Welcome & Mission

Tanglewood Medical Supplies, Inc. (TMS)

2445-B NW Loop

Stephenville, TX 76401

(254)968-6999

Tanglewood Medical Supplies, Inc. (TMS) extends a warm welcome to you, our patient, and to your family and friends. Your medical treatment, safety and happiness are most important to us. We will do our best to answer any questions you may have concerning your care and treatment.
The mission of TMS is to become the comprehensive home care provider of choice by providing efficient, high quality medical equipment services to referred patients, which meets and exceeds patient and family needs and expectations.

TMS is committed to ensuring your rights and privileges as a healthcare patient. Many aspects of our services and procedures may be new to you. We have prepared this information to assist you in becoming better acquainted with us, to help you understand the home medical equipment process, and explain your rights as a patient. If you have additional questions, please do not hesitate to ask us.
SERVICE HOURS
SERVICE HOURS: Office Hours: TMS hours are Monday through Friday from 8:30 a.m. to 6:00 p.m. and Saturday 9:00 a.m. to 12:00 p.m. except during company holidays which include New Year's Day, Memorial Day, 4th of July, Labor Day, Thanksgiving and Christmas. The home medical equipment division is typically staffed from 8:30 a.m. until 6:00 p.m., Monday through Friday and on-call at all other times.
AFTER HOURS COVERAGE: Special emergency assistance is available to our patients through a 24-hour phone answering service/messaging system, 7 days per week to ensure that you receive necessary medical services.  Please contact (254)968-6999 after hours for assistance.
If you have an emergency need for services on your rental equipment, please call (254)968-6999. In case of a medical emergency, go to the nearest hospital emergency room or dial 9-1-1. Please refer to the Emergency Plan on the inside front cover of the booklet.
You can contact us at:

(254)968-6999
TMS is in compliance with Title VI of the Civil Rights Act of 1964, with Section 504 of the Rehabilitation Act of 1973 and with the Age Discrimination Act of 1975. We do not discriminate on the basis of race, color, religion, sex, national origin, age or disability with regard to admission, access to treatment or employment. We will make every effort to comply with these and similar statutes.

COMPANY OVERVIEW

POLICIES
The following contains general information regarding your rights and responsibilities as a patient. As state and federal regulations change, there may be additions or changes to this information. Our complete policy and procedure manual regarding your care and treatment is available upon request for your viewing at our office at any time during normal business hours.
CRITERIA FOR ADMISSION
Services will be provided upon recommendation of a physician, based upon the identified care needs of the patient and the type of services required that we can provide directly or through coordination with other organizations. If we cannot meet your needs or your home environment will not support our services, we will not admit you or will not continue to provide services to you.
SERVICES
TMS can provide a service or a combination of services in your home - all under the direction of a physician. Working with your physician, our qualified staff will plan, coordinate and provide care tailored to your needs. We will notify your physician or other healthcare professional within five (5) calendar days if we are unable to provide the prescribed equipment, items or services.
Our services include, but not limited to:
  

Home Medical Equipment & Supplies (as listed below in more detail)
· Oxygen Therapy Products

>  Power Mobility Equipment & Repairs
· APM/LAL



>  Ambulatory Aids
· Bathroom Safety Aids

>  Hospital Beds
· Compression Therapy

>  Home Modification
· Lift Chairs and Patient Lifts

>  Oxygen Concentrators
· PAP Therapy & Supplies

>  Enteral Nutrition
NOTICE OF PRIVACY PRACTICES
HIPPA

Health Insurance Portability and Accountability Act of 1996 Effective Date April 14, 2003
A federal law has created new rights for customers of health care organizations. The law is called the Health Insurance Portability and accountability Act of 1996. This notice describes how medical information about you may be used. In addition, this notice discloses how you can get access to your personal health information. Please review this document carefully. 

TMS will recognize that uses and disclosures can be made to carry out treatment, payment or healthcare operations.
· TREATMENT:   We will use and disclose your protected health information to provide, coordinate or manage your health care and related services.  This includes the coordination or management of your health care with a third party.

· PAYMENT:   Your protected health information will be used, as needed to obtain payment for your health care services.
· HEALTHCARE OPERATIONS: We may use or disclose your protected health information in the following situations without your authorization.  These situations include as required by Public Health issues as required by Communicable Disease, Health Oversight, Abuse or Law, Neglect, Food and Drug Administration requirements, Legal proceedings, Law Enforcement, Criminal activity, Inmates, National Security, Workers Compensation. Other permitted and required uses and disclosures will be made only with your consent.

· RIGHTS: You have the right to inspect and copy your protected health information under federal law. However, you may not inspect or copy information compiled in reasonable anticipation of our use in a civil, criminal, or administrative action or proceeding, and protected health information that is subject to law that prohibits access to protected health information.
· COMMUNICATION: You have the right to request to receive confidential communications from TMS by alternative means or at an alternate location.

· TERMS: We reserve the right to change the terms of this notice and will inform you by mail of any changes. We are required by law to maintain the privacy of an individual.
COMPLAINTS - If you believe that your privacy rights have been violated, you may complain to the Agency or to the Secretary of the U.S. Department of Health and Human Services. There will be no retaliation against you for filing a complaint. The complaint should be filed in writing, and should state the specific incident(s) in terms of subject, date and other relevant matters. A complaint to the Secretary must be filed in writing within 180 days of when the act or omission complained of occurred, and must describe the acts or omissions believed to be in violation of applicable requirements. [45 CFR § 160.306] For further information regarding filing a complaint, contact:

(254)968-6999
EFFECTIVE DATE - This notice is effective April 16, 2003. We are required to abide by the terms of the notice currently in effect, but we reserve the right to change these terms as necessary for all protected health information that we maintain. If we change the terms of this notice, we will promptly revise and distribute a revised notice to you as soon as practicable by mail, e-mail (if you have agreed to electronic notice) or hand delivery.
If you require further information about matters covered by this notice, please contact:

TMS: (254)968-6999
MEDICARE SUPPLIER STANDARDS
The products and/or services provided to you by ( supplier legal business name or DBA) are subject to the  supplier standards contained in the Federal regulations shown at 42 Code of Federal Regulations Section 424.57(c).  These standards concern business professional and operational matters (e.g.  honoring warranties and hours of operation).  The full text of these standards can be obtained at http://ecfr.gpoaccess.gov.  Upon request we will furnish you a written copy of the standards.

PROBLEM SOLVING PROCEDURE
Our goal is to assist you in maximizing the benefits of the medical equipment services as prescribed by your physician in order to help you return to your maximum level of functioning and to provide all services possible to help you stay at home and be in your usual and customary surroundings. We are committed to assuring that your rights are protected.
If you feel that our staff has failed to follow our policies or has in any way denied you your rights please complete an enclosed customer complaint form without fear of discrimination or reprisal and return to our office as soon as possible.
Within five (5) calendar days of receiving your complaint, we will notify you by telephone, e-mail, fax or written letter that we have received your complaint. You will receive the results of our investigation, in writing, within 14 calendar days.
Patient Rights:


As a patient/client of TMS, you have rights, which include, but are not limited to the following:

1. Be given information about your rights for receiving homecare services.

2. Receive a timely response from TMS regarding your request for homecare services.

3. Be given information about TMS policies, procedures, and charges for services.

4. Freely choose your homecare provider(s).

5. Be given appropriate and professional quality homecare services without discrimination in regards to your race, color, creed, religion, sex, national origin, sexual orientation, handicap, or age.

6. Be treated with courtesy and respect by all who provide homecare services to you.

7. Be free from physical and mental abuse and/or neglect.

8. Be given proper identification by name and title of everyone who provides homecare services to you.

9. Be given the necessary information regarding treatment and choices concerning rental or purchase options for durable medical equipment so you will be able to give informed consent for service prior to the start of any service.

10. A plan of care/service that will be developed to meet your unique service needs.

11. Participate in the development of your plan of care/service.

12. Be given an assessment and update of your developed plan of care/service as needed.

13. Be afforded privacy and confidentiality of medical condition, medical records, and billing records.

14. Review your clinical record at your request.

15. Be given information regarding anticipated transfer of your homecare to another healthcare facility and/or termination of homecare service to you.

16. Voice grievance with and/or suggest change in homecare serviced and/or staff without being threatened, restrained, and discriminated against.

17. Refuse treatment within the confines of the law.

18. Be given information concerning the consequences of refusing treatment.

19. Have an advance directive for medical care, such as a Living will or the designation of a surrogate decision maker, respected to the extent provided by the law.

20. Participate in the consideration of ethical issues that arise in your care.

Patient Responsibilities

As a patient/client you also have certain responsibilities. These responsibilities include the following: 

1. Give accurate and complete health information concerning your past illnesses, hospitalization, medications, allergies, and other pertinent items.

2. Assist in developing and maintaining a safe environment within your home.

3. Inform TMS when you will not be able to keep a homecare visit.

4. Participate in the development and update of you homecare plan of service/treatment.

5. Adhere to your developed/updated homecare plan of service/treatment.

6. Request further information concerning anything you do not understand.

7. Contact your doctor whenever you notice any change in your condition.

8. Contact TMS whenever your insurance company or plan changes.

9. Contact TMS whenever you have an equipment problem.

10. Contact TMS whenever you have received a change in your homecare prescriptions.

11. Contact TMS whenever you are to be hospitalized.

12. Contact TMS prior to any change of address.

13. Contact TMS if you acquire an infectious disease during the time you are receiving services and/or care of TMS, except where exempted by law.
Emergency Action for Patients/Clients

In an emergency, a patient/clients primary objective is his/her safety. The following are some general guidelines to keep in mind:

· Remain calm and avoid panic.

· Exercise caution.

· Listen to the local media via television or radio. Have batteries available for portable radios.

· Relocate immediately when directed by the media. Don’t waste time taking personal items.

Emergency Action Suggestions

Following are examples of what patient/clients should address:

· Create a fire safety plan with escape routes for your home.

· Create an inspection plan and schedule to ensure that emergency equipment, such as flashlights, fire extinguishers, emergency generators, smoke detectors, and blankets are available and in good working order.

· Establish an emergency escape route from your location, as applicable.

· Pre arrange for relocation of medical equipment in safer location, as applicable.

Oxygen Patients/Clients

TMS has provided you with emergency back up oxygen cylinder in the event of a power outage. If you have a power outage beyond the amount of oxygen we have provided you, contact us at (254)968-6999 and we will deliver additional oxygen cylinders to be used during this emergency.

· You must contact us immediately to schedule pick up the oxygen cylinders once your power is restored

· If you are in an area that is restricted from access, TMS cannot deliver cylinders to you. You are advised to move to an unrestricted site that we are able to deliver to.

MEDICAL EQUIPMENT
· Keep manufacturer's instructions for specialized medical equipment with or near the equipment.
· Perform routine and preventive maintenance according to the manufacturer's instructions.
· Keep phone numbers available in the home to obtain service in case of equipment problems or equipment failure.
· Have backup equipment available, if indicated.
· Provide   adequate   electrical   power   for   medical   equipment   such   as ventilators, oxygen concentrators and other equipment.
· Test equipment alarms periodically to make sure that you can hear them.
· Have equipment batteries checked regularly by a qualified service person.
· Bedside rails are properly installed and used only when necessary. Do not use bed rails as a substitute for a physical protective restraint.
· If bed rails are split, remove or leave the foot-end down so the patient is not trapped between the rails.
· Mattress must fit the bed. Add stuffers in gaps between the rail and mattress or between the head and footboard and mattress to reduce gaps.
· Register with your local utility company if you have electrically powered equipment such as oxygen or ventilator.
__OXYGEN SAFETY___
· Use oxygen only as directed.
· No smoking around oxygen. Post "No Smoking" signs in the home.
· Store oxygen cylinders away from heat and direct sunlight.   Do not allow oxygen to freeze or overheat.
· Keep oil/petroleum products (such as Vaseline, oily lotions, face creams or hair dressings), grease and flammable material away from your oxygen system. Avoid using aerosols (such as room deodorizers) near oxygen.
· Dust the oxygen cylinder with a cotton cloth and avoid draping or covering the system with any material.
· Keep open flames (such as gas stoves and lighted candles) at least 10 feet away from the oxygen source.
· Have electrical equipment properly grounded and avoid operating electrical appliances such as razors and hairdryers while using oxygen. Keep any electrical equipment that may spark at least 10 feet from the oxygen system.
· Use 100% cotton bed linens and clothing to prevent sparks and static electricity.
· Place oxygen cylinders in appropriate stand to prevent tipping, or secured to the wall or placed on their side on the floor. Store in a well-ventilated area and not under outside porches or decks or in the trunk of a car.
· Have a back-up portable oxygen cylinder in case of a power or oxygen concentrator failure.

Patient Name: _______________________________________________________________________

Address: ____________________________________________________________________________ 
City, State Zip Code: _________________________________________________________________

Home Phone: ___________________________ Alternate Phone: _____________________________

TMS has reviewed the admission package with me and specifically reviewed and left me a copy of the following information:
· HIPAA

· Rights & Responsibilities

· Medicare Supplier Standards, if applicable

· Grievance or Complaint Process

· Home Safety 

· Emergency Preparedness

· Safety/Functionality of the Equipment

· Demonstrated Back Proper Use of Equipment

· Warranty Information, if Applicable

· After Hours/Important Telephone Numbers

EQUIPMENT/SUPPLLIES: ______________________________________________________________________

MANUFACTURER: ____________________________________________________________________________

MODEL: _____________________________________________________________________________________

SERIAL NUMBER/LOT NUMBER: _______________________________________________________________

BILLING AMOUNTS/ESTIMATED PATIENTS COST: _______________________________________________
     I the undersigned authorize any holder of medical or other information about me to release to the Social Security Administration, Heath Care Financing Administration or it’s intermediates or its Carrier/s any information needed for this or a related medical insurance benefits, I permit a copy of this authorization to be used in place of the original and request payment of medical insurance either to myself of the party who accepts assignment.

     I request that payment under the medical insurance program to be paid directly to “TMS” for equipment and services furnished to me by “TMS” during the time the equipment is in my possession. I agree that the rental equipment remains the property of “TMS” and will be returned to them in good condition when no longer medical necessary.

     I UNDERSTAND THAT I AM RESPONSBILE FOR ANY AMOUNT NOT COVERED BY MY INSURANCE. I also understand that Medicare may deny/reject the payment for the above equipment. In this case I will return the equipment or make suitable payment arrangements with “TMS.”

_________________________________________

_____________________

PATIENT/CLIENT SIGNATURE




     DATE

_________________________________________

RELATIONSHIP IF NOT PATIENT

_____________________________________________________________________________________________

REASON PATIENT CANNOT SIGN

________________________________________          
______________________

DELIVERY TECHNICIAN’S SIGNATURE


     DATE



