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“Welcome”

Dear CMS Client:

We would like to take this opportunity from everyone at Clover Medical Solutions (CMS) to thank you for giving us the opportunity to be of service to you! We hope you are satisfied with your first shipment. If not, please do not hesitate to call us at our number (941) 342-1646. Our friendly caring staff will be more than happy to assist you. Rest assured we will do whatever it takes to make sure our services are the best you will find.

Our office is open Monday through Friday, 8:30 AM to 3:00 PM, Closed for lunch 12:30-1pm Eastern Time. Calls after business hours should contact (888) 640-1112.

Your business, confidence and trust are very important to us. We will work hard to keep them!

Wishing you the best of good health!

Sincerely,

The Staff of Clover Medical Solutions



HIPAA PATIENT PRIVACY NOTICE
DME SUPPLIER


This notice describes how health information about you may be used and disclosed and how you can get access to this information. Please review it carefully.

OUR LEGAL DUTY

The privacy of your health information is important to us. We are required by federal law to maintain the privacy of your health information. We are also required to give you this Notice about our privacy practices, our legal duties, and your rights concerning your health information.
We are required by federal law to abide by the terms of this Notice currently in effect. 

We reserve the right to change the terms of this Notice at any time. We reserved the right to make the changes in our privacy practices and the new terms of our Notice effective for health information that we maintain, including health information we created or received before we made the changes. Should we make such a change, you may obtain a revised notice by requesting a copy from the Privacy Officer at the telephone number or address listed below.

USES AND DISCLOSURES OF HEALTH INFORMATION

The following categories described different ways that we use and disclose health information.

Treatment: We may use and disclose your health information for treatment purposes. For example, we may disclose your health information to a physician or other healthcare provider providing treatment to you in order to provide you with durable medical equipment and/or supplies.

Payment: We may use and disclose your health information to obtain payment for services we provide to you.  For example, we may disclose your health information to your health insurance plan so it will pay for your services.

Healthcare Operations:  We may use or disclose your health information in order to support our business activities.  For example, we may use your health information to evaluate the quality of care you receive from us, to conduct cost management assessments, and to plan business activities.

National Security:  We may disclose your health information to authorized federal officials for intelligence, counterintelligence, and other national security activities authorized by law.

Law Enforcement:  We may disclose your health information, so long as applicable legal requirements are met, for law enforcement purposes.

Workers Compensation:  We may disclose your health information for workers compensation or similar programs.
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Judicial and Administrative Proceedings:  We may disclose your health information in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an order protecting the information requested.

Required by Law:  We may use or disclose your health information to the extent such use or disclosure is otherwise required by federal, state, or local law.

Public health and Safety:  We may disclose your health information for certain situations such as preventing disease, helping with product recalls, reporting suspected abuse, neglect, or domestic violence, or preventing or reducing a serious threat to anyone’s health or safety.

Research: We may use or disclose your health information for research purposes.  

Business Associates: We may disclose your health information to persons who perform functions, activities, or services for us or on our behalf that required the use or disclosure of your health information. To protect your health information requires the business associate to appropriately safeguard your information.

Involvement in your care:  Unless you object, we may disclose to a member of your family, a relative, a close friend, or any other person you identified, orally or in writing, your health information that directly relates to that person’s involvement in your health care.
If you are unable to agree or object to such disclosure, we may disclose such information as necessary if we determine that it is in your best interest based on our professional judgment.  We may use or disclose your health information to notify or assist in notifying a family member, personal representative, or any other person that is responsible for your care of your location or general condition.

Marketing:  We must obtain your written authorization to use and disclose your health information for most marketing purposes.  

Sale of PHI:  We must obtain your written authorization for any disclosure of your health information which constitutes a sale of health information.

Other Uses:  Other uses and disclosures not described above will be made only with your written authorization “unless otherwise permitted or required by law”. You may revoke your authorization, at any time, in writing, except to the extent that we have taken action in reliance to the authorization.

PATIENT RIGHTS

Access:  You have the right to inspect and obtain an electronic or paper copy of your health information.  This includes medical and billing records.  To inspect and/or get a copy of your health information you must submit your request in writing to the Privacy Officer.  We may charge a reasonable cost based fee for copies of your health information.
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Right to Amend:  You have the right to request that we amend your health information that you think is incorrect or incomplete.  Your request must be made in writing and submitted to the Privacy 
Officer.  Your request must provide a reason that supports your amendment request.  We may deny your request, but we will tell you why in writing.

Disclosure Accounting:  You have the right to receive a list of disclosures we have made of your health information for the last six years.  If you request this accounting more than once in a twelve month period, we may charge you a reasonable, cost based fee for responding to these additional requests. You must submit your request in writing to the Privacy Officer.  

Restriction:  You have the right to request a restriction or limitation on our use or disclose of your health information for treatment, payment, or health care operations.  You must submit your request in writing to the Privacy Officer.  You also have the right to request a limit on the health information we disclose about you to someone who is involved in your care or the payment for your care, such as a family member or friend.  We Are not required to agree to your request, except we must agree or not to disclose your health information to your health plan where the disclosure (1) is for the payment or health care operations and it is not otherwise required by law, and (2) pertains to a health care item or service for which you (or someone on your behalf other than your health plan) have already paid in full.  If we do agree, we will abide by our agreement (except in an emergency).  

Breaches:  You have the right to receive notifications of breaches of unsecured protected health information.

Paper Copy:  you have the right to obtain a paper copy of this notice from us, even if you have already agreed to receive the notice electronically. 

Confidential Communications:  You have the right to request that we communicate with you in a certain way or at a certain location.  We will accommodate all reasonable requests. We may condition this accommodation by asking you for information as to how payment will be handled or specification of an alternative address or other method of contact.


Complaints: IF you believe your privacy rights have been violated, you may file a complaint with our office or with the U.S. Department of Health and Human Services. We will not retaliate in any way for filing a complaint. To file a complaint with our office, please submit it in writing to the address as follows:


Privacy Officer
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Clover Medical Solutions (a dba of Innovative Corporate Solutions, Inc.): 
63 Sarasota Center Blvd. Ste 103 Sarasota, FL 34240
Corporate Phone: (888) 640-1112; Corporate Fax: (888) 370-2187


PROTOCOL FOR RESOLVING COMPLAINTS

If for any reason, you are dissatisfied with our equipment or supplies, you are encouraged to contact us by calling our main number at (941) 342-1646. All complaints will be handled in a professional manner and you will not be subject to any type of reprisal or unreasonable interruption of services. All complaints concerning service, equipment and billing will be communicated to an appropriate manager and will be investigated, acted upon and responded to. We will notify you that we have received your complaint within 5 calendar days of receiving such complaint. Within 14 days, we will provide written notification to you of the results of our investigation. If there is no satisfactory resolution, the next level of management will be notified progressively up to and including the owner of the company. If a complaint remains unresolved, you may contact AHCA and register a complaint with the Florida Agency for Healthcare Administration Consumer Complaint Information Center by calling (888) 419-3456.




PRODUCT WARRANTY

	Product Warranty/Replace Equipment Policy:
Innovative Corporate Solutions, Inc. agrees to replace or repair defective equipment in a timely manner per manufacturer’s warranty (provided to patient in owner’s manual). I agree to notify Innovative Corporate Solutions, Inc. as soon as possible of any equipment malfunction or defect.



Patient Communication Form

We genuinely strive to provide the highest quality health care services to all our patients. That’s why your concerns are our concerns. To ensure that our services meet your total satisfaction, we ask you to describe any complaint, problem, concern or compliment you may have.

Our Compliance Officer will ensure that each concern is researched in order to resolve all complaints and/or problems.

We appreciate your candid comments as well as your assistance in helping us to continually improve our service(s) to our valued patients.

Name: _______________________________________________	Date: __________________

Address: _____________________________________________________________________

City, State: __________________________________Telephone Number: _________________


Please describe your Compliment/Concern/Recommendations: ______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

********************OFFICE USE ONLY********************
Action Taken: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action Date: _____________________________________________________
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