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HEALTH INSURANCE CLAIN FORM

[y WDI{.WDB'

BTETE

=Lemaon) (] ||

[=

2 e cn S

BT

Patient nanie: Notifier name
Identification number: (optiona) Notifier address
Notifier phone (including TTY)

Advance Beneficiary Notice of Non-coverage (ABN)
Meuhzre doesn't pay for everything, even some care you or your health care provider think you
We expect Medicare may not pay for the item, test, service or care listed below. If
Medlmlemn’lpay you may have to pay.
Item, test, service or care

What to do now

= Read this notice to make an informed decision about your care.

« Ask any questions you have.

Choose one option below 1o let us know If you stil want to get the item, test, service or care.

Choose ONE option below. We can't choose for you.

If you choose Option 1 of 2, we may help you use any other insurance you might have, but
Medicare can't require us to do this.

© Option 1: | want the item, test, service or care listed above, and | want Medicare to be

responsibie to pay, but following the
Memempay yﬂrllmnmmypaymemmmelnyw minus co-pays or

o opdenz:lwammm, test, service or care listed above, but don’t bill Medicare.
‘You can ask to be paid now and I'm responsible to pay. | understand that | can't appeal,
since Medicare isn't biled.

‘© Option 3: | don't want the item, test, service or care listed above. | understand I'm not
responsible for payment and | can't appeal to see if Medicare would pay.

Additional information:

Thlsnmf.aﬂheiwoﬂﬂon not decisi or other about
re billing, call 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048. Siw!hg

to get a copy.

oo S e S T AL BT SRR B BT T B e S P
R e i e Sr Pt e AR, 6 S B A FAA Rpers o et S L 3 B0 ey i S

FomOUE-R- 131 0312029
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1. Redetermination

2. Reconsideration

3. Administrative Law Judge (ALJ)
Hearing

4. Departmental Appeals Board
(DAB) Review /Appeals Council

5. Federal Court Review
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HERMAN®

“Is that your final answer?”

Time Limit for Filing Request Monetary Threshold to be Met

120 days from date of receipt of
the notice of initial determination

180 days from the date of receipt
of the redetermination®

60 days from the date of receipt
of the reconsideration

60 days from the date of receipt
of the ALJ hearing decision

60 days from date of receipt of
the Appeals Council decision

None

None
2026 = $200
None

2026 = $1,960
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quirements

or to limit,

RESOURCES

¢ Medicare Documentation Checklist & Guidelines for Chiropractic Doctor

e Medicare Revalidation List

* Medicare Coverage for Treating Relatives

* Beneficiaries Dually Eligible for Medicare & Medicaid

40
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