
    PINNACLE MEDICAL SOLUTIONS, LLC     6856 COBBLESTONE BLVD., SOUTHAVEN, MS 38672     888-416-0008 (phone)     888-416-0009 (fax) 

Dear Valued Customer, 

The enclosed packet contains the following important forms: 

• My Release of Information / Assignment of Benefits / Customer Orientation Form
• Patient Satisfactory Survey
• DMEPOS Medicare Supplier Standards
• My rights and responsibilities as a customer
• The safe use and proper operation of equipment and/or supplies; cleaning procedures;

and warranty information.
• Pinnacle’s contact information; after hour information; organization objectives; and

how to report a problem
• HIPAA Privacy Notice
• Pinnacle’s Policy for Returns/Exchanges
• Client/Patient Complaint Instructions
• Emergency Preparedness checklist & Basic Home Safety tips

In order to expedite your order, please complete and return Page 1: My Release of Information/ 
Assignment of Benefits/Customer Orientation Form. We cannot ship orders prior to having 
this form on file.  

After you receive your shipment, you may complete the survey and return to us (Page 2). 

If you have any questions, please contact us at 888-416-0008.  

Thank you,  

Pinnacle Medical Solutions 



   ASSIGNMENT OF BENEFITS     

PINNACLE MEDICAL SOLUTIONS, LLC     6856 COBBLESTONE BLVD., SOUTHAVEN, MS 38672     888-416-0008 (phone)     888-416-0009 (fax) 

 

This form is required to bill insurance (Private or Group Insurance and Medicare) on your behalf.  Please complete and return today. 

 
Name of Insured: _____________________________________ Phone Number: _____________________ 

I request that payment of authorized insurance benefits be made on my behalf to Pinnacle Medical Solutions, LLC (“Pinnacle”) for any equipment 
or services provided to me by Pinnacle and remit payment to the following address: 

Pinnacle Medical Solutions, LLC 
6856 Cobblestone Blvd. Southaven, MS 38672 

Hours of Operation:  8:00 am – 5:00 pm, Monday through Friday 
For the benefits allowable and otherwise payable to me as payment towards the total charges for services rendered. 

• I agree to pay any co-payments and deductibles that may apply in a current manner. 
• I authorize the release of any information pertaining to my medical history and/or current diagnosis and treatment, and information 

pertaining to my insurance coverage and benefits to Pinnacle. 
• I authorize Pinnacle to disclose medical information necessary for the purpose of obtaining reimbursement. 
• I authorize Pinnacle, and/or any of their affiliates, to contact me via telephone, mail, or e-mail regarding any medical equipment they 

have provided or in regards to my account. 
• I authorize the holder of medical or other information about me to be released to the Social Security Administration or its intermediaries 

or carrier any information needed for this or a related Medicare Insurance claim.  I permit a copy of this authorization to be used in place 
of the original, and request payment of medical insurance benefits be made to the party who accepts assignment on any bills for services 
furnished to me.  I understand that I will be responsible for my yearly Medicare/Insurance deductible and co-insurance. 

• I accept responsibility for any and all medical equipment/supplies while in my possession.  I acknowledge that I have received the 
Medicare Provider’s Standard of Care and Patient Rights from Pinnacle and that I have received training with my medical equipment. 

By signing this document, I am giving authorization of the above mentioned and acknowledging that I have received a copy of Pinnacle’s Notice 
of Privacy Practices.  This acknowledgement is required by the HIPAA to ensure that I have been made aware of my privacy rights. 

Name of the person signing (print): _____________________________________  

 If not the insured, relationship to Insured: ________________________________ 

 Signature of Insured or Guardian: ___________________________________    Date: _________________________ 

For questions regarding this form or for general question about Pinnacle please contact us at (662) 536-1025. 
This form is required to bill insurance (Private or Group Insurance and Medicare) on your behalf.  Please complete and return today. 

CUSTOMER ORIENTATION FORM 
Please sign below to confirm that you have received, reviewed, and understand the following: 

(page 1) Assignment of Benefits & Customer Orientation Form 
(page 2) Patient Satisfactory Survey 
(page 3) DMEPOS Medicare Supplier Standards 
(page 4) My rights and responsibilities as a customer 
My Shipping Ticket detonating equipment and/or products and new patient packet delivered. 
(page 5) The safe use and proper operation of equipment and/or supplies; cleaning procedures; and warranty information. 
(page 6) Pinnacle’s contact information, after hour information, organization objectives, and how to report a problem 
(page 7)  HIPAA Privacy Notice 
(page 8)  Pinnacle’s Policy for Returns/Exchanges 
(page 9) Client/Patient Complaint Instructions. KEEP FOR FUTURE USE. 
(page 10-11) Emergency Preparedness checklist & Basic Home Safety tips 
 

_______ INITIAL IF YOU AGREE WITH THIS STATEMENT:  The patient/caregiver is capable of using the test result to assure the patient’s 
appropriate glycemic control.  The patient/caregiver has successfully completed training on the use of the glucose monitor, test strips, 
and lancing device or the use of the Insulin pump and pump supplies; OR you have been scheduled to attend training. 

My signature attests that I have received, read, and/or been instructed on the above information. 
 
 _______________________________________________  ______________________________ 
 Customer/Responsible Party     Date 
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       CLIENT/PATIENT COMPLAINT FORM 

    PINNACLE MEDICAL SOLUTIONS, LLC     6856 COBBLESTONE BLVD., SOUTHAVEN, MS 38672     888-416-0008 (phone)     888-416-0009 (fax) 

After completing this form, please send it to us via: 
(email) complaints@PinnacleMedicalSolutions.com 

(fax) 888-416-0009 
(mail) Pinnacle Medical Solutions, 6856 Cobblestone BLVD, Southaven, MS 38672 

At Pinnacle Medical Solutions, LLC we genuinely strive to provide the highest quality in health care services 
for our clients.  That's why your concerns are our concerns.  Feel free to voice your concerns without fear of 
discrimination, reprisal, or interruption of care, treatment or service. 

To ensure that our service meets your total satisfaction, we ask you to describe completely any problem or 
concern that you have.  You have the right to be free of mistreatment, neglect, or verbal, mental, sexual and 
physical abuse, including injuries and misappropriation of your property.  This completed form will be 
routed directly to the facility manager, who will promptly review any concern and will make verbal or 
written communications with you no later than 5 calendar days of receiving a complaint.  The manager will 
conduct an investigation regarding the complaint.  Within 14 calendar days we will provide you written 
notification of the results of the investigation and response to your complaint to assure you the problems will 
be corrected and compliments will be shared. 

We appreciate your candid comments as well as your assistance in helping us to continually improve our 
service to our valued customers.  If you feel our investigation into your complaint and/or our response is 
unsatisfactory, you have the right to contact Medicare, our state authority, or our company’s accrediting 
organization, ACHC: 

• ACHC – Phone # (919) 785-1214 or customerservice@achc.org
• Office of the Inspector General (OIG) – (202) 619-1343 or paffairs@oig.hhs.gov
• Mississippi State Attorney General – (866) 238-9650

If you would like to voice any concerns to us by phone, you may do that by calling 888-416-0008 and asking to 
speak to a department manager or the General Manager.  

Name of affected individual: ____________________________________________________________________ 

Phone Number: _______________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Pinnacle Medical Solutions, LLC Account Number, if applicable: _____________________________________ 

Initial date of incident: _________________________________________________________________________ 

Describe incident: (Use backside if necessary): _____________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

________________________________________      ________________________ 
   Customer Signature Date 

Corrective Measure (Pinnacle Internal use only) 

________________________________________      ________________________ 
   Signature Date 

9
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0 
**If your shipping address for your supplies has changed as a result of a disaster, please call 

Pinnacle Medical Solutions as soon as possible at 888-416-0008** 

Emergency Prepafedness 
Checklist American 

Red Cross 

he next time disaster 
strikes, you may not 
have much time to 
act. Prepare now for 

a sudden emergency. 

Learn how to protect your -
self and cope with disaster 
by planning ahead. This 

Call Your Emergency 
Management Offiu, 
or Arnerica11 Red Cross 
Chapter 

0 Find out which disasters could 
occur in your area. 

0 Ask how to prepare for each disaster. 

0 Ask how you would be warned of 
an emergency. 

0 Learn your community's 
evacuation routes. 

0 Ask about special assistance for 
elderly or disabled persons. 

Also ... 
0 Ask your workplace about 

emergem:y phins. 

0 Learn about emergency plans for 
your children's school or day care 
center. 

Create an Emergency 
Plan 
0 Mee! with household members to 

discuss the dangers of fire, severe 
weather. earthquakes and other 
emergencies. Explain how to 
respond to each. 

0 Find the sc1fe spots in your home 
for each type of disaster. 

checklist will help you get 
started. Discuss these 
ideas with your family, then 
prepare an emergency plan. 
Post the plan where every­
one will see it-on the 
refrigerator or bulletin 
board. 

Emergency Checklist 

0 Disrnss what to do about power 
outages �rnd personal injuries. 

0 Ora w a floor plan of your home. 
Mark two escape routes from each 
room. 

0 Show family members how to turn 
off the water, gas and electricity at 
main swit ches when necess.iry. 

0 Post emergency telephone numbers 
near telephones 

0 Teach children how and when to 
call 9 I I, police and fire. 

0 Instruct household members to turn 
on the radio for emergency information. 

0 Pick one out-of-state and one local 
friend or relative for family members 
to call if separated <luring a disaster 
(ii is often easier to call out-of-state 
than within !he affected area). 

0 Teach children your out-of-state 
contact's phone numbers. 

0 Pick two emergency meeting places. 
I) A place near your home in case

of a fire.
2) A pl,.11.:e outside your neighbor­

hood in case you cannot re!Urn
home after a disaster.

0 Take a basic first aid and CPR class. 

0 Keep family records in a water and 
fire-proof container. 

For additional information 
about how to prepare for 
hazards in your commu­
nity, contact your local 
emergency management 
or civil defense office 
and American Red Cross 
chapter. 

Pr·epare a Disaster 
Supplies Kit 
Assernbk supplies you might need in an 
evacuation. Store them in an easy�to-carry 
container such as a backpack or duttle bag. 

Include: 
0 A supply of water (one gallon per 

person per day). Store water in 
sealed, unbreakable containers. 
Identify the storage date and replace 
every six months. 

0 A supply of non-perishable packaged 
or canned food and a non.electric 
can opener. 

0 A change of clothing, min ge;:tr �nd 
sturdy shoes. 

0 Blankets or sleeping bags. 

0 A first aid kit anU prescription 
medirntions 

0 An extra pair of glasses. 

0 A battery-powered radio, flashlight 
,md plenty of extra batteries. 

0 Credit crirds nnd cash. 

0 An extra set of car keys. 

0 A list of family physici,ins 

0 A list of important family informa­
tion; the style and serial number of 
medical devices such as pacemakers. 

0 Special items for infants. elderly or 
disabled family members. 

10



Basic Home Safety 
Equipment Operation 

• Follow the provided instructions for operating the equipment.
• Never reset, bypass, or cover alarms, and be sure alarms are not covered up when the device is

carried in a bag.

Fire Safety 
• Install smoke detectors in the home. Test them monthly and change the batteries twice a year.
• Identify doors, windows, or alternative exits that may be used in a fire.
• Post the fire department's phone number by each phone.
• Purchase a fire extinguisher and ensure that family members know how to use it.
• Be careful with smoking materials.
• Never use oxygen in the presence of smoking materials or open flames.

Electric 
• Use approved surge protectors rather than extension cords when possible.
• Do not stretch electrical cords across walkways where they may present a tripping hazard.
• Arrange furniture so that outlets may be used without an extension cord.
• Do not set furniture on top of electrical cords. The cord could become damaged and create

potential fire and shock hazards.
• Do not run electrical cords under carpeting as it may cause a fire.
• Do not overload outlets.
• Use a light bulb of �he correct type and wattage to avoid overheating and potential fire hazards.
• Keep heaters away from passageways and flammable items (e.g., curtains).

Lighting 
• Make sure stairways are clearly lit from top to bottom so that each step is visible.
• Install light switches at the top and bottom of the stairs.
• Keep a flashlight close at hand.
• Motion sensors that activate lighting in outdoor environments may offer safety and security.

Floors 
• Remove loose carpeting or throw rugs that slide.
• Secure rugs and runners by attaching double-faced carpet tape or rubber matting to the

underside.
• Be sure that handrails run from the top to the bottom of a flight of stairs.
• Make sure there are no bulges in floor coverings .
• Telephones
• A telephone with lighted keypads and large numbers may be recommended.
• Place a phone where it would be accessible in case of an accident where the client/patient is

unable to stand.
• Post emergency numbers and the residence address near each phone.

Kitchens 
• Do not store non-cooking equipment (e.g., towels, plastic utensils) near the stovetop as it may

present a fire or burn hazard.
• Do not let loose-fitting clothing drape over burners when cooking.
• Use rear burners when possible.
• Turn handles on pots and pans in towards the back wall to avoid accidents.

Bathrooms 
• Install a nightlight in the bathroom.
• Apply non-slip strips on shower and bathtub floors.
• Avoid water temperatures higher than 120 degrees to avoid scalding.
• Install grab bars to help patients/ clients get in and out of the tub and shower.
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