Site Investigation for Suppliers of Durable Medical Equipment, Prosthetics, Orthotics

and Supplies (DMEPOQS)

SUPPLIER INFORMATION

Supplier Number: 0500640003

Supplier Type:

Supplier Name: WHEELCHAIR AND WALKER
RENTALS INC

Authorized Representative: JOGALE COULTER
Address: 1241 N LEE TREVINO DR

Reason for Visit: Revalidation

VISIT DATES

Date of First Visit
12/12/2023

Date of Second Visit

FACILITY INFORMATION

1. Type of Facility

Storefront

® Yes
) No

Suite-Office Building

) Yes
® No

National Provider Identifier(NPI): 1134763014
Telephone Number: 9155447144

City/State/Zip Code: El Paso, TX 79907

Time of First Visit

11:00 AM

Time of Second Visit

Suite-Mall/Plaza

) Yes
® No

Private Residence

) Yes
® No



Warehouse (Only)

) Yes
® No

Other

) Yes
® No

Attach Photo
® Yes

) No

Photo Upload

Office-Warehouse Attached

) Yes
® No

If "Other", Please Describe

Latitude: 31.7382471
Longitude: -106.3262145
Date: 12/12/2023 11:04 AM MST

a. What is the approximate size of the facility?

7000 Square Feet

b. Is access to facility restricted (gated
community, call box, etc)?

) Yes
® No



c. Are there customers or signs of business
activity during the inspection?

® Yes

No

e. If a home based business, are all local zoning
requirements met?

Yes
No
® N/A

2. Is the facility accessible to the disabled?

® Yes

No

Attach Photo

® Yes

No

d. Is this facility normally visited by beneficiaries?

® Yes

No

If "No", how does the supplier accommodate
disabled persons?



Photo Upload

g

Latitude: 31.7382471
Longitude: -106.3262145
Date: 12/12/2023 11:05 AM MST

3. Is there a permanent, visible sign with the Attach Photo
lier's busi ted on the facility?

supplier's business name posted on the facility ® VYes

® Yes ® No

) No



Photo Upload

I

I

i

]

Rentals, Inc.

Latitude: 31.7382471
Longitude: -106.3262145
Date: 12/12/2023 11:06 AM MST

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control nhumber for this
information collection is 0938- 0749. The time required to complete this information collection is
estimated to average 30 minutes per response, including the time to review instructions, search existing
data resources, gather the data needed, and complete and review the information collection. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, N2-14-26, Baltimore, Maryland 21244- 1850.

4. Are hours of operation posted? Attach Photo

® Yes ® Yes

No No



Photo Upload

Latitude: 31.7382471
Longitude: -106.3262145
Date: 12/12/2023 11:06 AM MST

Open 24/7 (Open 24 hours a day, 7 days a week)
OR

) Yes
® No

Please list hours of operation below

Monday
8:00 AM to 5:00 PM

Wednesday
8:00 AM to 5:00 PM

Friday
8:00 AM to 5:00 PM

By Appointment Only (no fixed days or hours)
AND/OR

) Yes
® No

Tuesday
8:00 AM to 5:00 PM

Thursday
8:00 AM to 5:00 PM

Saturday
Closed



Sunday Total Hours
Closed 45 Hours

5. Was the site visit completed? If unable to
conduct site visit for any reason (supplier not
operational or inspection refused), please explain
in the Additional Comments section at the end of

this form.
® Yes
No

INTERVIEW OF INDIVIDUAL(S) PRESENT

6. Individual(s) Interviewed

Owner
President

® Manager
Administrator

Other

Owner's Last Name

President's Last Name

Manager's Last Name

Coulter

Administrator's Last Name

If "Other", Please Describe

Owner's First Name

President's First Name

Manager's First Name

Jody

Administrator's First Name

Additional Information

Jody Coulter is the Chief Operating Officer
and the Chief Financial Officer.

7. The supplier must provide a list of all owners and management with day-to-day control, including

name and title.



Attach Copy

Yes

® No

If "Yes", please supply the following items:

Business Name

City

Zip Code

9. Does the owner or any relatives own(ed) any
other medical entities? If additional space is
needed, please use the Additional Comments
section at the end of this form.

® Yes

No
If "Yes", please supply the following items:
Owner's Last Name

Wheelchair and Walker Rentals, Inc.

Relationship

Owner

Address

1421 Lee Trevino Drive

8. Does the supplier have other locations that
service Medicare beneficiaries? If additional
space is needed, please use the Additional
Comments section at the end of this form.

Yes

® No

Address

State

PTAN

Owner's First Name

Wheelchair and Walker Rentals, Inc.

Business Name

Wheelchair and Walker Rentals, Inc.
City

El Paso



State Zip Code
Texas 79907

10. Does the supplier share office space with
other DME suppliers or other medical
businesses?

Yes

® No

If "Yes", please supply the following items:

Business Name Type of Business

Owner's Last Name Owner's First Name

Attach Photo

Yes

® No

Do the co-located businesses share any of the following items?

a. Entrances b. Office personnel/ownership
Yes Yes
No No

c. EIN d. Telephone
Yes Yes

No No



e. Inventory

Yes

No

RECORDS & TELEPHONE

If "Yes" to any of the above, please describe and

attach photos.

11. Are the patient records maintained (check all that apply)

at this location?

® Yes

No

electronically?

® Yes

No

b) Do these records include beneficiary
communications, such as questions received
from beneficiaries and progress notes?

® Yes

No

d) Do these records include documentation of
maintenance, repairs, or exchanges?

® Yes

No

Attach Photo

® Yes

No

at an off-site storage facility?

Yes

® No

a) Do these records include physician
ordering/referral documentation?

® Yes

No

c) Do these records include documentation of
delivery?
® Yes

No

e) Do these records include proof the supplier
provided equipment warranty?

® Yes

No



Photo Upload

f) Do these records include proof the supplier

RENTAL AG EEMENT | understand that if | am renting equipment fror

Wheelchair & Walker Rentals, Inc ownership will not be transferred unt
Must remain within the service area uniess written parmission is given &
’Efa'f to pay any charge when due, Wheelchair & Walker Rentals, Inc. m
Quipment without legal process. | agree nol to remove or alter any ide
;ﬂnhil term, Wheelchair & Walker Rentals, Inc. will extend a three-day |
ull rental charges will be incurred after the grace period, If you enter
equipment, you must notify Wheelchair & Walker Rentals, Inc. im
equipment while you are in the hospital, nursing home or under |

RETURN/WARRANTY POLICY: Returns are accepted only within 14

Packaging. Products are NOT RETURNABLE if modified, used, cust

of 10

fee. Wheelchair & Walker Rentals, Inc. honors the manufacturers w
for 30 days against manufacturer defect, not if damaged due to neg

COVENANTS: This document represents the entire agreement bet
No provision of this agreement may be waived or medified, unless

on my heirs, representatives and assignees. | certify that all patien’
a copy of this Agreement and Consent shall be considered the sar

| hereby certify that: | am the patient/beneficiary or am duly ai
been given an opportunity to read this document, understanc
offered and declined, the Medicare Supplier Standards, Patie
my PHI as needed for the purposes of treatment, payment, le

Medicare DMEPOS Supplier Standards

Note: This is an abbreviated version of the supplier standart
privileges. These standards, in their entirety, are listed in 42

Latitude: 31.7380471
Longitude: -106.3263844
Date: 12/12/2023 11:34 AM MST

Attach Photo

advises beneficiaries that they may either rent or ® VYes
purchase inexpensive or routinely purchased
equipment, and of the capped rental policy? © No

® Yes
) No



Photo Upload

5. To comply with the service plan and to communicate any change in the physician's
6. To plan to any emergencies that may occur in the home
7. To respect the rights, professional integrity and dignity of those providing your care
8. To notify our staff if you wish to cancel services or change a scheduled visit
9. To follow any 18, fules and as p by Wheeichair & Walk
10. To properly store, clean and maintain your equipment as recommended by the ma
11. To contact Wheelchair & Walker Rentals, Inc. when equipment is not working prop
‘equipment for repair and maintenance.
12. To meet the financial obligations agreed to with Wheelchair & Walker Rentals, Inc

d items

Medicare Capped Rental and pensive or ly P

Capped Rental ltems (nof eligible under Medicare for outright purchase)
Medicare will pay a monthly rental fee for a period not to exceed 13 months after which
ownership of the equipment is transferred to the Medicare beneficiary. it is the beneficit
These items will be identified as a rental on your delivery ticket
These items include (but are limited to)
+ Basic Manual Wheelchairs
+ Tilt in Space and Pediatric Manual Wheelchairs.
* Standard Power Wheelchairs
« Standard Power Wheelchair accessories/replacement parts
(Vent Trays, Electronics and joysticks)
* Power Assist Wheels
« Hospital Beds
Oxygen equipment is rented for 36 months, at which time the equipment is considere
will maintain it for the next 24 months. After 60 months, Wheelchair & Walker Rentals
a new rental period.

Inexpensive or Routinely Purchased Items
Equipment in this category can be purchased or rented; however, the total amount pi
These items include (but are not imited to):

+ Canes N
+ Walkers i S
« Comple!
* Crutches
Commodes « Powerer
2 e
+ Low Pressure and Position Equalizing Pads . °°"‘°.n
« Blood Glucose Monitors 3 m“"“ph
« Seat Lift Mechanisms o

« Pneumatic Compressors (Lymphedema-Pumps)

Latitude: 31.7380273
Longitude: -106.3263954
Date: 12/12/2023 11:37 AM MST

g) Do these records include proof the supplier If “No” to any of the above, please explain
provides beneficiaries with written information

and instructions on how to use Medicare covered

items safely and effectively?

® Yes

) No

Attach Photo

® Yes
) No



Photo Upload

Hospital Bed

Patient/Caregiver Instruction Material

Patient: M|SITE SHIP_TO_NAME Patient ID: M|CUSTOMER PATIENT_ID
If the patient will be spending most of the day in bed, an adjustable hospital bed is &
reading, conversation, and other daytime activities and may assist them in breathin(
help to minimize pressure sores and to help relieve fatigue. The hospital bed may 2
the patient or for ease of transfer.

A hospital bed is higher than a regular bed and it rolls easily on wheels. There are
fully electric.
Electric hospital beds let patients who are weak or injured ele\fate the head or fer
breathing and circulation. The principle advantage of the electric bed is that the p

Mattress

Most hospital bed mattresses include a water proof cover. If yours do not, youm
constantly, the caregiver should turn the mattress from end to end and over on ]
disinfecting solution. Be sure to unplug an electric bed before cleaning it or the ¢
Bed Rails ‘ ; :
Bed rails are an essential safety aid to keep the patient from accidentally falling
positioning. While some manufacturers’ beds have bed rails specifically for thei
Universal rails work with aimost any hospital bed.

rating Instructions
gnp. semi-gledric models the remote control has four puttons. One pair of buttc
section. In each pair, one button raises, and the other one lowers the b\_ed. The
ystem to raise and lower bed height.

electric models have a manual crank s
ion, it i \ ighs first
Before ing the head section, it is always wise to elevate the_thnghs !
sliding :lo:vvna?:%p bed. Raising the thighs and flexing the knees in this manr
Latitude: 31.7380211
Longitude: -106.3263963
Date: 12/12/2023 11:30 AM MST

If "Yes", please attach a copy of their complaint

12. Does the supplier have a written complaint
policy and complaint log.

policy/procedure established and document for
logging complaints?

® Yes
®
® Yes @ No
) No



Complaint Policy Photo Upload

Complaint Log Photo Upload




13. Does the supplier have a business phone
number (other than a cellular phone) listed in a
local telephone directory under the business
name?

® Yes

No

Please list the phone number

(915) 544-7144

a) How was the phone number verified (check all that apply)?

White/Yellow Pages

Yes

® No

b) Was there telephone activity during the site
inspection?

® Yes

No

LICENSING/CERTIFICATION

14. Are the supplier's business, customers, and
employees covered by comprehensive liability
insurance? (Obtain current certificate of
insurance with NSC as the certificate holder.)

® Yes

No

Attach Photo

® Yes

No

Directory Assistance

® Yes

No

If “No”, please describe



Photo Upload

Latitude: 31.7381649
Longitude: -106.3261022
Date: 12/12/2023 11:18 AM MST

15. Does the supplier have valid state and federal If “No”, please describe

licenses applicable to their business?

® Yes
) No

Attach Photo

® Yes
) No




Photo Upload

TEXAS DEPARTMENT OF STATE HEALTH SERVICES
REGULATORY LICENSING UNIT

WHEELCHAIR
1

and Safety Code Chapter 431 (Food, Drug, Device, and Cosm:
wce on statements and represenfalions made by e
ders of the Texas Department of State Health Services now or

in the following activiries:

WHOLESALE DISTRIBUTOR OF C OMPRESSED MEDICA/
JOLESALER & DEVICE DISTRIBUTOR

FOOD WH

& WALKER RENTALS INC
241 N LEE TREVINO
EL PASO, TX 79907

etic Act) and Tide 25 of th
licensee, the licensee shall be subject 1
hereafter in  effect. )

L GAS

NON-TRANSFERABLE

Latitude: 31.7381649
Longitude: -106.3261022

Date: 12/12/2023 11:16 AM MST

16. Does the supplier provide custom fitted or
fabricated Orthotic and Prosthetic items?

Yes

® No

Attach Photo

Yes

® No

If "No", does the supplier contract with other
companies for the purchase of items necessary
to fill orders?

Yes

® No

If "Yes", please identify the company:

If "Yes", what are the name(s) and qualifications
of those providing this service?

a) Does the supplier fabricate items onsite?

Yes

® No



Company Name

City

Zip Code

17. Does the supplier provide diabetic footwear?

Yes

® No

Attach Photo

Yes

® No

If "Yes", what are the name(s) and qualifications
of those providing this service?

Louis Martinez is a Certified Respiratory Care
Practitioner.

Street Address

State

Telephone #

If "Yes", what are the name(s) and qualifications
of those providing this service?

18. Does the supplier provide oxygen or oxygen
related equipment?

® Yes

No

Attach Photo

® Yes

No



Photo Upload

P acnscimn i st o ssn b i b
i oo i e
: TEXAS BOARD OF v
' RESPIRATORY CARE H
1} 1]
; LOUIS ARTURO MARTINEZ :
i f & i
| ucemses [N EXPIRATION |}
5 RCP0O0064588 ~ . ) 11/30/2025 [}
i \ i ; i
- Respiratory Care Practitioner i
i " Certificate '
] This is to certify that theabove-named individual is licensed | |
) and certified to practice in Texas. ‘_:
A e :
""""""" **E;
Latitude: 31.7380242
Longitude: -106.3263994
Date: 12/12/2023 11:42 AM MST
INVENTORY
19. Does the supplier have inventory stored on Briefly provide description of inventory present
- 7 . H
site? The supplier stocks canes, wheelchairs,
® Yes electric wheelchairs, scooters, walkers,
oxygen concentrators, and related supplies.
No

Attach Photo

® Yes

No



Photo Upload

Latitude: 31.7381649
Longitude: -106.3261022
Date: 12/12/2023 11:09 AM MST

20. Does the inventory present support the N/A (No billing history)
supplier's billing history? Yes
Yes
® No
a) If "No”, please obtain invoices and/or contracts Vendor Name
to verify the purchase of DME supplies.
® N/A
Attach Photo
Street Address City

State Zip Code



Telephone #

If "Yes", please provide

Street Address

State

c) Does the supplier accept other types of health
insurance?

® Yes

No

21. Does the supplier rent Durable Medical
Equipment?

® Yes

No

b) Do they have a service contract with another
supplier?

Yes

® No

Company Name

City

Zip Code

b) Does the supplier maintain an off-site storage
facility?

Yes

® No

City

Zip Code

If "Yes", please list

The supplier accepts most private health
insurance plans, including Amerigroup, Blue
Cross Blue Shield, Cigna, Humana, Molina,
Presbyterian, United Healthcare, and WellMed.

a) If “Yes”, does the supplier directly service,
maintain or replace DME items it rents to
beneficiaries?

® Yes
No
If "Yes", please identify the company

Yes

No

Street Address

State

Telephone #



If "No" to any of the above, please provide an
explanation:

The supplier provides all equipment
maintenance and repair in-house.

CONTACT WITH BENEFICIARY

22. Is a copy of the current Supplier Standards
provided to all Medicare patients?

® Yes

No

If "Yes" to third-party vendor, list company name(s).

Attach Photo

Yes

® No

23. Does the supplier directly solicit (or utilize any
third-party vendors to solicit) beneficiary referrals
via telephone?

Yes

® No

If "No", please describe what methods the supplier uses to obtain new customers?

Notes

The supplier obtains new customers by
referral from doctors' offices and medical
facilities.

Attach Photo

® Yes

No

24. Does the supplier furnish contact information
to beneficiaries at the time of delivery? Example:
an equipment sticker label listing the supplier’s
name and telephone number

® Yes

No



Photo Upload

Whe‘elchair &
Walk ;r Rentals, Inc.

1241 N Lee Tievino (915) 544-7144 El Paso, TX

LasCruces  “Alamogordo

Deming Roswell

(575)526-5521 (575)434-0207 (575) 544-4067 (575) 623-0799

25. Does the supplier 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?

® Yes

No

SIGNATURE AND DECLARATION

Additional Comments

Question 9, Jody Coulter, Chief Operating Officer and the Chief Financial Officer, stated that
Wheelchair and Walker Rentals, Inc. owns five stores in El Paso, Texas and New Mexico. Each store
operates independently. Question 11: Each patient is provided a ten-page admission package that
includes the warranty notice and Medicare rental policies. The appropriate sections were
photographed in the report; photos of the full pages containing the requested information are
attached at the end of this report. Due to technical issues during the site visit some photos could not
be automatically uploaded to the report. Those photos had to be uploaded manually. The manually
uploaded photos do not have the GPS, date, and time information on the photo. All photos were taken
at the supplier's location at the time of the site visit. All photos were reviewed and confirmed to

clearly and accurately depict the site visit details.

If “No”, explain the reasons why



| prepared this document, which is the report of my inspection of the noted facility pursuant to their
enrollment in the Medicare program. This report is a true and accurate account of the events that
occurred and transpired on the dates described therein. | am capable and willing to testify as a withess
at a hearing about the content of this report. The foregoing information is based on my personal
knowledge or is information provided to me in my official capacity. | declare under penalty of perjury that
this information is true and correct to the best of my knowledge and belief.

Executed This On Signature of Declarant
12/12/2023 J(L’{)/\LQL\LJ
Printed Name Date of Inspection

Thomas Reynolds 12/12/2023 i



Latitude: 31.7381649
Longitude: -106.3261022
Date: 12/12/2023 11:09 AM MST

Additional Inventory

Latitude: 31.7381649
Longitude: -106.3261022
Date: 12/12/2023 11:10 AM MST

Additional Inventory



Additional Inventory



Additional Inventory

STORE HOURS

1 wrrle%geu & Manday - Frida,

dice s 800 AM, - p
cal Equipmer, . :O ;-'Otn.,u.
ED

-\'ururd,,,_.'./ Stendey
iy On-Capy Sen 5
Mervige

Latitude: 31.7382471
Longitude: -106.3262145
Date: 12/12/2023 11:05 AM MST

Address



Hospital Bed

Patient/Caregiver Instruction Material

Patient: MSITE SHIP_TO

will be spendi
rsanon, and

bed and it rolls sasity on wh

spital beds it patents who are weak or injured sle
he principle advantage of the elect:

nd circulation

110 consider addi

urs do not. you may war
end and cver on @ weeldy basis At this

@ caregiver sho.

e clearing  or the mattress
g solution Be sure to anng
y falling out of
y for their beds

Bed Rails

Bed rails are an essential safety ax

posmoning. While some manut
Universal rads work with aim

ctions

Operating |
On semi-e

section. In each pair, one b
slectric models have a man

Before slevating the nead sect
sliding down in the bed. Rais

Raising or lowering the height o
walker or cane. the bed height ca

Latitude: 31.7380211
Longitude: -106.3263963
Date: 12/12/2023 11:30 AM MST

Patient Instructions

assisting a paten
h over the rails and

3 an electr
a telephone wir

Please review the user manual provided for more detailed instructions regarding your new squipment
ar contact our office. Thank you

Latitude: 31.7380211
Longitude: -106.3263963
Date: 12/12/2023 11:30 AM MST

Patient Instructions Page 2



BE o, TEXAS SALES AND USE

This permit is not transferable
— —

TAX PERMIT

and this side must be prominent. y displayed i -

a ofthis pormit in lieu of & properly comploted e mmoton
¥ lo document why tax is not col

resale A - lected on a sai
— TAXPAYER NAME, BUSINESS LOCATION NAME and PHYSICAL LOCATION
WHEELCHAIR & WALKER RENTALS, INC.

or

WHEELCHAIR & WALKER RENTALS, INC.
1217 N LEE TREVINO DR

EL PASO X 79907-1548
PASO COUNTY :
'NAE{E'S CODE: 532490 DESCRIPTION ON NEXT LINE:

e ommearcia ndustria hiner Le

Dth c ial and Ind ial Machinery and Equip Rental and .

: HOW TH N THE FOLLOW oc, SALES TAX AUTHORITIES:
E FOLLOWING LOCAL

WE SHO! 1S BUSINESS I )

COUNTY . EL PASO EFF: 05/29/2015

Glenn Hegar

aithontes depending 50 120
Tax sechon on the bac v
. or call

or use tax for other local fln:}ﬂ:
Collecting Local Sales and Lo
ax, visit our website al www C!

You may need to coliect sales .m:,
For additional information, 5&

t
have any questions regardng sales
If you

Latitude: 31.7381649
Longitude: -106.3261022
Date: 12/12/2023 11:17 AM MST

State Tax Permit

To 'WEERCHAIR&WALKER RENTALS, INC

Payment Date: 8/9/2022 1 44 51PM

Payment Method: Credit Card

Description: Surety Bond Renewal Effective 10/2/2022

Medicare Bonds:
Your bond is continuous and remains a.

ctive until either
will not receive a new bond each term. When renewal p
receipt showing that your bond is still
bond in a safe accessible place

cancelled or non -renewed. You

ayments are made. you will be given a
ve. We recommend printing the receipts and filing ther

Texas Medicaid and Florida Medicaid Bonds:
Your bond will need to be renewed on an
made, a continuation certificate will be &

certificate to the Texas Medicaid and Fi
your continuation

annual basis. When renewal payments are
'Ssued and mailed to you. You will need to

orida Medicaid program each y2ar. We
certificates with your bond in a safe accessible place

submit the con
recommend filing

Indiana Medicaid Bonds
Your bond is a three ye

ar term bond. We recommend printing your
onginal bond in a

3 receipt and keeps it on fi T
safe. accessible place B e

Alabama Medicaid Bonds-

Your bond will need to be renewed
confirmation re:
Alabama Medica
copy of the rec

on an annual basis. When renewal ™men made. n
Ceipt showing that the bond e e ——
g '® bond is still active. You will need o submit a copy of the receir
C each year. You can either fax a COpy to 334-215-4298 or we facoﬁ;"“e'c that you
1Pt via certified mail to 5

you

HP Provider Enroliment
301 Technacenter Drive
Montgomery, AL 36117

We recommend fi

ling a copy of

2ipt with your bond in a safe  accessibie piace

Latitude: 31.7381649
Longitude: -106.3261022
Date: 12/12/2023 11:18 AM MST

Surety Bond



Description: Surety Bond Renewal Effective 10/2/2022

Medicare Bonds:

Your bond is continuous and remains active until either cancelies
will not receive a new bond each term When renewal pa yments are
receipt showing that your bond is still active We recommend printing the »
bond in a safe, accessible place v

maoe

Texas Medicaid and Florida Medicaid Bonds:
Your bond will need to be renewed on an annu.
made, a continuation certificate will be issued and mailed to you
certificate to the Texas Medicaid and Florida Medicaid program each y=
your continuation certificates with your bond in a safe. accessibie piace

| basis When renswal paym
You wn b

Indiana Medicaid Bonds:
Your bond is a three year term bond. We recommend printing your recespt

original bond in a safe, accessible place

ng wmeoa -
and keeping ¢ |

Alabama Medicaid Bonds:
Nour d
our bond will need to be renewed on an annual basis. When renewal payments ars —ace

—— b

confirmation receipt showing that the bond is still active. You will need to subme acopy ofs
Alabama Medicaid each year You can either fax a copy to 334-215-42%88 or .
Ecaoy of the receipt via certified mail to_. :

HP Provider Enroliment
301 Technacenter Drive
Montgomery, AL 36117

We recommend filing a copy of the receipt with your bond in a safe accessible pace

t- . by Y
WS

e Premium for WHEELCHAIR & WALKER RENTALS. INC. EL PASO. NP

ALt AB09089540 Effective 10/2/2022 - 10/2/2024 Bond Nu 4748 l

Renewsl Prem

M..suv- " amium for WHEELCHAIR & WALKER RENTALS. INC

HEORDO. NPI Number 1812073081 Efective 107272022 - 10 .

Bond Number 50474873 .

Herewsl Pramum fo

NP1 Numeser 1770000 EELCHAIR & WALKER RENTALS. INC. LAS CRUCES

ber 1770650488 Efective 10/2/20. 10V2/2024. Bond Numbe

[ana

Latitude: 31.7381649
Longitude: -106.3261022
Date: 12/12/2023 11:19 AM MST

Surety Bond Page 2

Wheelchair & Walker Rentals, Inc.

Patient Admission Packet
Patient ID- M|CUSTOMER PATIENT_ID
Phone: M|SITE SHIP_TO_ BMONF _NUMBER

E SHIP_TO_NAME
TE SHIP_TO_ADDRESS|M
MISITE SHIP_TO_CITY. MISITE SHIP_TO_STATE M|SITE SHIP_TO_Zi®

maersand et |
sand phy B

o sarvices 16 oy Whasichas & Waiker Re
unet of he

any BCt or GMisOn whan foliowing th
m me of special programasaies reiated 1o of & log

ry Protiscted Heaish information (PHi)—any records peraining to my medwal Pistory for praducts of ser
for Medicare ana Medicaid Services, my insurance camer

cessing a ciaim for payment. performance IMproverment accrad

or Rentais. Inc. may disciose my PHI to family of fnends involved in my care. uniess

ent of Mecicare. Madicaia, ins:
rheeichair & Walker Rentals
S Of ONENWISE remburse VW
P TY: All insurance verifications of coverage are based on plan provisions and are not a gu
Inc.. will submit your claim, but it remains your responsibility to make sure the claim is paid. We strongly
urance company to discuss your plan provisions and coverage. Whis nsurance or other coverage may exist fc
+ & Walker Rentals, inc . | understand that not all Equipment may be covered. or that reimbursement may be less th
my coverage Thersfors, | agree to be financially responsible for any balance owed on my account includit
Whesichair & Walker Rentals, inc. denies or recoups payment f¢
o that If | fail 10 ichair & Walker Rentais. inc immediately of a change in ins
ng critena, | will be # ¥ responsible full amount not paid. Outstanding char
s wiil be sent 1o cobections, with collection costs charged 1o the patientiegal agent

IGNMENT OF BENEFITS
Orzed servicesiequipment fu
gned ciaim, | will endorse &

(T TQ PAY / FINAN
benefits. Wheeichair & Walker Rent
recommend that you contact your
Egupment provided 10 me by Wheeic
100% of biled charg:

autpment originally thought to be

serv:
carner. and charges are not paid by the new Car

due within 15 days from date of biing statement Unpad a
\ r & Walker Rentals, Inc

RENTAL AGREEMENT | uncersia £
Inc.. cwnership will ng

Wheeichair & Walker Rentals
must remain within the service area uniess writlen permisson A
air & Walker Rentais. Inc may in addition to all ather remedies which may be available, peaceably

| fail to pay any charge when due. VWhe: a
o remove or aiter any iientification on the equipment or in way attempt 1o transter such Equime

Equipment without legal process. | agres
rental term, Wheeic r Rentals Inc will extend a thres-cay grace period for the returm of montn) als and & ona-day Qrace penc
period if you enter a hulpiul ﬂur-mo home of hospice care, of no longer medically need the r¢

Full rental charges will be incurred after the grac

equipment, you must notify Wheelchair & Walker Rentals, inc and most ins plans do not cover medica
equipment while you are in the hospital, nursing home or under hospice care
Returns are accepted only within 14 days of purchas

n the ariginal, unopened ar

oo
he body Returns are subjec

with the anginal recespt

ETURN/WARRANTY POLICY.
jackaging. Products sre NOT RETURNABLE if modified. used. custom-made, for persanal care of worn g
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COVENANTS
.

» on Behalf of the patient; | have
received, or bewn

i b exsaute thin and sccept
and have raceived a copy thereat |

| Reraby certify that: | am the
Been given an opportunity to read this document, understand IS Lerms and canditions.
ieare Suppiler Standards, Patient Rights/Responsibilities. Privacy Notice and Scaps of Services. | consent to the reissne of

offered and deciined, the Meo:
my PHI a8 needed for the purpeses of treatment. payment. legal requiraments and healthcars cperations
Medicare DMEPOS Supplier Standards.

svery Madicars DMEPOS supplier must mo:

of the supplier stand:
sntiraty, are listed in 42 CF R 424 57(c)

» with a4 apol = iconsure ard gy

in arder to obtain and retain thei Bilking

Note: This is an abbrevisted version
privileges. Thess standards,

rants

anges 1o e

forman = DMEPOS suppler apphcat

1A suppher must be in

agplication for &
th ather companses for the
any State neasr

ase of tarns recetsw

tory or must cony: -
zare pragra:

xcluded from ihe Medcare progran

& meaca:

o1 purcnase mexpensive o routnely purchased d

they may rent
apecatie State iaw. and repar

warranly coverage and honor all warranties ui

o (8 SCCesNe 1o the b
b,

tree numEer avaiste
s s oro

This standard requires fhat the local

N & physal

7 A supplier m
So8ted hours Of Dusiness. with
& A suppier must perm CH

ty insurance in o
Filer Manutactunes ies oam sems, i
hone CoNtact wilh BEnSheanes. wih a few exceptans allowed

an3 empioyees of the supoie

17 A suppher must agree not o in
Medcars baneficiary base:
A suppier s responsible for deiwery and

¥ order unie

+ benetmianes on uss of Medicars covared
# bansfcaries and ma.

sgn & service

for the partculsr em) o

15 A suppher must accep! retu
tad and rented or §0:

ometciasy sup

18 A supplier must disclose these s
t Gisciose 10 1

17. A suppher mus
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