Motifieris):

Patient Name: Identification Number: _____ S
ADVANCE BENEFICTARY NOTICE OF NONCOVERAGE ( ABN)

NOTE: If Medicare doesn't pay for items checked or listed in the box below, you may have to pay. Medicare does

not pay for everything, even some care that vou or your health care provider have good reason to think you need,

We expect Medicare may not pay for the items listed or checked in the box below.

Listed or Recouse: Medicare dises not Py Tivr the I'ulhrwing:
Chaee ked O The doctor did nol prescribe this item or serviee
Items as micelically necessary. The doctor did nof complete
Only: the Certificate of Medical Mecessity, which is
required in order for Medicare to pay for
cnlancements,
0 We die not have a Medicare supplier number,
therefore, Medicare will mot pay for any mailerials
which we furnish 10 you.
O The doctor does mot have a Medicare provider
I'IIJJ'I'II:Il'r.| II'IEI'l'rlhl'l'., “ﬂl'lif_ﬂ re 'H'i II mil [y f'ur Al
examination.
M A lens processing lee.
01 A reflraction,
Reason
Medicare
May Mot
Pav:
Estimuted
TTH

THAT YOU SEED T DO XNOW:
#Read this notice, so you can make an informed decision about your care.
®Ask us any questions that you may have after you finish reading.
s hoose an option below about whether o receive the checked items listed in the first box above.
Naote: If vou choose Option L or 2, we may help vou 10 use any other insurance that you might have, but
Medicare cannol require us 10 do this,
Options: Check only one box. We cannot choose a box for you.

_OPTION 1. | want the lzted above. You mavask to be paid now, but | also want Medicare
billed for an official decision on pavment, which is sent to me on a Medicare Summary Motice (MSN). |
understand that it Medicare doesn’t pay, | am responsible for payvment, but | can appeal to Medicare by
following the directions on the MSN. If Medicare does pay. you will refund anv pavments | made to vou.
less co-pays or deductibles.

_0OPTION 2. | want the listed above. but do not bill Medicare. You may ask to be paid now as
| am responsible for payment. 1 cannot appeal if Medicare is not billed.

_OPTION 3. | don’t want the liated above. | understand with this choice | am not responsible

for pavment, and | cannot appeal to see if Medicare would pav.
Additional Information:

This notice gives our opinion, not an official Medicare decision. |f vou have other questions on this notice or
Medicare billing, call 1-B0-MEMCARE ( 1-800-633-4227TTY: 1-277T-486-2048),

Signing below means that you have received and understand this notice. You also receive a copy.
| Signature: Date:
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