
 

Medicare Capped Rental and Inexpensive or Routinely Purchased Items 
 

Discount Drug Mart  

Medicare Capped Rental and Inexpensive  

or Routinely Purchased Items 

Patient: ______________________________ 

I, the undersigned, have received instructions and understand that Medicare defines items that I received as being 
either a capped rental item, or an inexpensive/routinely purchased item. 

Capped Rental Items (not eligible under Medicare for outright purchase) 

Medicare will pay a monthly rental fee for a period not to exceed 13 months after which ownership of the equipment is 
transferred to the Medicare beneficiary. After ownership of the equipment is transferred to the Medicare beneficiary; it 
is the beneficiary's responsibility to arrange for any required equipment service or repair. These items will be identified 
as a rental on your delivery ticket. 

These items include (but are limited to): 

 Basic Manual Wheelchairs 

 Tilt in Space and Pediatric Manual Wheelchairs 

 Standard Power Wheelchairs 

 Standard Power Wheelchair accessories/replacement 
parts 
(Vent Trays, Electronics and Joystick Controllers) 

 Trapeze Bars 

 Hospital Beds 

 Alternating Pressure Pads 

 Air-fluidized Beds 

 Nebulizers 

 Suctions Pumps 

 Continuous Airway Pressure (CPAP/BIPAP) 
Devices 

 Patient Lifts 

  

Oxygen equipment is rented for 36 months, at which time the equipment is considered capped but remains the 
property of Discount Drug Mart Professional Medical Equipment & Services. We will maintain it for the next 24 months. 
After 60 months, Discount Drug Mart Professional Medical Equipment & Services will replace equipment if necessary or 
at beneficiary's request and begin a new rental period. 
 

Inexpensive or Routinely Purchased Items 

Equipment in this category can be purchased or rented; however, the total amount paid for monthly rentals cannot 
exceed the fee schedule purchase amount. 

These items include (but are not limited to): 

 Canes\Walkers\Crutches 

 Commodes 

 Low Pressure and Position Equalizing Pads 

 Blood Glucose Monitors 

 Seat Lift Mechanisms 

 Pneumatic Compressors (Lymphedema-Pumps) 

 Bed Side Rails 

 Complex Side Rails 

 

 

 Powered Seating items provided for 
Complex Power Wheelchairs 

 Complex Power Wheelchair accessories 
(Vent Tray, Electronics and Joystick 
Controllers) 

 Complex Power Wheelchair service and 
replacement parts 

 Custom Manual Wheelchairs 
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For the items provided that I have the option of renting or 

purchasing I select:  

Purchase Option 

Rental Option 

Patient/Caregiver 

Signature of Patient or Patient's Representative:  

____________________________________ 

Printed Name of Patient Representative:  

____________________________________ 

Relationship to Patient:  

____________________________________ 

 

Date: _________________ 

 

Company Representative 

 

Printed Name: ____________________________________ 
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