplier’s
place

ofbusiness
and

allcustom
ers

and
em

ployees
ofthe

supplier.Ifthe
supplierm

anufactures
its

own
item

s,this
insurance

m
ustalso

coverproductliability
and

com
pleted

operations.
11.A

supplierm
ustagree

notto
initiate

telephone
contactwith

beneficiaries,with
a

few
exceptions

allowed.This
standard

prohibits
suppliers

f rom
calling

beneficiaries
in

orderto
solicitnew

business.
12.A

supplieris
responsible

fordelivery
and

m
ustinstructbeneficiaries

on
use

ofM
edicare

covered
item

s,and
m

aintain
proofofdelivery.

13.A
supplierm

ustanswerquestions
and

respond
to

com
plaints

ofbeneficiaries,and
m

aintain
docum

entation
ofsuch

contacts.
14.A

supplierm
ustm

aintain
and

replace
atno

charge
orrepairdirectly,orthrough

a
service

contractwith
anothercom

pany,M
edicare-covered

item
s

ithas
rented

to
beneficiaries.

15.A
supplierm

ustacceptreturns
ofsubstandard

(less
than

fullquality
forthe

particularitem
)orunsuitable

item
s

(inappropriate
forthe

beneficiary
atthe

tim
e

itwas
fitted

and
rented

orsold)from
beneficiaries.

16.A
supplierm

ustdisclose
these

supplierstandards
to

each
beneficiary

to
whom

itsupplies
a

M
edicare-covered

item
.

17.A
supplierm

ustdisclose
to

the
governm

entany
person

having
ownership,financial,orcontrolinterestin

the
supplier.

1 8.A
supplierm

ustnotconvey
orreassign

a
suppliernum

ber;i.e.,the
supplierm

ay
notsellorallow

anotherentity
to

use
its

M
edicare

billing
num

ber.
19.A

supplierm
usthave

a
com

plaintresolution
protocolestablished

to
address

beneficiary
com

plaints
thatrelate

to
these

standards.A
record

of
these

com
plaints

m
ustbe

m
aintained

atthe
physicalfacility.

20.Com
plaintrecords

m
ustinclude:the

nam
e,address,telephone

num
berand

health
insurance

claim
num

berofthe
beneficiary,a

sum
m

ary
of

the
com

plaint,and
any

action
to

resolve
it.

21.A
supplierm

ustagree
to

furnish
CM

S
any

inform
ation

required
by

the
M

edicare
statute

and
im

plem
enting

regulations.
22.Allsuppliers

m
ustbe

accredited
by

a
CM

S-approved
accreditation

organization
in

orderto
receive

and
retain

a
supplierbilling

num
ber.The

accreditation
m

ustindicate
the

specific
products

and
services,forwhich

the
supplieris

accredited
in

orderforthe
supplierto

receive
paym

entof
those

specific
products

and
services

(exceptforcertain
exem

ptpharm
aceutical).Im

plem
entation

D
ate

-
O

ctober
1,2009

23.Allsuppliers
m

ustnotify
theiraccreditation

organization
when

a
new

DM
EPO

S
location

is
opened.

24.Allsuppliers
locations,whetherowned

orsubcontracted,m
ustm

eetthe
DM

EPO
S

quality
standards

and
be

separately
accredited

in
orderto

billM
edicare.

25.Allsuppliers
m

ustdisclose
upon

enrollm
entallproducts

and
services,including

the
addition

ofnew
productline

forwhich
they

are
seeking

accreditation.
26.M

ustm
eetthe

surety
bond

requirem
ents

specified
in

42
C.F.R.424.57(c)

M
arra’s

P
harm

acy,Inc.
PATIENT

BILL
O

F
RIG

HTS
AND

RESPO
NSIBILITIES

To
ensure

he
finestcare

possible,as
a

Patientreceiving
Durable

M
edicalEquipm

ent(DM
E)and

ourPharm
acy

services,you
should

understand
yourrole,rights

and
responsibilities

involved
in

yourown
plan

ofcare.
PatientRights
•

To
selectthose

who
provide

you
with

DM
E

and
Pharm

acy
services

•To
receive

the
appropriate

orprescribed
services

in
a

professionalm
annerwithoutdiscrim

ination
relative

to
yourage,sex,race,religion,ethnic

origin,sexualpreference
orphysicalorm

entalhandicap
•

To
be

treated
with

friendliness,courtesy
and

respectby
each

and
every

individualrepresenting
ourPharm

acy,who
provide

treatm
entor

services
foryou

and
be

free
from

neglectorabuse,be
itphysicalorm

ental
•To

assistin
the

developm
entand

preparation
ofyourplan

ofcare
thatis

designed
to

satisfy,as
bestas

possible,yourcurrentneeds,including
m

anagem
entofpain

•To
be

provided
with

adequate
inform

ation
from

which
you

can
give

yourinform
ed

consentforcom
m

encem
entofservices,the

continuation
of

services,the
transferofservices

to
anotherhealth

care
provider,orthe

term
ination

ofservices
•To

express
concerns,grievances,orrecom

m
end

m
odifications

to
yourDM

E
and

Pharm
acy

services,withoutfearofdiscrim
ination

orreprisal
•To

requestand
receive

com
plete

and
up-to-date

inform
ation

relative
to

yourcondition,treatm
ent,alternative

treatm
ents,risk

oftreatm
entor

care
plans

•To
receive

treatm
entand

services
within

the
scope

ofyourplan
ofcare,prom

ptly
and

professionally,while
being

fully
inform

ed
as

to
our

Pharm
acy’s

policies,procedures
and

charges
•To

requestand
receive

date
regarding

treatm
ent,services,orcosts

thereof,privately
and

with
confidentially

•
To

be
given

inform
ation

as
itrelates

to
the

uses
and

disclosure
ofyourplan

ofcare
•To

have
yourplan

ofcare
rem

ain
private

and
confidential,exceptas

required
and

perm
itted

by
law

PatientResponsibilities
•To

provide
accurate

and
com

plete
inform

ation
regarding

yourpastand
presentm

edicalhistory
•

To
agree

to
a

schedule
ofservices

and
reportany

cancellation
ofscheduled

appointm
ents

and/ortreatm
ents

•To
participate

in
the

developm
entand

updating
ofa

plan
ofcare

•To
com

m
unicate

whetheryou
clearly

com
prehend

the
course

oftreatm
entand

plan
ofcare

•To
com

ply
with

the
plan

ofcare
and

clinicalinstructions
•To

acceptresponsibility
foryouractions,ifrefusing

treatm
entornotcom

plying
with,the

prescribed
treatm

entand
services

•To
respectthe

rights
ofPharm

acy
personnel

•To
notify

YourPhysician
and

the
Pharm

acy
with

any
potentialside

effects
and/orcom

plications

Notice
ofPrivacy

Practices
M

edicare
DM

EPO
S

SupplierStandards
PatientBillofRights

and
Responsibilites


