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A LETTER TO
OUR CUSTOMERS
Dear Customer,
On behalf of myself and the entire team at Mobius Mobility, I’d like
to thank you for choosing Mobius Mobility and the iBOT® Personal
Mobility Device (the “iBOT® PMD”). Our mission is to improve the lives
of people with disabilities by enabling access to areas and experiences
that have been previously inaccessible. Our focus on innovation and
technology in mobility sets us apart, and we are so excited to share
the iBOT® PMD experience with you. As a partner in your mobility,
we strive to make the process of getting and using the iBOT® PMD
as easy and efficient as possible. At Mobius, we pledge to provide
exceptional and personalized service, to work together as a team to
serve you, and to be accountable while maintaining a high level of
performance and integrity. We strive to do things right the first time,
and to ensure that you have the mobility equipment that meets your
needs and expectations. Your input helps us provide the best possible
service for everyone. Your stories fuel us, and your feedback helps us
evaluate how we are doing and continuously improve.
We encourage you to share your experiences, comments, or
suggestions at info@mobiusmobility.com or by calling 833-346-4268.
Thank you for trusting us with your business, and
welcome to the iBOT® PMD family.
Sincerely,

Lucas Merrow, CEO
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ABOUT
M O B I U S M O B I L I T Y, L L C
Mobius Mobility is fueled by compassion, striving to improve lives, and seeing
the endless possibilities in the power of technology to do good. Housed in one
of the largest industrial complexes of its time - the historic Amoskeag Millyard
in Manchester, New Hampshire - Mobius employs a small team of professionals
among the best in their respective disciplines! Team iBOT® is dedicated to
providing the highest degree of service and training to our clients, to help you
REACH new heights.
Our team includes Customer Experience Specialists to help you at every step
of the process; Funding Specialists to assist with financing, insurance and
billing questions; and an in-house service team to keep you on the GO. The
iBOT® PMD requires a physician prescription, and our Assistive Technology
Professionals work with you and your healthcare team to ensure that you
receive an iBOT® tailored to your specific needs to help maximize your
independence.
Mobius Mobility is committed to providing safe and high quality products and
services on which our customers can rely, and that meet requirements and
exceed expectations.
To meet this commitment, Mobius Mobility shall:
• Require that product quality and safety are forefront in our design,
manufacturing, distribution, and servicing processes
• Maintain quality and strive to continually improve products, processes,
and services
• Involve all personnel in the understanding of customer needs and how
products deliver on those needs through training and the dedicated effort
of all personnel.
We offer free iBOT® demonstrations by appointment at our Manchester, NH
facility. We also offer demo opportunities across the country at expos and
individual facilities. Please contact us for more information.

8:30am to 5:30pm ET, excluding major holidays.
1-833-346-4268 and press option 9.
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H I S T O RY O F T H E
iBOT ®

by Independence Technology

by Independence Technology

by Mobius Mobility
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O B TA I N I N G
AN iBOT ® PMD
1. The process of obtaining an iBOT® is initiated by you, your doctor, or your
therapist. When you first contact Mobius Mobility, you will be paired with a
Customer Experience Specialist. Preliminary information is collected, including
your name, address, and contact information. We may ask for information
regarding your current equipment and your diagnosis.
2. We will send you our Patient-Assistant Evaluation form. This will need to be
completed by your physician or therapist.
3. Your physician will write a prescription for the iBOT® PMD, if they have not done so
already. A copy of your prescription must be provided to Mobius Mobility. We have
a prescription template available upon request.
4. A full seating evaluation will be completed. This appointment can be with the
provider of your choosing, and an Assistive Technology Professional (ATP) from
Mobius Mobility will attend remotely. At this appointment, we customize the iBOT®
order to you! If not already received, the Patient-Assistant Evaluation will be
completed at this appointment.
5. The ATP will prepare a quote using information from your seating evaluation. The
quote will be sent to you for your review and approval.
6. Once the quote is approved, you will be sent a sales agreement. We require the
signed sales agreement and a $5,000 deposit prior to ordering the parts for your
iBOT® PMD.
7. Training generally takes place in our Manchester, NH facility over two days, and is
conducted by a Mobius Mobility ATP. If you are unable to travel to NH, we may be
able to discuss alternate locations for training.
8. At the completion of training, you may elect to take your new iBOT® PMD home
or have it shipped to the address of your choosing. We will assist with making
shipping arrangements for either the iBOT® or your current device if requested.
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FINANCIAL &
WA R R A N T Y I N F O
Equipment Warranty Information
Every new iBOT® PMD carries a manufacturer’s warranty. A copy of the
warranty will be provided with your device. Labor and shipping charges may
apply to specific warranty parts.
The iBOT® PMD is customized for each user and is not returnable. However,
if a device is found to be substandard or defective, at Mobius Mobility’s
discretion, Mobius Mobility will repair or replace the device. At Mobius
Mobility’s discretion a device of acceptable quality may be bought back
through our Refurbished Device Program - for more details please contact
your Customer Experience Specialist.
Billing and Payments
We currently do not accept Medicare or Medicaid. For private insurance,
we can assist with documentation, including preliminary quotes for prior
approval, but we do not direct bill your insurance carrier.
A $5,000 deposit is due at the time of ordering. The balance will be due
at training and delivery unless alternative payment arrangements have
been approved in advance. We accept certified/bank check, credit card, or
wire transfer for payment. Credit card payments will be subject to a 3.6%
processing fee.
We have affordable financing options, with rates similar to car loans at 4.996.99%, and additional resources may be available. Please ask to speak to a
Funding Specialist for more information.

www.dcu.org/borrow/personal-loans/access-loans.html

www.servicecu.org/ibot

8:30am to 5:30pm ET, excluding major holidays.
1-833-346-4268 and press option 9.
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CUSTOMER
BILL OF RIG HTS
Your Customer Bill of Rights includes, but is not limited to, the right to:
•

Be fully informed in advance about service/care to be provided and any modifications to
the service/care plan.

•

Participate in the development and periodic revision of the plan of service/care.

•

Informed consent and refusal of service/care/treatment after the consequences of
refusing service/care or treatment are fully presented.

•

Be informed in advance of the charges, including payment for service/care expected from
third parties and any charges for which the customer will be responsible.

•

Have your property and person be treated with respect, consideration, and recognition of
customer dignity and individuality.

•

Choose your health care company/provider.

•

Be given appropriate and professional quality services without discrimination due to race,
creed, color, religion, gender, national origin, sexual preference, disability or age.

•

Be free from physical and mental abuse, neglect and exploitative practices.

•

Be able to identify visiting staff members through proper identification.

•

Voice grievances/complaints or recommend changes in policy, staff, or service/care
without restraint, interference, coercion, discrimination, or reprisal.

•

Have grievances/complaints regarding equipment or care that fail to be furnished, or lack
of respect of property, be investigated.

•

Confidentiality and privacy of all information contained in the customer record and of
Protected Health Information.

•

Be advised on company’s policies and procedures regarding the disclosure of
clinical records.
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•

Be informed of any financial benefits when referred to an organization.

•

Be informed of your responsibilities.

•

Be informed of provider service/care limitations.

•

Receive timely responses to any requests for services.

Customer Responsibilities – you have the responsibility to:
•

Provide, to the best of your knowledge, accurate and complete information
concerning your medical condition, allergies and any other pertinent information.

•

Follow the plan of care or service recommended by your physician.

•

Care for, use as instructed, and return loaner or rental equipment in good
condition - normal wear and tear excepted.

•

Pay for the replacement cost of any equipment damaged, destroyed or lost due to
misuse, abuse or neglect.

•

Notify Mobius Mobility of any equipment malfunction or defect, and allow
company technicians to enter premises to repair, relocate, or provide
substitute equipment.

•

Be responsible for any payment not paid by your insurance company, except
where not allowed by law.

•

Make it known that you clearly understand the equipment and services being
provided, and request further information concerning anything you do
not understand.

•

Notify Mobius Mobility of any changes in your status, including, but not limited to:
insurance, address, name, doctor and medical condition.

•

Assist in developing and maintaining a safe home environment.

•

Inform Mobius Mobility when you will not be able to keep a
scheduled appointment.
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ABUSE, COMPLAINTS,
& E M E RG E N C I E S
Customer Compliments, Complaints, and Grievances
Any customer who wants to communicate information to Mobius Mobility, positive or
negative, is encouraged to do so. Any customer who feels his/her rights have been denied,
who desires further clarification of rights or who desires to lodge a complaint or express
dissatisfaction with any aspect of service or equipment, may contact us by calling
1-833-346-4268 and asking for the CEO without fear of reprisal by Mobius Mobility or any
of our employees. You can expect a response within 5 days, although it may take longer to
resolve certain issues.

Child and Elder Abuse
If you are aware of any situations involving the possible abuse, neglect, or exploitation of a
child, contact the National Central Abuse Registry at 800-422-4453 or go to
www.childwelfare.gov/contact.cfm. To report possible abuse, neglect, or exploitation of
an elderly person, call 800-677-1116 or go to https://ncea.acl.gov/Resources/State.aspx.
These national contact centers can provide additional state and local contact information.

Emergency Preparedness
If you are having a medical emergency please dial 911. If you are having an emergency with
your iBOT, please call our 24/7 service line at 1-833-346-4268 and press 9.
Our equipment is designed to operate through routine inconveniences, such are brief power
losses during storms. There are potential emergencies during which your needs may exceed
the reasonable resources we can provide (flood, fire, other natural disaster, etc.)
Consider your emergency plans.
•

If you are vulnerable because of immobility, dependent on medical equipment which
requires electrical power, or living in an area likely to require evacuation in a major storm,
we encourage you to create a plan and be prepared. Consider community resources
like offices of the local Civil Defense or Red Cross. Many localities/agencies encourage
those in need of medical assistance or who are equipment-dependent to preregister for
transportation, shelter, or assistance.

•

Resuscitation Guidelines: It is expressly understood that all staff will provide emergency
assistance to the maximum level of their knowledge and training. However, it is not
company policy that an employee is CPR trained and certified. Consult state guidelines
for any specific requirements for professional staff.
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N O N - D I S C R I M I N AT I O N
NOTICE
Mobius Mobility complies with applicable Federal civil rights laws and does not
discriminate, exclude or treat people differently on the basis of race, creed, color,
religion, gender, national origin, sexual preference, disability or age.
If your primary language is not English, please contact us to arrange for language
services.
If you believe that Mobius Mobility has failed to provide services or discriminated
in another way on the basis of race, creed, color, religion, gender, national origin,
sexual preference, disability or age, you can file a grievance with:
Mobius Mobility
Attn: Grievances
540 North Commercial Street, Suite 310, Manchester, NH 03101
1-833-346-4268
info@mobiusmobility.com
Non-Discrimination Notice
You can file a grievance by mail, phone or email. If you need help filing a grievance, a
member of management is able to assist you. You can also file a civil rights complaint
with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, DC 20201
1–800–368–1019, 800–537–7697 (TDD)
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SA F E T Y, M A I N T E N A N C E ,
AND CLEANING
At Mobius Mobility, your safety is a priority. These pages contain basic
guidelines related to safety, maintenance, and cleaning. Please refer to
the user manual received during training for specific instructions,
precautions, and safety information relating to your iBOT® PMD.

•

Keep your device free of excess dirt, mud, moisture, and road salt.
Wipe your powerbase with a damp cloth and soap weekly. Clean
the User Controller with a plastic cleaner (such as Windex®).

•

Perform a daily inspection of your iBOT®, visually checking
the device for signs of damage and wear.

•

Perform a monthly inspection to ensure that all nuts,
bolts, and hardware are properly tightened

•

Check for proper tire inflation daily.

•

Prior to transferring, make sure your iBOT® is powered off.

•

Only use batteries approved for the iBOT® PMD. Check that all battery
slots are occupied and the battery packs are properly secured.

•

If your condition changes, check with your physician or
therapist to confirm that the iBOT® is still appropriate.

•

Remove clutter in halls, around bed, and tables. Remove or secure all rugs on the
floor. See your user manual for more information regarding navigating surfaces.

•
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To reduce the risk of developing pressure sores from prolonged

sitting, frequently practice some type of weight shift.
•

Do not overload outlets. Use a surge protector when plugging more
than two devices into an outlet. Use only grounded outlets for medical
equipment. Avoid contact with water while using electrical appliances.

•

Change smoke detector batteries twice a year when you change the clocks.

•

Have a fire extinguisher in your home, and have it tested
regularly to make sure it is charged and in working order.

•

Have a plan for escape in the event of an emergency.
Discuss this plan with your family and caretakers.

•

Contact your local fire department and provide advance
notice of your needs in the event of an emergency.

•

Post a list of medications that includes the name of the
medication, recommended dosage, and the prescribing
doctor’s name and contact information.

•

Post all important phone numbers, and program them into your speed dial.
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NOTICE OF
P R I VACY P R AC T I C E S
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY
BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.
Mobius Mobility LLC (“Mobius Mobility”) is required by law to protect the privacy of
your health information, to provide you with notice of its legal duties and privacy
practices with respect to your health information, to notify you if you are affected
by a breach of unsecured health information, and to follow the terms of our notice
that is currently in effect. If you have questions about any part of this notice, or if
you want more information about the privacy practices at Mobius Mobility, please
contact:
HIPAA Compliance Officer Mobius Mobility LLC
540 North Commercial Street, Suite 310
Manchester, NH 03101
info@mobiusmobility.com
(603) 206-0550
Effective Date of this notice: February 24, 2022
Mobius Mobility collects health information from you and stores it on printed paper
and on electronic computer systems. The collection of your health information
is considered your medical record. Mobius Mobility cares about and protects the
privacy of your health information.
I.

How Mobius Mobility may use or disclose your health information

The law allows Mobius Mobility to use or disclose your health information for the
following purposes:
1.
Treatment. We may use and share your health information with other
professionals who are working with Mobius Mobility to provide you with treatment.
For example, we may use or disclose your health information with doctors,
therapists, or assistive technology professionals to ensure that you are provided
with the mobility option that is most appropriate for you.
2.
Payment. We may use and share your health information to bill and get
payment from health plans or other entities. For example, we may disclose your
health information to your health insurance plan or non-profit organizations to
allow them to make payments toward your mobility device.
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3.
Health Care Operations. We may use and share your health information to
run our business, improve your care, and contact you when necessary. For example,
we may use and disclose your health information for quality assessments, audits,
business planning, business administration, and to ensure compliance with federal
or state law.
4.
Information provided to you. We may discuss your health information with
you to better understand your mobility needs.
5.
Appointment reminders. We may use and disclose health information to
contact you to remind you that you have an appointment with us.
6.
Individuals involved in your care or payment for your care. When
appropriate, we may share health information with a person who is involved in your
medical care or payment for your care, such as your family or a close friend. We
also may notify your family about your location or general condition or disclose
such information to an entity assisting in a disaster relief effort.
7.
Research. Under certain circumstances, we may use and disclose health
information for research purposes. For example, a research project may involve
comparing the health of patients who received one treatment to those who
received another, for the same condition. Before we use or disclose health
information for research, the project will go through a special approval process.
Even without special approval, we may permit researchers to look at records to
help them identify patients who may be included in their research project or for
other similar purposes, as long as they do not remove or take a copy of any health
information.
SPECIAL SITUATIONS
1.
As required by law. We will disclose health information when required to do
so by international, federal, state, or local law.
2.
To avert a serious threat to health or safety. We may use and disclose
health information when necessary to prevent a serious threat to your health and
safety or the health and safety of others. Disclosures, however, will be made only
to someone who may be able to help prevent the threat.
3.
Business Associates. We may disclose health information to our Business
Associates that perform functions on our behalf or provide us with services if
the information is necessary for such functions or services. For example, we
may collaborate with a security company to ensure that your health information
is appropriately safeguarded. All of our Business Associates are obligated to
protect the privacy of your information and are not allowed to use or disclose any
information other than as specified in our contract.

13

4.
Organ and tissue donation. If you are an organ donor, we may use or release
health information to organizations that handle organ procurement or other
entities engaged in procurement, banking, or transportation of organs, eyes, or
tissues to facilitate donation and transplantation.
5.
Military and veterans. If you are a member of the armed forces, we may
release health information as required by military command authorities. We also
may release health information to the appropriate foreign military authority if you
are a member of a foreign military.
6.
Workers’ compensation. We may release health information for workers’
compensation or similar programs. These programs provide benefits for workrelated injuries or illness.
7.
Vocational Rehabilitation. We may release health information for
Vocational Rehabilitation programs. The programs provide assistance in entering or
returning to the workforce.
8.
Public health risks. We may disclose health information for public health
activities. These activities generally include disclosures to prevent or control
disease, injury, or disability; to report births and deaths; to report child abuse or
neglect; to report reactions to medications or problems with products; to notify
people of recalls of products they may be using; to prevent a person who may have
been exposed to a disease or may be at risk for contracting or spreading a disease
or condition from spreading it to the public; and to report to the appropriate
government authority if we believe a patient has been the victim of abuse, neglect,
or domestic violence. We will only make these disclosure if you agree or when we
are required or authorized by law.
9.
Health oversight activities. We may disclose health information to a health
oversight agency for activities authorized by law. These oversight activities
include, for example, audits, investigations, inspections, and licensure. These
activities are necessary for the government to monitor the health care system,
government programs, and compliance with civil rights laws.
10.
Data breach notification purposes. We may use or disclose your health
information to provide legally required notices of unauthorized access to or
disclosure of your health information.
11.
Lawsuits and disputes. If you are involved in a lawsuit or a dispute, we may
disclose health information in response to a court or administrative order. We also
may disclose health information in response to a subpoena, discovery request, or
other lawful process by someone else involved in the dispute, but only if efforts
have been made to tell you about the request or to obtain an order protecting the
information requested.
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12.
Law enforcement. We may release health information if asked by a law
enforcement official if the information is (1) in response to a court order, subpoena,
warrant, summons, or similar process; (2) limited information to identify or locate
a suspect, fugitive, material witness, or missing person; (3) about the victim of a
crime even if, under certain very limited circumstances, we are unable to obtain
the person’s agreement; (4) about a death we believe may be the result of criminal
conduct; (5) about criminal conduct on our premises; (6) in an emergency to report
a crime, the location of the crime or victims, or the identity, description, or location
of the person who committed the crime.
13.
Coroners, medical examiners, and funeral directors. We may release health
information to a coroner or medical examiner. This may be necessary, for example,
to identify a deceased person or determine the cause of death. We also may
release health information to funeral directors as necessary for their duties.
14.
National security and intelligence activities. We may release health
information to authorized federal officials for intelligence, counterintelligence, and
other national security activities authorized by law.
15.
Protective services for the president and others. We may disclose health
information to authorized federal officials so they may provide protection to the
president, other authorized persons, or foreign heads of state, or conduct special
investigations.
16.
Inmates or individuals in custody. If you are an inmate of a correctional
institute or under the custody of a law enforcement official, we may release health
information to the correctional institute or law enforcement official. This release
would be, if necessary (1) for the institute to provide you with health care, (2) to
protect your health and safety or the health and safety of others, or (3) to protect
the safety and security of the correctional institution.
USES AND DISCLOSURES THAT REQUIRE US TO GIVE YOU AN OPPORTUNITY TO
OBJECT AND OPT OUT
1.
Individuals involved in your care or payment for your care. Unless you
object, we may disclose to a member of your family, a relative, a close friend, or
any other person you identify, your health information that directly relates to that
person’s involvement in your health care. If you are unable to agree or object to
such a disclosure, we may disclose such information as necessary if we determine
that it is in your best interest based on our professional judgment.
2.
Disaster relief. We may disclose your health information to disaster relief
organizations that seek your health information to coordinate your care, or notify
family and friends of your location or condition in a disaster. We will provide you
with an opportunity to agree or object to such a disclosure whenever we practically
can do so.
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YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR OTHER USES AND
DISCLOSURES.
I.
Unless otherwise required by this Notice of Privacy Practices, the following
uses and disclosures of your health information will be made only with your written
authorization:
1.
2.
3.

Uses and disclosures of psychotherapy notes;
Uses and disclosures for marketing purposes; and
Disclosures that constitute a sale of your health information.

II.

When Mobius Mobility may not use or disclose your health information

Mobius Mobility will not use or disclose your health information without written
authorization, except as provided in this Notice of Privacy Practices. If you
authorize Mobius Mobility to use or disclose your health information for another
purpose, you may revoke your authorization in writing at any time by submitting a
written revocation to our HIPAA Compliance Officer:
HIPAA Compliance Officer Mobius Mobility LLC
540 North Commercial Street, Suite 310
Manchester, NH 03101
info@mobiusmobility.com
(603) 206-0550
Upon receipt of such written revocation, we will no longer disclose your health
information under the authorization. However, use and disclosure that was made
in reliance of your authorization before you revoked it will not be affected by the
revocation.
III.

Your health information rights

You have the following rights regarding health information that we have about you:
1.
Right to inspect and copy. You have a right to inspect and copy health
information that may be used to make decisions about your care or payment for
your care. This includes medical and billing records, other than psychotherapy
notes. To inspect and copy this health information, you must make your request, in
writing, to:
HIPAA Compliance Officer Mobius Mobility LLC
540 North Commercial Street, Suite 310
Manchester, NH 03101
info@mobiusmobility.com
(603) 206-0550
We have up to 30 days to make your health information available to you. We may
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deny your request in certain limited circumstances, including situations where we
are legally obligated to keep the health information confidential. If we do deny your
request, you have the right to have the denial reviewed by a licensed health care
professional who was not directly involved in the denial of your request, and we will
comply with the outcome of the review.
2.
Right to an electronic copy of your electronic medical records. If your
health information is maintained in an electronic format (known as an electronic
medical record or an electronic health record), you have the right to request that an
electronic copy of your record be given to you or transmitted to another individual
or entity. We will make every effort to provide access to your health information
in the form or format that you request, if it is readily producible in such form or
format. If your health information is not readily producible in the form or format
that you request, your record will be provided in either our standard electronic
format or if you do not want this form or format, a readable hard copy form.
3.
Right to get notice of a breach. You have the right to be notified of a breach
of any of your unsecured health information.
4.
Right to amend. If you feel that health information we have about you is
incorrect or incomplete, you may ask us to amend the information. You have the
right to request an amendment for as long as the information is kept by or for
Mobius Mobility. To request an amendment, you must make your request, in writing,
to:
HIPAA Compliance Officer Mobius Mobility LLC
540 North Commercial Street, Suite 310
Manchester, NH 03101
info@mobiusmobility.com
(603) 206-0550
We typically have up to 60 days to respond to your request for amendment. We
may deny your request in certain limited circumstances, including situations where
we are not legally permitted to amend the health information.
5.
Right to an accounting of disclosures. You have the right to request a list
of certain disclosures of health information that we made, excluding disclosures
made for certain purposes, including treatment, payment, health care operations,
national security, or for which you provided written authorization. To request an
accounting of disclosures, you must make your request, in writing, to:
HIPAA Compliance Officer Mobius Mobility LLC
540 North Commercial Street, Suite 310
Manchester, NH 03101
info@mobiusmobility.com
(603) 206-0550
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6.
Right to request restrictions. You have the right to request a restriction or
limitation on the health information we use or disclose for treatment, payment,
or health care operations. You also have the right to request a limit on the health
information we disclose to someone involved in your care or the payment of your
care, such as a family member or friend. For example, you could ask that we do not
share information about a particular diagnosis or treatment with your spouse. To
request a restriction, you must make your request, in writing, to:
HIPAA Compliance Officer Mobius Mobility LLC
540 North Commercial Street, Suite 310
Manchester, NH 03101
info@mobiusmobility.com
(603) 206-0550
We are not required to agree to your request unless you are asking us to restrict
the use and disclosure of your health information to a health plan for payment or
health care operation purposes and such information you wish to restrict pertains
solely to a health care item or service for which you have paid us “out of pocket” in
full. If we agree, we will comply with your request unless the information is needed
to provide you with emergency treatment.
7.
Out-of-pocket payments. If you paid “out of pocket” (or in other words, you
have requested that we do not bill your health plan) in full for a specific item or
service, you have the right to ask that your health information with respect to that
item or service not be disclosed to a health plan for purposes of payment or health
care operations, and we will honor that request.
8.
Right to request confidential communications. You have the right to
request that we communicate with you about medical matters in a certain way or
at a certain location. For example, you can ask that we only contact you by mail or
at work. To request confidential communications, you must make your request to:
HIPAA Compliance Officer Mobius Mobility LLC
540 North Commercial Street, Suite 310
Manchester, NH 03101
info@mobiusmobility.com
(603) 206-0550
Your request must specify how or where you wish to be contacted. We will
accommodate all reasonable requests.
9.
Right to a paper copy of this notice. You have the right to a paper copy
of this notice. You may ask us to give you a copy of this notice at any time. Even
if you have agreed to receive this notice electronically, you are still entitled to a
paper copy of this notice. You may obtain an electronic copy of this notice at our
website (www.mobiusmobility.com). To obtain a paper copy of this notice, you must
make your request, in writing, to:
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HIPAA Compliance Officer Mobius Mobility LLC
540 North Commercial Street, Suite 310
Manchester, NH 03101
info@mobiusmobility.com
(603) 206-0550
IV.

Changes to this Notice of Privacy Practices

Mobius Mobility reserves the right to amend this Notice of Privacy Practices at any
time in the future, and to make the new provisions effective for all information that
it maintains, including information that was created or received prior to the date
of such amendment. Until such amendment is made, Mobius Mobility is required by
law to comply with this notice.
Mobius Mobility will provide you with an updated Notice of Privacy Practices upon
request. Requests must be made in writing to:
HIPAA Compliance Officer Mobius Mobility LLC
540 North Commercial Street, Suite 310
Manchester, NH 03101
info@mobiusmobility.com
(603) 206-0550
V.

Complaints

Complaints about this Notice of Privacy Practices or how Mobius Mobility handles
your health information should be directed to:
HIPAA Compliance Officer Mobius Mobility LLC
540 North Commercial Street, Suite 310
Manchester, NH 03101
info@mobiusmobility.com
(603) 206-0550
All complaints must be made in writing. You will not be retaliated against for filing a
complaint.
If you are not satisfied with the manner in which Mobius Mobility handles a
complaint, you may submit a formal complaint to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F HHH Building
Washington, DC 20201
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