TERMS AND CONDITIONS OF RENTAL OR SALES OF MEDICAL EQUIPMENT AND/OR SUPPLIES

A. Patient acknowledges that title to rental equipment shall rest in the name of

B. __________________________ (Company name) during the term of rental period or until fully paid for if purchased. Renter/Purchaser further agrees that such equipment shall not be moved to another location without the prior written consent and approval on __________________________ (Company name).  In no case shall any equipment be moved outside of the established area serviced by __________________________ (Company name). 

C. When accepting assignment, __________________________ (Company name) agrees that the charge determination by Medicare or the Department of Public Aid shall be the full charge for covered items unless otherwise noted and disclosed. A waiver or acceptance is required in these cases. Non-covered items and items for which __________________________ (Company name) has provided a Supplier's Notice that such item/s will not likely be approved for reimbursement shall be the persona financial responsibility of the patient/agent.  

D. __________________________ (Company name) agrees that it is responsible for refunding of any overpayments it received by virtue o advance or duplicate payment from one or more sources.  

E. __________________________ (Company name) agrees to prepare and file all Medicare, Medicaid, and other third party claims on the patient's behalf subject to receiving appropriate information and prior approval from the patient/agent necessary to affect such filings.  

F. __________________________ (Company name) will prepare and file coinsurance claims with third parties upon the receipt of an Explanation of Medical Benefits from the primary carrier.  

G. Should the patient's medical insurance carrier deny payment of filed claims for any reason, except those governed by regulatory standards, or fails to pay the entire claim within 60 days, from the filing date, the patient/agent agrees to promptly pay the outstanding balance. If the patient/agent fails to pay this obligation within 30 days of such notice  __________________________ (Company name) may exercise its right to start proceedings for repossession of the equipment and the collection of any outstanding balances owed to __________________________ (Company name).
H. If the patient does not have Medicare Part B coverage, _____________________ (Company name) will make a reasonable effort to bill and collect from any/all third party sources. In the event that the patient has no third party coverage, the patient shall be immediately liable for full payment of billed charges. If any carrier pays the beneficiary directly, the beneficiary shall be immediately responsible for prompt payment to __________________________ (Company name) for the amount on such receipts from the carrier.  

I. The patient may not loan, sell, abuse, or damage rental equipment. If such should occur, the patient/agent shall be personally responsible to __________________________ (Company name) for the costs of repair, replacement or purchase of such equipment. __________________________ (Company name) reserve the exclusive right to determine the extent of such damage an avenue of recourse.  

J. Patient agrees to provide __________________________ (Company name) with a 30 day prior notice of any pending change of address change of insurance status, or change of physician. Failure to comply may result in the immediate termination of this agreement.  

K. Disclaimer of Warranties. __________________________ (Company name) makes no warranty to patient/agent hereunder. The only warranty to the patent/agent is that of the manufacturer of the equipment or supply.  

L. Patient will not attempt to make any repair or adjustment to rented equipment other than those specified by __________________________ (Company name), In the event of equipment malfunction, patient agrees to promptly notify (Company name) who will repair, replace, or otherwise resolve such malfunction.  

M. Only the patient shall use equipment in accordance with proper instructions and physician's orders.  

N. __________________________ (Company name) has the option of terminating this agreement by notifying the affected party by a 30 day written notice of such termination.  

O. This agreement contains the entirety of the terms and conditions. Any addendum's must be in writing an  (acknowledged by both parties to be enforceable) 

Acknowledged and accepted this ____ day of _____________________, 19____

______________________________________
______________________

Signature 
Date

______________________________________

Authorized Store Employee

