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.
Explanation of Capped Rental Benefits

[Company Name]

Dear _________________________

As of January 1, 2006 CMS has changed their policy in the way they pay for some types of Durable Medical Equipment. The ______________________ that has been provided (will be provided) to you is now paid under a capped rental format.

Previously you would have the choice to continue to rent or to purchase this item in the 10th month. Medicare will now pay for rental for 13 months and than the ______________________ becomes yours.

This means that during the 13 months you/or your secondary will be responsible for 20% co-pay monthly until the cap has been reached. [Company Name] is responsible for maintenance and service needed during the 13 months. Once the 13 months payment is completed it will than become your responsibility for all maintenance, service, repair or replacement parts. 

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

Beneficiary Signature ______________________________ Date ____________


(Authorized Representative) 
