What Medical equipment is paid for by Medicare?
If you are insured under Part “B” by Medicare, the following equipment and/or supplies are covered:

1- Semi-Electric Hospital beds (obtain through a Durable Medical Equipment company, known as DME).  A hospital bed is initially furnished as a rental for up to 13 months.  After that time the titled is transferred to the beneficiary (insured) 

2- Standard and lightweight manual wheelchairs.  Supplied under the same conditions as the hospital beds above.

3- Motorized wheelchairs and power scooters.  These can be rented or owned out right by opting for the “first month  purchase option”

4- Oxygen Concentrators.  This is a rental item that transfer title after 36 months of rental.

5- Lift chairs.  These are purchased out right, however only the lifting portion of the lift chair is covered by Medicare and the allowable for that is about $300.00, depending on which region.  the beneficiary (insured) resides in (A, B, C, or D).  The beneficiary is required to pay the difference between the actual cost of the equipment and the allowable. There are also certain guidelines as to eligibility, depending on whether the insured is able to ambulate once the Lift Chair stands him/her up.

6- Hoyer lifts.  Also on a rental basis with the transfer of title at the end of the rental period.  
7- Commodes – purchase item.

8- Walkers – pick-up or 2 wheel walkers.  Purchase item.

9- Rollators (4 wheel walkers).  Medicare only allows the cost of a 2 wheel walker plus a seat, approximately $135.00 depending on the region.  Usually a rollator costs more than the Medicare allowable and therefore the beneficiary is required to pay the difference.

10- Compressors/Nebulizers – Rental items

11- C-PAP and BI-PAP machines. – Rental items. The masks and other supplies are purchased.

12- Lymphedema pumps – Rental item. The leg or arm appliances (boots) are purchased.

13- Alternating pumps and pads – Rental item.  The pads are purchased.

14- Low Air Loss pumps and Mattress – Rental item.

15- Glucose monitors and test strips – Purchase item.  
16- Crutches – Purchase item.

17- Quad canes – Purchase item.

18- Canes – Purchase item.

19- Orthopedic braces and supports.

Guidelines and Allowables:
Any type of equipment and/or supplies are covered by Medicare (or any private Insurance Provider) only under the following conditions;
1- The item must have been prescribed by a physician by way of a written prescription containing the follwing: 


A: name of the patient.

B: date of birth of the patient

C- address of the patient

D: date of the prescription

E: item(s) prescribed and the quantity or length of time of use.
F: diagnosis codes.  These are extremely important because they describe to the Insurance Provider the medical condition that requires the item prescribed.  .
2- The diagnosis codes must correspond with a condition that would warrant the item prescribed. If they do not, then the Insurance Provider will deny the claim and the insured will be responsible for payment.  As an example, if a walker is prescribed but the diagnosis is “headache” then it would not be covered.
3- The beneficiary must not have received the same or similar equipment through Medicare, or the Insurance Provider, within the prior 5 years.  The claim will be otherwise denied.

Medicare covers the rental of a same or similar item only for 13 months during the 5 years period.  

Example:  If a piece of equipment was provided to the insured for 11 months and then it was returned to the DME company and then the insured requires again the use of the equipment within the 5 years from the original rental date, then Medicare will only pay for 2 more months of rental.  
Medicare, just as all other Insurance Providers, gives a certain value to the equipment or supplies.  This value is called “THE ALLOWABLE AMOUNT”.  Only the “allowable” will be paid by the insurance company for a certain item, regardless of what the DME company charges.  In the case of Medicare, only 80% of the “allowable” is paid if the claim is accepted.

Example:  If the allowable for a commode is $120.00. Medicare will only pay $96.00 on that claim.  The insured is responsible for the $24.00 difference.  This is known as the “co-pay”. Most people covered by Medicare opt to purchase a secondary insurance, also known as Medi-Gap, to cover the 20% that Medicare does not cover.

Note that at the beginning of each calendar year, Medicare insured are responsible for the first $125.00 of any claim.  This is known as the “deductible”
