
(A) Notif ier(s):
B) Patient Name: ldentif ic

Aovance BenegctARY Norlce or NorucovERAGE (ABN)
NOTE: lf Medicare doesn't pay for (D)- below, you may have to pay.

Medicare does not pay for everything, even some care that you or your health care provider have
good reason to think you need. We expect Medicare may not pay for the (D). below
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Wnnr You NEED To Do Now:

. Read this not ice, so you can make an informed decision about your care.

. Ask us any questions that you may have after you flnish reading.

. Choose an option below about whether to receive the (D) l isted above.

Note: l f  you choose Opt ion 1 or 2,  we may help you to use any other
insurance that you might have, but Medicare cannot require us to do this.

I  oPTloN 1. I want the (D) l isted above. You may ask to be paid now, but I

a lso want Medicare bi l led for  an of f ic ia l  decis ion on payment,  which is sent to me on a Medicare
Summary Not ice (MSN). I  understand that l f  Medicare doesn' t  pay,  I  am responsible for
payment, but I can appeal to Medicare by following the directions on the MSN. lf Medicare
does pay, you wi l l  refund any payments I  made to you, less co-pays or deduct ib les.

f l  OPTION 2. lwant he (D) l is ted above, but do not bi l l  Medicare.  You may

ask to be paid now as I  am responsible for  payment.  I  cannot appeal  i f  Medicare is not bi l led.

tr oPTloN 3. I don't want the (D,) l isted above. I understand with this choice

I am not onsible for  pavment,and I  cannot a I  to see i f  Medicare would
(H) Additional Information :

This not ice gives our opinion, not an of f ic ia l  Medicare decis ion.  l f  you have other quest ions

on this notice or Medicare bil l ing, call 1-8OO-MEDICARE (1-800-633-4227ITTY. 1-877-486-2048)'

Siqninq below means that have received and understand this notice. You also reteLve a

alrd OMlJ contro l

number The vahd OMIJ conf io l  number fbr  th is intbrmatron col lect ion is  0938-0566 The t ime required to complete th is in lormat ion col lect ton is  est imated to

average 7 mlnutes per response, including the time to revierv instructions. search existing data resources. gather the data needed' and complete and review thc

intbrmat ion col lect lon I t  vou have comments concerntng tne accurac-y ot : the t ime est imi te or  suggest ions for  improving th is fbrm, p lease ivr i te to CMS 7500

(G/ OPIONS: Check only one box. We cannot choose a box for you.

(J) Date:

SecurrN Boulcvar( Attn: PRA Reports Clcarance offlcer, Baltimore. lvlar_r'land I I 21-1- I 850
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