
 
 
 
 
 
 
 
 

  
FFaassttSSttaarrtt  KKiitt  PPrrooggrraamm  TTeerrmmss  &&  CCoonnddiittiioonnss 

 

AAbboouutt  HHoommee  CCaarree  DDeelliivveerreedd’’ss  FFaassttSSttaarrtt  KKiitt  PPrrooggrraamm::  
��  HHome Care Delivered’s FastStart Kit Program for Qualified Medicare and Medicaid Patients with Diabetes is 

designed to educate and help your patients start testing their blood glucose levels right away. Our goal is to 
support your patients and encourage their compliance with their prescribed treatment plans. Each FastStart Kit 
includes an insulated koozie bag, a meter kit (including a new blood glucose monitor, 10 test strips, 10 lancets, a 
lancing device, and control solution), diabetes-related educational material, a welcome to HCD postcard, 2 
healthy recipes, and a Words of Inspiration card.  

• The meter and testing supplies included in the FastStart Kit are provided to Home Care Delivered (“HCD”) by the 
manufacturer at no cost with the intent that FastStart Kit recipients are Qualified Patients with Diabetes.  Because 
HCD receives the meter and testing supplies at no cost, HCD is able to supply qualified patients with FastStart 
Kits at no cost. The FastStart Kits are not billable and are not intended for resale. 

YYoouurr  AAggeennccyy//OOffffiiccee’’ss  RReessppoonnssiibbiilliittiieess::  

• An Authorized Representative from your agency/office, by signing the attached document, agrees to oversee 
your agency/office’s compliance with these Terms and Conditions.  In addition, your agency/office will designate a 
specified contact(s) for the FastStart Kit Program who will act as the liaison(s) between your agency/office and 
HCD.  Each contact will be responsible for keeping track of the FastStart Kit inventory that they are in receipt of. 
HCD can also coordinate with your agency/office to ship FastStart Kits directly to patients.  

• “Qualified Patients with Diabetes” include current Medicare beneficiaries or Medicaid recipients with diabetes. 
Contact your HCD representative for additional information on patient coverage. 

• Limit one (1) FastStart Kit per Qualified Patient with Diabetes. 

• Your agency/office can receive up to one (1) FastStart Kit per meter type for demonstration purposes. Demo 
FastStart Kits are intended for in-office demonstration purposes only. The contents are not intended for any 
purpose other than to demonstrate, educate and train patients or office staff on use of the meter and testing their 
blood glucose levels.  

• FastStart Kit Tracking Policy: For each FastStart Kit provided to a Qualified Patient with Diabetes, Home Care 
Delivered needs to receive the FastStart Kit recipient’s name for tracking and compliance purposes. For your 
convenience, FastStart Kit recipients’ names can be provided to Home Care Delivered either verbally (by phone) 
or in writing (including via Patient Enrollment Form, Physician Order Form, HCD secure electronic enrollment form 
or encrypted email. Please remember any email containing patient protected health information (PHI) as defined 
by HIPAA must be HIPAA secure).   

• FastStart Kit recipients who receive a FastStart Kit are not obligated to obtain their supplies from HCD; however, 
if the FastStart Kit recipient would like to obtain their supplies from HCD, please have him/her complete the 
Authorization of Billing portion of the Patient Enrollment Form or Physician Order Form to expedite processing of 
the supply order.   

HHoommee  CCaarree  DDeelliivveerreedd’’ss  RReessppoonnssiibbiilliittiieess::  

• The FastStart Kit Program is designed with the intent that FastStart Kits will be given to Qualified Patients with 
Diabetes. FastStart Kits are designed to educate, train and help patients start testing their blood glucose levels 
right away.  

••  HCD will provide education and support regarding the FastStart Kit Program requirements to your staff so that the 
program is effectively implemented.    

• As long as your agency/office is in compliance with these Terms and Conditions, a small inventory of FastStart 
Kits may be kept on hand at your agency/office to be distributed to Qualified Patients with Diabetes. The size of 
such inventory will be determined by HCD, and HCD will replenish your agency/office’s FastStart Kit inventory as 
necessary and in accordance with Home Care Delivered’s policy. 



 
 
 
 
 
 
 
 
 
 
 

 
Home Care Delivered’s FastStart Kit Program for Qualified Medicare and Medicaid Patients 
with Diabetes is facilitated through healthcare professionals who provide care or support to 
patients with diabetes and who choose to participate in the FastStart Kit Program. The FastStart 
Kit Program is made possible through your agency/office’s support and cooperation.   

 

 
 

 

FFaassttSSttaarrtt  KKiitt  PPrrooggrraamm  TTeerrmmss  &&  CCoonnddiittiioonnss  
 

By my signature below, I hereby agree to adhere to the FastStart Kit Program Terms & Conditions.  

 
 
Agency/Office Name: _________________________________________________________  
 
Authorized Representative’s Name: _____________________________________________   

(Please print)   
Title: ______________________________________________________________________  

(You are authorized to sign) 
 
Signature: ____________________________________________ Date: _________________  
 
 
FastStart Kit Contact’s Name: __________________________________________________  
 (Person who will receive FastStart Kit inventory) 
FastStart Kit Contact’s Title: ____________________________________________________  
 
FastStart Kit Contact’s Phone #:_________________________________________________  
 
Ship-to Address:_____________________________________________________________  
 
City: ______________________________________________________________________  
 
State, Zip: __________________________________________________________________  

 
 
 
 

Please FAX the completed and signed FastStart Kit Program Terms & Conditions 

 to Home Care Delivered at 888-565-4411(toll-free fax) 

 

  

 


