
John A. Doe, D.C. 123 Any Street;Anytown, US

Patlent Name:

Aovaruce BenEnctany Nonce oF NoNcovERAGE (ABN)
NA!E: lf Medicare doesn't pay for the items and seMces below, you may have to pay. ,,

Medicare does not pay for evefihing, even some care that you or your health care provid€r have,go,isoo4
reason to think vou need. We Medicare and services

WneT YOU NEED To Do NoW:
o Read this notice, so you can make an Informed declsion about your care.
o Ask us any questions that you may have after you flnlsh reading.
o Ghoose an option below about whether to receive the ltems and services llsted gbo{e.

Note: lf you choose Option 1 or 2, we may help you to use any other insurance that you nfight
hqye, but Medicare cannot require us to do this.

Additional lnformation :

This notice gives our opinion, not an offlcial Medicare decision. lf you have other questions onlthis
notice or Medicare billing, call 1€0O-MEDICARE (1-800-633-42271TrY:1-877-486-2048).

below means that vou have and understand this notice. You also receive a

According to the Papcrwo* Reduction Act of 1995, no persons are rcquirrd to rcspond !o a collection of inforoation unless it displays a valid OMB
the valid OMB contol nunber fcr this information collection is 0938{566. The time requfued to conplcte ttris infsmation rollection is estinratcd b awr
per responsa including the time to revicw itrstsuctions, search existing data r€sour€es, gather thc data needed, and complde ad review the infsmatio col
have cmn€ots cmc€ming the acoracy of the time estimate or suggestioru for funproving this for4 please 'rrit€ to: OvtS, 7$00 Smrity Bouleva$ Attt:
Clearare Officer, Baltim@,

Forrn Approved OMB,No.

rl number.
7 minues

If you

not lorthe items )elow.

ff Manual Manipulation of the Spine Medicare NEVER pays for
maintenance care

$xx-$T/

l

t:
t:
r
f:
l--

Examination (HM)
X-ray
Physical Medicine (e.9., massage)
Durable Medical Equipment
Vitamins and Analgesic Creams

These are NON-COVERED items anrd
services under Medicare when ordered
and/or delivered by a chiropractic
physician.

$AA - $BF
$cc - $qD
$EE - $FlF
$HH - $.lJ
$Kr(- $M[t

fl OffiON 1. I want the ltems and services listed above. You may ask to lbe pald now, but I
want Medlcarc bllled for an otficial declslon on payment, whlch is sent to me on a Medlcare
Notice (MSN). I understand that lf Medlcare doesn't pay, I am responslble for payment, but I can
to Medicare by followlng the dlrections on the MSN. lf Medicare does pay, you will refund any
payments I made to you, less copays or deductlbles. I

fl OffiON e lwant the ltems and servlces listed above, but do not bill Medlcare. You may fsk to
be paid now as I am responslble tor payment. lcannot appeal if Medicare lis not bllled. 

f
fl OffiON 3. I don't want the items and servlces listed above. I understand with this choice I am
not responslble for payment and I cannot appeal to see lf Medlcare would pay. I
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