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Advanced Beneficiary Notice of Non-Coverage

As with most insurances, Medicare may not pay for everything, which may include
treatments and services that you and your health care provider agree are needed to
treat your condition. Please read this notice so you can make an informed decision
about your care. In the event Medicare does not cover the service below, you may

have to pay.
Service Estimated Cost
0 Consultation $500.00
0 60 Minute Follow Up $500.00
0 30 Minute Follow Up $150.00
0 15 Minute Follow Up $75.00
0 Other: $

Medicare may not pay for this service for one of the following reasons:
Physician is not contracted with Medicare.

PLEASE SELECT ONE OF THE OPTIONS BELOW:

e OPTION 1: | request to have the service selected above. | will be asked to pay for
this service now, but | request a superbill so that | can submit to Medicare for possible
reimbursement.

° OPTION 2: | decline the service listed above.

This is advice from our office, this is not an official Medicare decision. If you have other
questions on this notice or Medicare billing, call 1-800-MEDICARE (1-800-633-
4227/TTY: 1-877-486-2048). Your signature below states you have read and
understand this notice. You may request a copy for your records.

Signature; s Signedat Date: 01/04/2024




