Advanced Beneficiary Notice

Patient's Name:
Medicare # (HICN):

Apvance BEnEFiciARY Notick (ABN)

NOTE: You need to make a choice about receiving these health care

items or services. We expect that Medicare will not pay for the item(s) or
service(s) that are described below. Medicare does not pay for all of your health
care costs. Medicare only pays for covered items and services when Medicare
rules are met. The fact that Medicare may not pay for a particular item or service
does not mean that you should not receive it. There may be a good reason your
doctor recommended it. Right now, in your case, Medicare probably will not
pay for -

Items or Services: Because:

The purpose of this form is to help you make an informed choice about whether
or not you want to receive these items or services, knowing that you might have
to pay for them yourself. Before you make a decision about your options, you
should read this entire notice carefully.

* Ask us to explain, if you don’t understand why Medicare probably won’t pay.

* Ask us how much these items or services will cost you (Estimated Cost:

$ ),in case you have to pay for them yourself or through other
insurance.

PLEASE CHOOSE ONE OPTION. CHECK ONE BOX. SIGN & DATE YOUR
CHOICE.

)| Option 1. YES. I want to receive these items or services. |

understand that Medicare will not decide whether to pay unless | receive these
items or services. Please submit my claim to Medicare. | understand that you
may bill me for items or services and that | may have to pay the bill while
Medicare is making its decision. If Medicare does pay, you will refund to me any
payments | made to you that are due to me. If Medicare denies payment, | agree
to be personally and fully responsible for payment. That is, | will pay personally,
either out of pocket or through any other insurance that | have. | understand | can
appeal Medicare’s decision.

()| Option 2. NO. I have decided not to receive these items or

services. | will not receive these items or services. | understand that you will not
be able to submit a claim to Medicare and that | will not be able to appeal your
opinion that Medicare won’t pay.

Date

Signature of pat;ent or person acting on patient’s behalf
NOTE: Your health information will be kept confidential. Any information that we collect about
you on this form will be kept confidential in our offices. If a claim is submitted to Medicare, your



health information on this form may be shared with Medicare. Your health information which
Medicare sees will be kept confidential by Medicare.
OMB Approval No. 0938-0566 Form No. CMS-R-131-G (June 2002)
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The purpose of the ABN is to inform a Medicare beneficiary, before he or she receives
specified items or services that otherwise might be paid for, that Medicare certainly or
probably will not pay for them on that particular occasion. The ABN, also, allows the
beneficiary to make an informed consumer decision whether or not to receive the items or
services for which he or she may have to pay out of pocket or through other insurance. In
addition, the ABN allows the beneficiary to better participate in his/her own health care
treatment decisions by making informed consumer decisions. If the provider, practitioner,
or supplier expects payment for the items or services to be denied by Medicare, the
provider, practitioner, or supplier must advise the beneficiary before items or services are
furnished that, in its opinion, the beneficiary will be personally and fully responsible for
payment. To be “personally and fully responsible for payment” means that the beneficiary
will be liable to make payment “out-of-pocket,” through other insurance coverage (e.g.,
employer group health plan coverage), or through Medicaid or other Federal or non-
Federal payment source. The provider, practitioner, or supplier must issue an ABN each
time, and as soon as, it makes the assessment that Medicare payment certainly or
probably will not be made. A provider, practitioner, or supplier (that is, a qualified
notifier as defined in §40.3.2), shall notify a beneficiary by means of timely (as defined in
§40.3.3) and effective (as defined in §40.3.4) delivery of a proper notice document (as
defined in §40.3.1) to a qualified recipient, viz., to the individual beneficiary or to the
beneficiary’s authorized representative (as defined in §40.3.5). Any

Advance Beneficiary Notice (ABN) must meet the following notice standards in order to
be acceptable as evidence of the beneficiary’s knowledge for the purposes of the FLP
provisions, LOL and RR, except as otherwise explicitly specified. A notification which
does not meet the following ABN standards may be ruled defective and may not serve to
protect the interests of the notifier (provider, practitioner, or supplier). Any requirement to
furnish a notice to a beneficiary is not met by delivery of a defective notice.



