fﬂj Notifier(s): cebolic wedical canter 100 MeGreger St Manchestss m2 03193 (603)663-ae3) 1603) dea-5
Patient Name: - Identification Number:

ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (ABN)
NOTE: If Medicare doesn’t pay for (D)_laboratory tesis  below, you may have to pay.

Medicare does not pay for everything, even some care that you or your health care provider have

good reasan to think you need. We expect Medicare may not pay for the D) laboratory tests  balow.
(D) Laborafory Test: TEF are May Not Pay. ™77 T{F) Estimated |

WHAT ¥OU NEED TO DO NOW:

* Read this notice, s0 you can make an informed dacision about your care.
* Ask us any questions that you may have after you finish reading.
« Choose an option below about whether to receive the (D) laboratory tests [isted above.
Note: If you choose Option 1 or 2, we may help you to use any other
insurance that you might have, but Medicare cannot require us to do this.

(GJOPTIONS " GlecK iy ons box. We gamnotchooss ahex aryou

=l

s M

I OPTION 1. | want the (D)/aborstory tests fisted above. You may ask to be paid now, but |
also want Medicare billed for an official decision on payment, which iz sent to me on a Medicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for
payment, but | can appeal to Medicare by following the directions on the MSN. If Medicare
does pay, you will refund any payments | made to you, lass co-pays or deductibles.

L1 OPTION 2. | wantthe (D)laboratory tests fistad above, but do not bill Medicare. You may

ask to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed,

L OPTION 3. | don't want the (D)laboratory tests listed above. | understand with this choice

.| am not responsible for payment, and | cannot appeal to see if Medicare would pay.
(H) Additional Information:

This notice gives our opinion, not an official Medicare decision. If you have other questions
an this notice or Medicare billing, call 1-800-MEDICARE ({1-800-633-4227/TTY: 1-877-486-2048),

Signing below means that you have received and understand this notice. You also receive a EﬂpL‘

{1} Signature: | (J) Date:

Accunding b e Faperwork Redection Act of 1595, no persons e nequined 1o respond 1o & collection of ndoretion unles it dispilaye a valid OME contsal
nemher, The valid OME comtred number for this information collection t M958-0565. The lims required do complets this E2forsalen callection i etimated ic
averajps T minulos por respoms, inculng the fime o review lssoetiom, search existing dute resources, pather the data needed, and éomplete and review the
infaareation eollection, I vou bave commsits consemisg the seoarmy of the =% aslimmle or sugg=iticns for issproving this fome, please write to: OMS, 7500
Security Bowlevand, Adin: FRA Baports Cleanance CiTacer, Ballimore, Merylasmd 12441250,
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