Dear ______________________________, 

You have been renting your _________________________________________ for several months now. Medicare requires us to give you the option of converting your rental agreement to a purchase agreement. This means that if you accept this option, you will own the medical equipment. If you accept the purchase option, Medicare will continue making rental payments for your equipment for a total of thirteen rental months. You or your secondary insurance plan is then responsible for the 20% coinsurance amounts. After making these additional rental payments, the equipment will be yours.

If you elect to continue renting, Medicare will continue making rental payments for a total of 15 months. You or your secondary insurance is then responsible for the 20% coinsurance amounts. After a total of 15 months have been paid, the equipment will remain property, of the medical equipment supplier.

If you choose to purchase, you or your secondary insurance is responsible for the 20% coinsurance for any services calls or parts required repairing the equipment. However, if you choose to continue renting, your responsibility for such service is limited to 20% coinsurance on maintenance and servicing fee payable twice per year whether or not the equipment is actually serviced.

If renting, it is your responsibility to notify us should you enter a hospital or nursing home; Medicare does not pay for equipment in these places of service. If you elect to purchase, you still must notify us if the recipient is moved to one of the above places prior to completion of the 13 months. Medicare does not pay once the recipient resides in a hospital or nursing home: thus, the contract would be voided.

Please return your answer promptly!

Sincerely,

 

______  I elect to continue to rent. 

______  I elect to purchase at this time.

______________________________________________________

Beneficiary Signature

_____________________________________

Date

