Do Not Print This Comment:

This notice may be delivered at the time of delivery, but, in any case, must be delivered at least 2 months prior to the 13th month of continuous rental.
Sample Explanation of New “Capped Rental Equipment” Benefits Letter
(Company Name)

 

Dear (Medicare Beneficiary Name), 
 

You should be aware that as of January 1, 2006, Medicare has changed their policy in the way it pays for some types of durable medical equipment. The (applicable equipment description) that has been provided (or, will be provided) to you is considered “capped rental” equipment.    

 

Prior to January, 2006, Medicare required us to send you a “purchase option” letter in the 10th rental month of the equipment use. You were to respond within 30 days and indicate whether you would like to purchase or continue renting the equipment.  If you chose the “purchase” option, Medicare would pay 80% of the monthly rental for 13 months, and you (or your secondary insurance) were responsible to settle the 20% co-payment.  You would then own the equipment.  If you chose to continue to rent the equipment (or didn’t respond to the purchase option letter) Medicare paid 80% for 15 rental payments, and you were responsible for the 20% co-payment.  After 15 months you could use the equipment without being charged a rental fee.  Six months later, your equipment supplier could charge you maintenance and servicing fees twice a year (whether or not service was provided) where Medicare paid 80 % and you were responsible for 20%.

 
THE NEW MEDICARE POLICY revises payments for these “capped rental” items to 13 continuous months only.  You will own the (equipment description) after 13 months of continuous rental.   As before, during the 13 months you (or your secondary insurance, if applicable) will be responsible for a co-payment of 20% of the monthly amount Medicare pays. (Company Name) will be responsible for maintenance and service as needed during these 13 months at no charge to you.   After the 13 months period, and title to the equipment is transferred to you (that is, you own the equipment), it is then your responsibility to locate a supplier for maintenance, service, repair or replacement parts. We would be pleased to offer you a competitive estimate for any of your service needs.  

 

Thank you!

(Company Name and/or logo)
-----------------------------------------------------------------------------------------------------------

I have read and understand the above explanation of payment for the (equipment description) I have (am being) been provided.

 

Beneficiary Signature _______________________________ Date __________________

(Authorized Representative) 

 

(Supplier keeps copy to comply with CR5010)

