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     DME Home Services & Equipment 
 
Ambulatory Aides Respiratory Care 
     Canes      Oxygen Concentrators 
     Crutches           Suction Devices 
     Walkers      Portable Units 
     Walker Attachments      CPAP/BiPAP 
      Conserving Devices 
Bariatric Items      Liquid Oxygen 
     Heavy Duty Beds  
     Heavy Duty Wheelchairs Lift Chairs 
     Full Line of Heavy Duty Products      2 Way Recliners 
      3 Way Recliners 
Bathroom Safety  
     3 in 1 Commodes Medical Supplies 
     Grab Bars      Enteral Nutrition 
     Shower Chairs      Diabetic Supplies 
     Transfer Benches  
     Raised Toilet Seats Mobility 
     Tub Safety Rails      3 Wheel Scooters 
      4 Wheel Scooters 
Bedroom Equipment      Electric Wheelchairs 
     Hospital Beds      Standard Wheelchairs  
     Bed Trapeze      Lightweight Wheelchairs 
     Patient Lifts      Geri Chairs 
     Over Bed Tables  
 Orthotics/Braces 
Decubitus Care      Custom Splints 
     Low Air Loss Mattresses      Prefab Splints 
     Mattress Overlays      AFOS 
     Wheelchair Cushions      Hand Braces 
     Alternating Pressure Mattresses      Elbow Braces 
      Knee Braces 
Incontinent Supplies      Fracture Braces 
     Briefs  
     Underpads  
  
 

MANY OTHER ITEMS AVAILABLE 
We accept most HMO’s, Medicare and Medicaid 

 
 

IMPORTANT NUMBERS
MED RESOURCES OFFERS 24 HOUR/DAY SERVICE

Med Resources Home Office
(636) 733-7200

Med Resources Retail
(636) 530-4500
Med Resources

(after hours EMERGENCY)
(314) 691-5199

Med Resources Alton
(618) 466-5632

Med Resources Alton
(after hours EMERGENCY)

(618) 225-3888

Med Resources Lenexa
(913) 234-4641

Med Resources Lenexa
(after hours EMERGENCY)

(913) 238-6003

Please leave your name and phone number when calling the emergency number.  
You will receive a call back within 15 minutes.
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Med Resources Covington
(678) 658-4663

Med Resources Covington
(after hours EMERGENCY)

(770) 364-7398

Missouri Kansas Illinois Georgia



MED RESOURCES TERMS OF SERVICE

Med Resources Rental Agreement

A. I agree that title to the Equipment shall at all times be and remain in the name of Med
Resources.  This transaction is a rental only.

B. I agree to protect the Equipment from all loss and damage.  I agree to pay for any damage
to or  loss of the Equipment regardless of cause, except for reasonable wear and tear while
the Equipment is in my possession.  I agree to be responsible for daily care and condition
of the Equipment.  I agree to pay for the reasonable cost of cleaning any Equipment, which
is returned to Med Resources in need of cleaning or repair.  Equipment which is damaged
beyond repair, lost or stolen, will be paid for by me at its fair market value when rented.  
Med Resources agrees to provide routine maintenance for the Equipment.  I agree to notify
Med Resources when the Equipment needs maintenance.

C.I agree not to move the Equipment from the address at which it is delivered without the
written consent of Med Resources.  The term of this rental shall expire when I no longer
have a medical  need for the Equipment.  Upon expiration, I agree to notify Med Resources
and permit Med Resources to pick up the Equipment at the address where the Equipment
was delivered to me. I agree not to assign or sublet use of the Equipment to any party.

D.Upon failure to pay for Equipment, Med Resources may terminate this agreement and take 
possession of and remove the Equipment from wherever it is located.  I agree that Med
Resources shall not be liable for any damage or trespass arising out of the removal of the
Equipment.

Med Resources Purchase Agreement

A. I agree to pay the full purchase price of the Equipment shown on the front of the work order.
I agree that title to the Equipment shall not pass to me until Med Resources shall receive
payment in full of the purchase price of the Equipment.

B. Med Resources has assigned to me any warranties offered by the manufacturers for new  
Equipment.  Such manufacturer’s warranties are in place of any warranty expressed or
implied, by Med Resources.

C.I understand that drugs, enteral products, purchased equipment and supplies provided to
me may not be returned.  I will notify the Company in writing of any change in my domicile or
mailing address.

D.I agree that I am solely responsible for all damage and liability arising out of the use of the 
Equipment except that resulting from Company’s negligence or defect in the Equipment. 
The Company’s liability including for the negligence of Company or defect in the Equipment
will in no event exceed the purchase price or rental allowable to the individual piece of
Equipment.  I agree that my remedy is limited to refund of amounts paid or repair or
replacement of the Equipment.  The Company will not be liable for any other direct,
incidental, consequential or exemplary damages for any reason whatsoever.

E. Miscellaneous:  In the event the Company prevails in any action or proceeding to enforce
its rights hereunder, I agree to pay all the Company’s reasonable expenses including
attorney’s fees and court costs.  This Agreement represents the entire agreement between
the parties and supersedes all prior oral and/or written agreements and representations. 
No provision of this Agreement may be waived or modified, unless in writing and signed by
the Company.  If a court of competent jurisdiction holds any provision invalid or
unenforceable the other provisions will remain in full force and effect.
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EMERGENCY PLANNING FOR THE
HOME CARE CLIENT/PATIENT

Med Resources Return Policy

Med Resources sells only the highest quality products and has set the standard for excellence in
the home medical equipment industry.  We value our relationship with you and sincerely want you
to be happy.

In cases where an item is damaged, or you’re dissatisfied for any reason, we request that you
notify us within 10 days of receipt of the item.  Within the first ten days we will gladly refund or
exchange any defective items you have purchased from us, no questions asked.  

Any returns to Med Resources must include the original packaging.  In cases where this does
not occur, a small restocking fee* may apply.  Some items (such as bathroom safety and
special order items) may be non-returnable due to hygienic or other reasons. 

Thank you for choosing Med Resources.

*Restocking fees may be up to 25% depending on the manufacturers.

Med Resources Warranty Information

For Sale Items
All products we sell come with a manufacturer’s warranty. You will receive a copy of the
manufacturer’s warranty information and owners’ manual at the time of purchase. Please read
this information carefully.

For Rental Items
Depending on your insurance plan your rental may convert to purchase. At the time you assume
ownership, any remaining warranty from the manufacturer will be transferred to you.

The manufacturers of the products reserve the right to examine the products and at their sole
discretion decide if the warranty applies. If you modify the product or misuse the product the
warranty may be voided.

In the event you do not receive these items please call us immediately or reference the
manufacturer website for detailed information.
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CLIENT/PATIENT HANDOUTS
CLIENT/PATIENT BILL OF RIGHTS AND RESPONSIBILITIES

512

5

18. Be free from mistreatment, neglect, or verbal, mental, sexual, and physical abuse,
including injuries of unknown source, and misappropriation of patient property.

855-937-2242 or State Board of Pharmacy Hotline at 573-751-0091.



HIPAA NOTICE OF PRIVACY PRACTICES
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Med Resources adheres to the following standards as required by the Centers for Medicare and 
Medicaid Service: 

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.

8. A supplier must permit CMS or its agents to conduct on-site inspections to ascertain the

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

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.

SUPPLIER STANDARDS
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HOW TO MAKE YOUR HOME SAFE
FOR MEDICAL CARE14. 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.

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).

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.

8 9
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Med Resources adheres to the following standards as required by the Centers for Medicare and
Medicaid Service:

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
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of a beeper, answering machine, answering service or cell phone during posted business hours is
prohibited.
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completed operations.
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710 10



HIPAA NOTICE OF PRIVACY PRACTICES

6 11
11



CLIENT/PATIENT HANDOUTS
CLIENT/PATIENT BILL OF RIGHTS AND RESPONSIBILITIES
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EMERGENCY PLANNING FOR THE
HOME CARE CLIENT/PATIENT

Med Resources Return Policy

Med Resources sells only the highest quality products and has set the standard for excellence in
the home medical equipment industry. We value our relationship with you and sincerely want you
to be happy.

In cases where an item is damaged, or you’re dissatisfied for any reason, we request that you
notify us within 10 days of receipt of the item. Within the first ten days we will gladly refund or
exchange any defective items you have purchased from us, no questions asked. 

Any returns to Med Resources must include the original packaging. In cases where this does
not occur, a small restocking fee* may apply. Some items (such as bathroom safety and
special order items) may be non-returnable due to hygienic or other reasons. 

Thank you for choosing Med Resources.

*Restocking fees may be up to 25% depending on the manufacturers.

Med Resources Warranty Information

For Sale Items
All products we sell come with a manufacturer’s warranty. You will receive a copy of the
manufacturer’s warranty information and owners’ manual at the time of purchase. Please read
this information carefully.

For Rental Items
Depending on your insurance plan your rental may convert to purchase. At the time you assume
ownership, any remaining warranty from the manufacturer will be transferred to you.

The manufacturers of the products reserve the right to examine the products and at their sole
discretion decide if the warranty applies. If you modify the product or misuse the product the
warranty may be voided.

In the event you do not receive these items please call us immediately or reference the
manufacturer website for detailed information.

4 13

13



MED RESOURCES TERMS OF SERVICE

Med Resources Rental Agreement

A. I agree that title to the Equipment shall at all times be and remain in the name of Med
Resources. This transaction is a rental only.

B. I agree to protect the Equipment from all loss and damage. I agree to pay for any damage
to or loss of the Equipment regardless of cause, except for reasonable wear and tear while
the Equipment is in my possession. I agree to be responsible for daily care and condition
of the Equipment. I agree to pay for the reasonable cost of cleaning any Equipment, which
is returned to Med Resources in need of cleaning or repair. Equipment which is damaged
beyond repair, lost or stolen, will be paid for by me at its fair market value when rented. 
Med Resources agrees to provide routine maintenance for the Equipment. I agree to notify
Med Resources when the Equipment needs maintenance.

C.I agree not to move the Equipment from the address at which it is delivered without the
written consent of Med Resources. The term of this rental shall expire when I no longer
have a medical need for the Equipment. Upon expiration, I agree to notify Med Resources
and permit Med Resources to pick up the Equipment at the address where the Equipment
was delivered to me. I agree not to assign or sublet use of the Equipment to any party.

D.Upon failure to pay for Equipment, Med Resources may terminate this agreement and take 
possession of and remove the Equipment from wherever it is located. I agree that Med
Resources shall not be liable for any damage or trespass arising out of the removal of the
Equipment.

Med Resources Purchase Agreement

A. I agree to pay the full purchase price of the Equipment shown on the front of the work order.
I agree that title to the Equipment shall not pass to me until Med Resources shall receive
payment in full of the purchase price of the Equipment.

B. Med Resources has assigned to me any warranties offered by the manufacturers for new 
Equipment. Such manufacturer’s warranties are in place of any warranty expressed or
implied, by Med Resources.

C.I understand that drugs, enteral products, purchased equipment and supplies provided to
me may not be returned. I will notify the Company in writing of any change in my domicile or
mailing address.

D.I agree that I am solely responsible for all damage and liability arising out of the use of the 
Equipment except that resulting from Company’s negligence or defect in the Equipment. 
The Company’s liability including for the negligence of Company or defect in the Equipment
will in no event exceed the purchase price or rental allowable to the individual piece of
Equipment. I agree that my remedy is limited to refund of amounts paid or repair or
replacement of the Equipment. The Company will not be liable for any other direct,
incidental, consequential or exemplary damages for any reason whatsoever.

E. Miscellaneous: In the event the Company prevails in any action or proceeding to enforce
its rights hereunder, I agree to pay all the Company’s reasonable expenses including
attorney’s fees and court costs. This Agreement represents the entire agreement between
the parties and supersedes all prior oral and/or written agreements and representations. 
No provision of this Agreement may be waived or modified, unless in writing and signed by
the Company. If a court of competent jurisdiction holds any provision invalid or
unenforceable the other provisions will remain in full force and effect.
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ADVANCE DIRECTIVES
MAKING DECISIONS ABOUT YOUR HEALTH CARE
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MANY OTHER ITEMS AVAILABLE 
We accept most HMO’s, Medicare and Medicaid

IMPORTANT NUMBERS
MED RESOURCES OFFERS 24 HOUR/DAY SERVICE

Med Resources Home Office
(636) 733-7200
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(636) 530-4500
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(after hours EMERGENCY)
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Med Resources Lenexa
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Please leave your name and phone number when calling the emergency number. 
You will receive a call back within 15 minutes.
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HOME OFFICE

15464 OLIVE BOULEVARD, SUITE 100, CHESTERFIELD, MO 63017-1719
636/733-7200  FAX 636/733-7202

MISSOURI

15464 OLIVE BOULEVARD, SUITE 200, CHESTERFIELD, MO 63017-1719
636/530-4500  FAX 636/530-4577

KANSAS

8061 FLINT STREET, LENEXA, KS  66214-3335
913/234-4641  FAX 913/234-4643

ILLINOIS

2350 STATE STREET, ALTON, IL 62002-4319
618/466-5632  FAX 618/466-4642

GEORGIA

1174 MONTICELLO STREET SW, COVINGTON, GA 30014-2329
678/658-4663  FAX 678/658-4664

www.medresources .com




