JUMBS

Medical Billing

ABN Form

[Form CMS-R-131]

A, Notifler:

B. Patient Name: €. Identification Number:

Advance Beneficiary Notice of Non-coverage
(ABN)
Medicare doesn't pay for D. below, you may have ta pay.
Madicare does nol pay for evarything, sven scme care hal you or your health care provider have
guod reason Lo think you need We expect Medicars may not pay for the D, helow,

JE. Reasan Meddicare May Not Pay: r.nunmd&u

WHAT YOU NEED TO DO NOW:
* Read this notice, 50 you can make an informed decision about your care.
» Ask us any questians that you may have after you finish reading.
» Choose an aplion below aboul whethet 1o recerve the O, Fistad abave
Note: If you choose Oplion 1 ar 2, we may help you ta use any oiher nsurance thal you
might have, but Medicare cannot require us 1o do this.
ONS: MGN’G\IM \'l-uml

JON 1. | want the D, ted ‘You may ask 1o be paid naw,

150 want Medicare biliéd 107 an oMl GeCsion on peymcm which i5 5ent 1o me on a Medicare
Summary Nolice (MSN). | understand hal If Medicare dagsn 1 pay, | am responsible for
payment, but | can appeal to Medioar by fallowing the directions on the MEN. H Madicare
does pay, you will refund any payments | made fo you, less oo-pays or deductibles
T1OPTION 2, | want the D. Jisted above, bul da not bdl Madicare. Yol may
ask to be paid now as | am responsible for payment. | :El\nu(app:ll if Medicare is not billed.

1 GPTION 3. | don' want the D, listed abave ith this chaice |
am not responsible for payment, and | cannct appeal o see if Mldmalz would pay.

H. Additional Information:

hoose a box for you.

nofica or Modware biling. cal 1-800-MEDICARE (1-B00-633-4227/TTY: 1-877-440-2041
Signing bakow means thal you have receved and understand this notice. You may ask to reoewe a copy.

. Signature:

This notice gives our opinion, not an official Medicare decislon. If you have oller questions on I
B)

4. Date:

You' B
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usfaccennibility-nondiscrimination.
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