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O U R  M I S S I O N
Advanced Care Scripts™ (ACS) was created with 

the passion and purpose to advance the care of 

patients afflicted with chronic and life threatening 

illnesses. Through a patient-centric model we provide 

comprehensive clinical care and access to patient 

assistance solutions, making the use of specialty 

medications safer and more affordable.

O U R  C O R E  VA LU E S
Excellence: We believe in building  
customers for life by strengthening and 
deepening our relationships through a 
commitment to excellence in each and  
every action; we do things right.

Integrity: We act with honor and do the right 
thing – for our employees, our customers, 
our company and society. We hold 
ourselves, each other, and our company 
accountable to the highest standards. We 
act with courage to question any actions 
inconsistent with our values, our mission, 
responsibility to all of our shareholders.

Service: We demonstrate in our actions 
that we respect and serve the best interests 
of our employees, our customers and our 
company; we follow through.

Compassion: With every life we touch, 
we listen and act with understanding. We 
are open and honest with each other and 
in our interactions with those we serve. 
We demonstrate a respect for others that 
deepens our long-term relationships with 
customers and strengthens the community  
of our company.

FPO Business Card
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Pharmacy Location

6251 Chancellor Drive, Suite 101 
Orlando, Florida 32809 
Phone 877-985-6337 
Fax 866-679-7131 
Web www.acs-rx.com

Pharmacy Hours of Operation

Monday - Friday 
8:00 am – 8:00 pm EST

ACS personnel are available to answer questions and address 
concerns 24 hours a day and 7 days a week. On-call staff are 
available after hours for any urgent and emergency needs. 

Call the phone number above and follow the prompts.  
The appropriated assistance will be provided.

Return Policy

In compliance with the Florida law, ACS will not accept returns 
of medication once it has been delivered.

Florida Pharmacy Law Sec 64B16-28.118

Concerns and Complaints

If you have any grievances, complaints or concerns, you may 
contact the Quality Department Concern Line at 866-944-9511 
to record your concern. 

PHARMACY INFORMATION
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Thank you for choosing Advanced Care Scripts (ACS) as your specialty pharmacy. 
We’re an Orlando-based pharmacy with more than 10 years of trusted experience in 
providing specialty medication and services. We’re here to help make managing your 
medication a little easier.

As part of our family, you get personalized support, every step of  
the way, including:

• Nationwide overnight delivery of your medications, at no extra cost

• Timely help with insurance claims and reimbursement

• Access to co-pay assistance programs 

• Clinical support to answer your questions, anytime

Please take a few moments to review the important information in this New Patient 
Guide. The information will explain our services and answer some of the questions 
you may have about your therapy. Additionally, we have provided information about 
resources that may be available to you in your community.

Please contact us at 1-877-985-6337 if you need any assistance. 

We appreciate the opportunity to serve you.

Sincerely,

Dennis Wilson
General Manager

Welcome to the  
Advanced Care Scripts Family
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Patients receiving products and services from  
ACS Pharmacy have the following rights: 

1. To select those who provide your health care services.

2.  To receive the appropriate care or prescribed service in a 
professional manner without discrimination relative to your 
age, sex, race, religion, ethnic origin, sexual preference, 
physical, or mental handicap and in accordance with 
physician’s orders.

3.  To receive information about the scope of services the 
organization will provide and to be promptly informed if 
the prescribed care or services are not within the scope of 
service, mission, or philosophy of ACS, and therefore must 
be provided with transfer assistance to an appropriate care 
or service organization.

4.  To be dealt with and treated with friendliness, courtesy, and 
respect by each and every individual representing ACS who 
comes in contact with you during the course of your therapy; 
to be free from mistreatment, neglect, or verbal, mental, 
sexual, and physical abuse, including injuries of unknown 
source, and misappropriation of patient property, to the 
extent applicable. 

5.  To assist in the development and planning of your Patient 
Management Program that is designed to satisfy in the best 
possible manner your current needs as they have been 
presented.

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 health care provider, or termination of service.

7.  To express concerns/grievances/complaints or recommend 
changes in policy, personnel regarding treatment/care or 
lack of respect of property, or recommend modification/
changes to product/service provider without fear, restraint, 
interference, coercion, discrimination or reprisal; to have all 
grievances/complaints investigated.

8.  The right to identify the program’s staff members, including 
their job titles, and to speak with a staff member’s 
supervisor if requested.

9.  To request and receive complete and up-to-date information 
relative to your condition, treatment, alternative treatments, 
risks of treatment within the physician’s legal responsibilities 
of medical disclosure.

10.  To be informed, in advance both orally and in writing,  
of care being provided, while being fully informed of ACS 
policies, procedures, and charges, including payment for 
care/service expected from third parties and any charges 
for which the patient will be responsible. 

11.  To refuse care or treatment within the boundaries set by 
law, and receive professional information relative to the 
ramifications or consequences that will or may result due  
to such refusal.

12.  Be advised to request and receive the agency’s policies  
and procedures regarding the opportunity of disclosure  
to examine or review your medical/clinical records.

13.  To be involved, as appropriate, in discussions and resolutions 
of conflicts and ethical issues related to your care.

14.  To be informed of any experimental or investigational 
studies that are involved in your care, and be provided  
the right to refuse any such activity.

Patient Rights and Responsibilities 25.  The responsibility to notify the treating provider of their 
participation in the PM Program, if applicable.

26.  Be informed of client/patient rights under state law to 
formulate an Advanced Directive (if applicable). 

27.  Have one’s property and person treated with respect, 
consideration, and recognition of client/patient dignity  
and individuality. 

28.  To the extent applicable, be able to identify visiting 
personnel members through proper identification. 

29.  Be informed of any financial benefits when referred to  
an organization.

Patients receiving products and services from  
ACS Pharmacy have the following responsibilities:

1.  Be fully informed of one’s responsibilities.

2.  To provide accurate information concerning your present 
health status, current medications, allergies and insurance 
coverage to ACS as appropriate to your care or service.

3.  To inform a staff member, if applicable of your health history, 
including past hospitalizations, illnesses, injuries, etc.

4.  To be fully informed in advance about care/service to be 
provided, including the disciplines that furnish care as well  
as the development, execution, and modification of your plan 
of care, to the extent applicable. 

5.  To evaluate your home environment and make necessary 
corrections to plan for safe medication handling and storage. 

6.  To participate in the development and periodic revision of the 
plan of care, requesting additional assistance or information 
on any phase of your health care plan that you do not fully 
understand.

15.  To be informed of any unanticipated or negative outcomes 
of care, treatment and services that relate to a serious 
sentinel event during the course of care.

16.  The patient has the right to access, request amendments 
to, and receive an accounting of disclosures regarding  
his or her own health information as permitted under  
applicable law.

17.  The right to know about philosophy and characteristics  
of the Patient Management Program.

18.  The right to speak and choose healthcare professional/
provider, including an attending physician.

19.  The right to receive information about the Patient 
Management Program.

20.  The right to have Patient Health Information shared with 
the Patient Management Program only in accordance with 
state and federal law, to have confidentiality and privacy 
of all information contained in the client/patient record and 
of Protected Health Information in treatment and to expect 
information received by ACS to be kept confidential and 
will not be released without written consent of you or your 
responsible party.

21.  The right to receive administrative information regarding 
changes in, or termination of, the Patient Management 
Program upon request.

22.  The right to decline participation, revoke consent, or 
disenrollment at any point in time from the program.

23.  The responsibility to submit any documentation that are 
necessary to participate in the program, to the extent of  
the law.

24.  The responsibility to give accurate clinical and contact 
information and to notify the Patient Management Program 
of changes in this information.



Tel. 877-985-6337   |   WWW.ACS-RX.COM6

7.  To notify your physician and ACS when you feel ill, or 
encounter any unusual physical or mental stress or 
sensations, which may be as a result of the care, products  
or services being provided. 

8.  To notify ACS when you will not be home at the time of a 
scheduled delivery or visit, if applicable. 

9.  To notify ACS prior to changing your address or telephone 
number. 

10.  To notify ACS when you encounter any problem with 
equipment or service. 

11.  To notify ACS if you are hospitalized or if your physician 
modifies or stops your service or care, if applicable.

12.  To ask questions related to the care and services provided 
by ACS to you. 

13.  To follow instructions given to you by ACS for the care and 
services being provided, if applicable. 

14.  To meet financial commitments resulting from the care and 
services provided by ACS.

15.  To treat ACS representative with respect in the care and 
services being provided.

16.  To provide information requested from ACS needed to 
provide care, including the submission of all required forms 
that are necessary.

17.  To follow ACS rules and regulations as they pertain to the 
products and services provided by ACS.

18.  To adhere to the above mentioned responsibilities 
and accept the consequences involved should these 
responsibilities not be met. 

Your Medicare rights

You have the right to request a coverage determination 
from your Medicare drug plan if you disagree with information 
provided by the pharmacy. You also have the right to 
request a special type of coverage determination called an 
“exception” if you believe:

•  you need a drug that is not on your drug plan’s list of covered 
drugs. The list ofcovered drugs is called a “formulary;”

•  a coverage rule (such as prior authorization or a quantity limit) 
should not applyto you for medical reasons; or

•  you need to take a non-preferred

What you need to do

You or your prescriber can contact your Medicare drug plan to 
ask for a coverage determination by calling the plan’s toll-free 
phone number on the back of your plan membership card, or 
by going to your plan’s website. You or your prescriber can 
request an expedited (24 hour) decision if your health could be 
seriously harmed by waiting up to 72 hours for a decision.  

Be ready to tell your Medicare drug plan:

1.  The name of the prescription drug that was not filled.  
Include the dose andstrength, if known.

2.  The name of the pharmacy that attempted to fill your 
prescription.

3.  The date you attempted to fill your prescription.

4.  If you ask for an exception, your prescriber will need to 
provide your drug planwith a statement explaining why 
you need the off-formulary or non-preferred drugor why a 
coverage rule should not apply to you.

Your Medicare drug plan will provide you with a written 
decision. If coverage is not approved, the plan’s notice will 
explain why coverage was denied and how to request an 
appeal if you disagree with the plan’s decision.

Refer to your plan materials or call 1-800-Medicare for more 
information.

Medicare Prescription Drug Coverage and Your Rights
Approved OMB #0938–0975 

Form No. CMS–10147 (09/30/2014)
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Sus derechos si tiene Medicare

Usted tiene el derecho de solicitar una determinación de 
cobertura de su plan Medicare de recetas médicas si está  
en desacuerdo con la información proporcionada por 
la farmacia. También tiene el derecho de solicitar una 
determinación de cobertura especial conocida como 
“excepción” si piensa que:

•  Necesita un medicamento que no está en la lista de su plan. 
A la lista demedicamentos cubiertos se le conoce como 
“formulario”.

•  Una regla de cobertura (como la autorización previa o un 
límite de cantidad)no debe aplicarse debido a su problema 
médico; o

•  Necesita tomar un medicamento no preferido y usted quiere 
que su plan locubra al precio de un medicamento preferido 
(un copago más bajo).

Lo qué necesita hacer

Usted o la persona que le ha recetado el medicamento pueden 
pedirle al plan una determinación de cobertura, llamando al 
número gratis que aparece en la parte de atrás de la tarjeta 

del plan, o visitando el sitio web del plan. Usted o su médico 
puede pedir una determinación acelerada (24 horas) si su salud 
pudiera estar en peligro si tiene que esperar 72 horas para 
obtener la respuesta. Usted tendrá que informarle al plan:

1.  El nombre del medicamento que no pudo obtener, la dosis y 
concentraciónsi lo sabe.

2.  El nombre de la farmacia donde intentó obtener el 
medicamento.

3. La fecha en que intentó obtenerlo.

4.  Si solicita una excepción, el médico que lo recetó tiene que 
enviarle a suplan una declaración explicándole el motivo 
por el cual usted necesita elmedicamento que no está en el 
formulario, el medicamento no preferido ono se debe aplicar 
una regla de cobertura a usted.

Su plan Medicare de medicamentos recetados le 
comunicará su decisión por escrito. Si no aprueban la 
cobertura, la carta del plan le explicará el motivo y cómo 
apelar la decisión si no está de acuerdo.

Si desea más información, consulte los materiales del plan o 
llame al 1-800-MEDICARE.

La cobertura de Medicare de las recetas 
médicas y sus derechos

Approved OMB #0938–0975

Form No. CMS–10147– SP (09/30/2014) 

Federal Guidelines: 

Do not flush prescription drugs down the toilet 
or drain unless the label or accompanying 
patient information specifically instructs you 
to do so. 

For information on drugs that should 
be flushed visit the U.S. Food and Drug 
Administration (FDA)’s website.

To dispose of prescription drugs not 
labeled to be flushed, you may be able to 
take advantage of community drug take-
back programs or other programs, such 
as household hazardous waste collection 
events, that collect drugs at a central location 
for proper disposal. Call your city or county 
government’s household trash and recycling 
service and ask if a drug take-back program is 
available in your community.

If a drug take-back or collection program is 
not available:

1.  Take your prescription drugs out of their 
original containers.

2.  Mix drugs with an undesirable substance, 
such as cat litter or used coffee grounds.

3.  Put the mixture into a disposable container 
with a lid, such as an empty margarine tub 
or into a sealable bag. 

4.  Conceal or remove any personal 
information, including RX number, on the 
empty containers by covering it with black 
permanent marker or duct tape or by 
scratching it off. 

5.  Place the sealed container with the 
mixture, and the empty drug containers 
into the trash.

For return or disposal of Celgene products: 
Revlimid or Thalomid Call 888-423-5436

•  Speak to a customer service representative 
and tell them you want to return product

•  They will send you a prepaid mail back 
envelope

For additional information contact:

FDA 
888-463-6332 
www.fda.gov/ForConsumers/
ConsumerUpdates/ucm101653.htm

Proper Disposal of Prescription Drugs
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You may use needles or syringes as part 
of your home medication care. Special 
care must be taken with the disposal of 
these items in order to protect you and 
others from injury and to make sure the 
environment is clean and safe. Here are 
some commonly asked questions.

What is a home-generated 
biomedical waste?

Any type of syringe, lancet or needle 
used in the home to inject medication, 
give medication by intravenous infusion 
and to draw blood. These items are 
sometimes referred to as “sharps”.

What is a sharps container?

This is a hard plastic puncture proof 
container that can be used to dispose of 
needles, lancets or syringes. You have 
probably seen them at your doctor’s 
office or in the hospital; they are usually 
red in color. You can purchase a sharps 
container for use in the home at a 
pharmacy or a medical supply store. 
Once you have it ¾ filled you should 
close the container with a lid attached  
to it.

What do I do with my needles and 
syringes if I do not have a sharps 
container?

Place all needles, syringes, lancets and 
other sharp objects into a hard plastic 
container with a screw-on top or other 
tightly securable lid (e.g. empty liquid 
detergent container). Make sure the 
container you use is leak proof, shatter 
proof and puncture proof. Before 
discarding, reinforce the top with heavy-
duty tape. Do not use clear plastic or 
glass containers. When your container is 
¾ full, seal it and dispose of it.

How do I dispose of my sharps 
once the container is full?

This is a difficult question to answer as 
the laws governing this can be different 
from town to town. Here are some 
guidelines:

•  Check with your local waste collection 
service to see what procedure you 
should follow

•  Check with your local health 
department for the disposal policy of 
sharps in your area

•  Consult with your doctor’s office about 
the possibility of disposal of sharps at 
their office during your next office visit

Some needle-stick safety  
guidelines:

•  Never recap needles

•  Place all used needles or other sharp 
items into an appropriate disposal 
container immediately after use

•  Plan for the safe handling and disposal 
of needles before using them

•  Report all needle sticks or sharps 
related injuries promptly to your doctor

For additional information contact:  
https://www.fda.gov/Drugs/
ResourcesForYou/Consumers/
BuyingUsingMedicineSafely/
EnsuringSafeUseofMedicine/
SafeDisposalofMedicines/default.htm

Disposal of Home - Generated Biomedical Waste
Guidelines & Recommendations How long do I have to pay my bill?

Pharmacies normally require payment upon 
receipt of delivery. Our pharmacy allows our 
customers 30 days to make a payment, on a 
maximum allowed balance. This arrangement 
is not offered by most retail pharmacies. An 
invoice will be included in your shipment and 
a balance statement will be mailed the first 
Monday of each month. 

Note: the 30 days begins on the date the 
drug is received.

What if my balance due is over the  
Maximum Allowed Amount?

ACS will allow customers to make budget 
payments on larger balances due. Budget 
payments are to be paid every 30 days with 
the total balance to be paid within 6 months. 
If payments are not paid on time, this may 
cause a delay with future shipments.

ACS realizes that some patients have a 
large out of pocket expense and that the 
medications we dispense are lifesaving or 
life altering. ACS will work with you to see if 
you qualify for any assistance that may be 
available for your specific drug or therapy. 

What happens if I don’t make a payment 
or my balance becomes past due?

ACS encourages you to keep your account in 
good standing. However, if your account does 
become past due, we will contact you or the 
individual responsible for your bills to assist  
in resolving the past due balance. This may  
be in the form of a letter, a courtesy phone  
call or both.

If your balance becomes seriously past due, 
we may have to take action to assist in the 
management of your account. This includes 
using a collection agency and possibly the 
termination of services.

We are sensitive to your needs and the 
increasing cost of prescription medications: 
we encourage you to contact one of our 
customer service representatives if you  
are experiencing payment problems at  
877-985-6337.

What if I send a Non-Sufficient Check?

If a customer sends a Non-Sufficient Funds 
(NSF) check, we reserve the right to charge an 
NSF check fee and give you the opportunity 
to rectify the payment by sending another 
check. If the next check is NSF or no payment 
is received, you may have services suspended 
until further arrangements can be made.

ACS Patient Payment Terms
INVOICE
Information about 
the balance due 
for a specific date 
of service; usually 
included in each 
shipment

STATEMENT
A monthly report  
that lists all account 
level information; 
includes all 
outstanding balances 
for all service dates
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What should I do if my medication is 
recalled?

If you are affected by a drug recall, ACS 
will contact you and your doctor with 
instructions on how to return and replace 
your drug.

What should I do if my insurance or 
drug changes?

If your insurance or drug changes, please 
call us at 877-985-6337 so we can 
confirm your benefits and ensure that 
your insurance covers your drug(s).

My phone number and/or address 
changed. Who should I notify?

If at any time your contact information 
changes, please contact ACS at  
877-985-6337. We also recommend you 
contact your prescribing physician and 
co-pay assistance program (if applicable}.

I am approved for co-pay 
assistance. How does this work?

Depending on the co-pay assistance 
program, you may be required to pay 
for a portion of the co-pay. Also, many 
programs have a maximum amount they 
will pay on your behalf per year; if your 
co-pays exceed this limit, you may be 
responsible for the remaining balance.

What patient service offerings can I 
expect from ACS Pharmacy?

The ACS Clinical Program provides you 
with the following:

•  Health Benefits that can include:

- Monitoring side effects

- Increasing compliance

- Knowledge of drug therapy

- Knowledge of disease state

•  Limitations of the program:

-  You must be willing to follow directions

-  You must be compliant with therapy

-  You must respond to calls for refills

-  You must give accurate information

•  Patient Opt-Out policy:

-  You may opt out of the ACS Clinical 
Adherence Management Program 
upon request at any time

What is the return policy?

In compliance with the Florida law, 
ACS will not accept returns of medication 
once it has been delivered.

Florida Pharmacy Law Sec 64B16-28.118

How do I get refills of my drugs?  
Do you automatically send it to me?

ACS does not automatically ship drugs. 
You should receive a call from our 
pharmacy when you have about one (1) 
week of drugs left. If you do not receive 
a call and you are running out of drugs, 
please call us at 877-985-6337 to set up 
a refill.

What should I do if my order  
is delayed?

ACS will make every attempt to contact 
you if there is any delay with your drug 
delivery. However, if your delivery does 
not arrive by the end of the day as 
expected, please contact ACS at  
877-985-6337, option 1. We will be able 
to track your delivery via Fed Ex or UPS.

How do I get access to medication if  
an emergency or disaster occurs?

Call ACS at 877-985-6337 for assistance. 
We are available 24/7 for all emergency 
needs. It is very important to plan what to 
do to prepare for an emergency. Planning 
ahead involves such things as:

- Evacuation route

- Emergency Kit

- Extra water/food

- Emergency phone numbers

- Medications

- Important documents

- Care for pets, if applicable

-  Have a plan for your drugs to include 
having a safe place to store your  
drugs properly

You can find more helpful information 
about Emergency Preparedness at  
www.redcross.org.

Will ACS ever exchange my drugs 
for a generic?

ACS adheres to Florida Statute 465.025 
“Substitution of drugs” and will dispense 
the less expensive generically equivalent 
product when available except in the 
following conditions:

-  Prescription has “DAW” or dispense as 
written indicated on it

-  Prescription has Medically Necessary 
written on it

-  Patient or prescriber request brand be 
dispensed

-  Electronic prescriptions where the 
prescriber has made an “overt act” 
indicating the brand name drug is 
medically necessary

ACS will handle the billing for you. We 
will charge your insurance first and then 
the co-pay assistance program for your 
drugs. 

Please be aware: if you have been 
conditionally approved for co-pay 
assistance through a foundation, you will 
be required to complete and return all 
paperwork and supporting documents in 
a timely manner. Delays may put you at 
risk of losing your assistance.

What preparations do I need to be 
aware of while traveling in regards 
to my medication?

Make sure to carry your medication 
with a copy of your prescription or the 
bottle/container with your prescription 
information on it.

At least two weeks prior to your 
departure, take an inventory of your  
drugs at home. This should give you 
enough time to call and get another 
shipment delivered to your home 
if needed, as well as obtain any 
prescriptions from your doctor.

If you expect to need an early fill  
before your trip, please call us at  
877-985-6337 so we can see if your 
insurance will provide a vacation  
override (some insurance companies  
do not allow this).

ACS can ship drugs to almost anywhere 
in the USA so, if you need a shipment 
while you are away from home, you 
can call us and provide a different U.S. 
shipping address.

Remember to pack your drugs in a secure 
and easy-to-reach area of your carry-
on luggage only. In the event that your 
luggage is misplaced, you will still have 
your drugs.

If your drugs require refrigeration, place 
it into a plastic bag and then into an 
insulated container with an ice pack.

This New Patient Guide contains  
a lot of information. Which forms  
do I need to return?

•  ACS Service Agreement (Required)

•  Notice of Privacy (Required)

•  Medication Profile (Preferred)

•  Satisfaction Survey (Optional)

•  Concern Form (Optional)

All these forms can also be accessed  
and downloaded from our website:  
www.acs-rx.com.

Frequently Asked Questions 
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Medicare DMEPOS Supplier  
Standards

1.  A supplier must be in compliance with all applicable Federal and State licensure 
and regulatory requirements. 

2.  A supplier must provide complete and accurate information on the DMEPOS 
supplier application. Any changes to this information must be reported to the 
National Supplier Clearinghouse within 30 days. 

3.  A supplier must have an authorized individual (whose signature is binding) sign the 
enrollment application for billing privileges. 

4.  A supplier must fill orders from its own inventory, or contract with other companies 
for the purchase of items necessary to fill orders. A supplier may not contract with 
any entity that is currently excluded from the Medicare program, any State health 
care programs, or any other Federal procurement or non-procurement programs. 

5.  A supplier must advise beneficiaries that they may rent or purchase inexpensive 
or routinely purchased durable medical equipment, and of the purchase option for 
capped rental equipment. 

6.  A supplier must notify beneficiaries of warranty coverage and honor all warranties 
under applicable State law, and repair or replace free of charge Medicare covered 
items that are under warranty. 

7.  A supplier must maintain a physical facility on an appropriate site and must 
maintain a visible sign with posted hours of operation. The location must be 
accessible to the public and staffed during posted hours of business. The location 
must be at least 200 square feet and contain space for storing records. 

15.  A supplier must accept returns of substandard (less than 
full quality for the particular item) or unsuitable items 
(inappropriate for the beneficiary at the time it was fitted 
and rented or sold) from beneficiaries. 

16.  A supplier must disclose these standards to each 
beneficiary it supplies a Medicare-covered item. 

17.  A supplier must disclose any person having ownership, 
financial, or control interest in the supplier. 

18.  A supplier must not convey or reassign a supplier number; 
i.e., the supplier may not sell or allow another entity to use 
its Medicare billing number. 

19.  A supplier must have a complaint resolution protocol 
established to address beneficiary complaints that relate 
to these standards. A record of these complaints must be 
maintained at the physical facility. 

20.  Complaint records must include: the name, address, 
telephone number and health insurance claim number 
of the beneficiary, a summary of the complaint, and any 
actions taken to resolve it. 

21.  A supplier must agree to furnish CMS any information 
required by the Medicare statute and regulations. 

22.  All suppliers must be accredited by a CMS-approved 
accreditation organization in order to receive and retain a 
supplier billing number. The accreditation must indicate 
the specific products and services, for which the supplier 
is accredited in order for the supplier to receive payment 
for those specific products and services (except for certain 
exempt pharmaceuticals). 

8.  A supplier must permit CMS or its agents to conduct  
on-site inspections to ascertain the supplier’s compliance 
with these standards. 

9.  A supplier must maintain a primary business telephone  
listed under the name of the business in a local directory  
or a toll free number available through directory assistance. 
The exclusive use of a beeper, answering machine, 
answering service or cell phone during posted business 
hours is prohibited. 

10.  A supplier must have comprehensive liability insurance 
in the amount of at least $300,000 that covers both 
the supplier’s place of business and all customers and 
employees of the supplier. If the supplier manufactures its 
own items, this insurance must also cover product liability 
and completed operations. 

11.  A supplier is prohibited from direct solicitation to Medicare 
beneficiaries. For complete details on this prohibition see 
42 CFR § 424.57 (c) (11). 

12.  A supplier is responsible for delivery of and must instruct 
beneficiaries on the use of Medicare covered items, and 
maintain proof of delivery and beneficiary instruction. 

13.  A supplier must answer questions and respond to 
complaints of beneficiaries, and maintain documentation  
of such contacts. 

14.  A supplier must maintain and replace at no charge or  
repair cost either directly, or through a service contract  
with another company, any Medicare-covered items it has 
rented to beneficiaries. 

Note: This is an abbreviated version of the supplier standards every 
Medicare DMEPOS supplier must meet in order to obtain and retain  
their billing privileges. These standards, in their entirety, are listed in  
42 C.F.R. 424.57(c). 
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23.  All suppliers must notify their accreditation organization when a new  
DMEPOS location is opened. 

24.  All supplier locations, whether owned or subcontracted, must meet the 
DMEPOS quality standards and be separately accredited in order to bill 
Medicare. 

25.  All suppliers must disclose upon enrollment all products and services, including 
the addition of new product lines for which they are seeking accreditation. 

26.  A supplier must meet the surety bond requirements specified in 42 CFR § 
424.57 (d). 

27. A supplier must obtain oxygen from a state-licensed oxygen supplier. 

28.  A supplier must maintain ordering and referring documentation consistent with 
provisions found in 42 CFR § 424.516(f). 

29.  A supplier is prohibited from sharing a practice location with other Medicare 
providers and suppliers. 

30.  A supplier must remain open to the public for a minimum of 30 hours per week 
except physicians (as defined in section 1848(j) (3) of the Act) or physical and 
occupational therapists or a DMEPOS supplier working with custom made 
orthotics and prosthetics. 

DMEPOS suppliers have the option to disclose the following statement to satisfy 
the requirement outlined in Supplier Standard 16 in lieu of providing a copy of the 
standards to the beneficiary. 

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.
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