Beginning in 1997 Federal Law
required Center for Medicare
Services (CMS) to certify agencies to
bill.

As a company that strives to provide
excellent customer service and go
above and beyond expectations, we
selected Joint Commission on
Accreditation of Healthcare
Organizations to certify us. The Joint
Commission is one of the most

recognizable and strictest out of the
10 national accrediting organizations.

Also due to the CMS mandate we are
Bonded by a Treasury approved
bonder for the sale and billing of
DMEPOS products.

We are also a Medicare participating
provider meaning we accept Medicare
allowable on covered items. With this
we do not collect any money at the
time of service. After Medicare pays
we transfer any remaining balances to
secondary and tertiary insurance
saving you and the patient time and
money.

Clock History

Clock Medical Supply, Inc. was formed in 1981
and today remains a family owned medical
distribution company located in Winfield, Kansas
just 15 miles from the Oklahoma border. We
are strong regional distributor serving market
segments in six contiguous states. Those states
are Kansas, Oklahoma, Arkansas, Missouri,
lowa, and Nebraska. FEach facility will be
assigned a Clock Medical Supply Representative
to help you with your medical supplies.

The staff of Clock Medical consists of
approximately twenty wonderful employees. A
true team effort will unfold for you as you
interact with the people at Clock’s. We just
completed a new Medicare multi-insurance
billing system installation and launched a top tier
interactive website based ordering system. This
translated into the finest program and processing
service.  You should expect premier quality
service and that is what we bring to our custom-
ers. When you call our (800) number, you get
a human voice to answer your questions.

901 Industrial Rd
P.O. Box 620
Winfield, KS 67156

Phone: 800-362-1314
Fax: 620-221-7460
E-mail: orders@dockmedical.com

www.clockmedical.com

MEDICAL SUPPLIES
INSURANCE

COVERAGE
INFORMATION

(MEDICARE PART ‘B’
BILLING)

Toll free Telephone: 1-800-362-1314




UROLOGICAL

Patient must have incontinence or retention

Catheter has to be permanent (3 months or
longer)

Covered items
Indwelling catheter kit
Foley catheter
Insertion tray
Urinary drainage bag
Intermittent catheter
Male external catheters
Leg bags
Appliance cleaner
Tape
Adhesive anchoring device or leg strap
Underpads (Kansas Medicaid only)

Clock Medical Supply Third
Party Reference Guide

All insurance orders received by noon
will be shipped the same day and
freight free to the customer.

We will only send covered items determined by
our organization.

OSTOMY

Patient must have surgically created
opening to divert urine, feces, or ilial
contents

Covered items

Skin barriers

Drainable pouch/Closed pouch
Seal/skin barrier ring

Paste

Adhesive remover wipes

Skin prep wipes
Deodorant/Appliance cleaner

Powder
Belt
Tape

VWOUND

Patient must have a wound caused by a pressure ulcer
(unstageable, II, III, IV), diabetic ulcer, arterial or
venous stasis ulcer, surgery, or burns

Physician or health care provider must perform the
surgical procedure and/or debridement

Covered Items—Primary & Secondary Dressings
Hydrocolloid dressings

Hydrogel dressings

Foam dressings

Composite dressings

Calcium alginate

Transparent film

Contact layers

Gauze (impregnated and non impregnated)

ENTERAL NUTRITION

It must be the sole source of nutrition of
patient

Must be fed through g-tube, j-tube, or
nasogastric tube

Must be permanent (3 months or longer)
Covered items

Formula

Administration Kits

G-tube, j-tube, and nasogatric tubes

WHEN YOU CALL PLEASE
HAVE THE FOLLOWING
INFORMATION SO WE CAN
DISPENSE THE SUPPLIES:

PATIENT’S NAME
START DATE OF ORDER
PHYSICIAN’S NAME

DESCRIPTION OF
SUPPLIES NEEDED

DIABETIC

NOTE DIABETIC SUPPLIES ARE
ONLY COVERED IN ASSISTED,
RESIDENTIAL, INDEPENDENT
LIVING, OWN HOME,

Patient must have diabetes and being
treated by a physician

Supplies have been ordered by the

physician who is treating the patient’s
diabetes and is keeping the patient’s records
including evidence of medical necessity for
the prescribed frequency of testing

Patient or caregiver has successfully
completed training on the use of monitor,
test strips, and lancing device

Covered items

Blood Glucose meter

Glucose control solution

Lancet device

Test Strips

Lancets

Additional items covered by Medicaid

Nonsafety insulin syringes
Alcohol pads




About lis Orders are placed by:

Phone:

K ity of Winfield. O Toll Free: 1-800-362-1314
ansas community of Winfield. Our ~ Local: 1-620-221-0550 - MEDICAL

full-line medical supply warehouse

We are located in the south-central

employs about twenty people. The Eax:
company is family owned and began in ‘ 1-620-221-7460 EXPRE S S

1981. Our distribution facility serves““g U

Emal: PROGRAM

orders@clockmedical.com
Visit our Web-Site:
www.clockmedical.com

homes, long term care centers, h‘ospit:é
home health agencies, and home care
patients. We bill Medicare/Medicaid

65 other insurance companies for you

- US Postal Service: S upp lies delivered
few Medicare/Medicaid Participating Clock Medical Supply, Inc. directly to your
Providers of medical supplies. With th ‘_ P.O. Box 620 - door

we do not collect any money at the time of ~ Winfield, Kansas 67156

service. After Medicare pays we transfé‘

any remaining balances to secondary and - Members receive a
tertiary insurance saving you the patient Welcome Packet
and Catalog. Our
catalog includes
pictures and ‘
detailed product www.LlockMedical.com
descriptions. .

Clock Medical Supply is one of the ver

time and money. Please contact us with
any questions.

CUSTOMER.SATISFIED

Clock Medical Supply, Inc.
P.O. Box 620 .
The Medical
901 Industrial Road Orders received by 12:00 pm Supply Pelop le

Winfield, Kansas 67156 ~ (Monday - Friday) will ship same day -
o A00.365.1314 UPS, FedEx, Metro, and USPS.

Fax: 620-221-7460 ; Specific Returns Policy. Tel: 1-800-362-1314

Email: orders@clockmedical.com




One Year embership Form = e T ‘_ z ‘ ; '
Membership Fee $25.00 Wound Care Supplies Diabetic Supplies

(plus tax)
‘ Name
, Address
ciy
State Zip Code
Phone Daytime Phone Evening

. [E-mail Address

Method of Payment

| [ Check
(Please make payable to: Clock Medical Supply)

_ Credit or Debit Card

- (Debit card must have Visa or MasterCard logo.)

[ Visa
(] MasterCard [ Discover

(If ordering by this method, please fill in the following)

Card #

EXPIRATION DATE

Counter Drugs

__Signature .
CLOCK MEDICAL SUPPLY
P.O. Box 620
901 Industrial Road
Winfield, Kansas 67156
Phone: 1-800-362-1314

.. Fax 620-221-7400 Thousands of items in stock Call us today 1-800-362-1314
~Emai orders@clockmedical , 21




THE MEDICAL SUPPLY PEOPLE
MANUFACTURING-DISTRIBUTION

901 INDUSTRIAL ROAD P.O. BOX 620 WINFIELD KS 67156-0620
LOCAL 1-620-221-0550 TOLL FREE 1-800-362-1314 FAX 1-620-221-7460

www.EluckMediua/.cuhf

KANSAS INDIVIDUALS RESIDING IN A MENTAL
RETARDATION DEVELOPMENTALLY DISABLED (MRDD)
FACILITY / INTERMEDIATE CARE FACILITY (ICF)

IF THE RESIDENT HAS MEDICARE PART B OR PRIVATE INSURANCE, THE
FOLLOWING PRODUCT CATEGORIES MAY BE COVERED:
CATHETER SUPPLIES
OSTOMY SUPPLIES
WOUND CARE

ENTERAL NUTRITION

Note: Kansas Medicaid does not cover any supplies in a MRDD/ICF. For
Medicare, Medicaid or Private Insurance coverage limitations and
requirements please call:

Clock Medical Supply, Inc. at 1-800-362-1314




THE MEDICAL SUPPLY PEOPLE
MANUFACTURING-DISTRIBUTION

901 INDUSTRIAL ROAD P.O. BOX 620 WINFIELD KS 67156-0620
LOCAL 1-620-221-0550 TOLL FREE 1-800-362-1314 FAX 1-620-221-7460

www.E!uckMedical.cbﬁ?/

KANSAS INDIVIDUALS RESIDING IN:

ASSISTED LIVING FACILITY
INDEPENDENT LIVING
RESIDENTIAL COMMUNITY
GROUP HOME
RESIDENT’S OWN HOME

THE FOLLOWING PRODUCT CATEGORIES MAY BE COVERED:

CATHETER SUPPLIES
DISPOSABLE UNDERPADS (CHUX)
OSTOMY SUPPLIES
WOUND CARE
ENTERAL NUTRITION
DIABETIC SUPPLIES

DIAPERS (ages 5 - 20)

For Medicare, Kansas Medicaid or Private Insurance coverage limitations
and requirements please call:

Clock Medical Supply, Inc. at 1-800-362-1314




