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ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (ABN)

NOTE: If Medicare doesn't pay for items checked or listed in the box below, you may have to pay. Medicare does
not pay for everything, even some care that you or your health care provider have good reason to think you need.
We expect Medicare may not pay for the items listed or checked in the box below.

Listed or | GA 15.3/CA 27.20-B6300 L Tron Bind Capacity XIn-B0162 (3104) Fanin A
Checked .| $159) {$41) Q Ferritin-82728 (385) ($238)
; 0 CBC-85027 {m; 0 Lipid Panel-80061 0 Glucose-82047 ($41 164722 Ehwrlichia Ab Panel
Ttems O CBC wiDiff-85025 ($44) O Lipoprot; HRS Frac-83701 |Q Lipid Panel-80061
Only:  |Q CEA-82378 ($130 Ezm]l 0 Occult Blood, Screen-
U Cullure, Presumptive ID-- O Prothrombin Time-85610 (0328 (§95) 40)
87088 ESTEI ESB] 0 Fagohlundajreraﬁ{lﬂ& 163204 Helicobacter
Q Culture, Qni-87086 (372) O PSA; Free-84154 ($78) )’h Ab (§141
Q Feritin-82728 ($65) 0 PSA; Total-84153 ($114)  |Q Pap Phys. Read-G0124 505026 HNK1 (CDS
Q Flow Cylo; Add Marker- O PW&ETM{&E&& $74 Fua]
88185 STI;J O T3 Uptake-84479 ($47) ap Phys. Read-P3001 65180 HSV 1 and 2 IgM,
0 GGT-8207 {ml U T4, Fres-84430 ($141) lgm Abs, Indiract ($116)
U Glucose-82947 (341) O T4; Total-84436 ($47 ap Screen-P3000 ($44) 505750 T-Cell Activation,
O HGB; Glycated-83036 Q Triﬂwaﬁaa—ﬂd 78 ($41) JQ PSA Screen-G0103 ($114) mM{wl
($78) O TSH-84443 ($104) Other 826008 Tryptase ($176)
O |AD NA; HIVI QT-87636 O Other Other. Other
| 915 2 Other Other Othar L
O Iron-83540 (341) O Other Other Oher
Reason Medicare does not pay for these tests for your Medicare does not pay for | Medicare does not pay
Medicare | condition these tests as often as for experimental or
May Not this (denied as too research use fests
Pay: ' frequent)
Estimated
Cost:

HAT YOU NEED TO DO NOW:
*Read this notice, so you can make an informed decision about your care.
* Ask us any questions that you may have after you finish reading.
*Choose an option below about whether to receive the checked items listed in the first box 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, o
Options: Check only one box. We cannot choose a box for you. reer
[_JOPTION 1. I want the laboratory test(s) listed above. You may ask to be paid now, but I also want Medicare
billed for an official decision on payment, which is sent to me on a Medicare Summary Notice (MSN). |
understand that if Medicare doesn’t pay, 1 am responsible for payment, but I can appeal to Medicare by
following the directions on the MSN. If Medicare does pay, you will refund any payments I made to you,
less co-pays or deductibles.
[ JOPTION 2. 1 want the laboratory test(s) listed above, but do not bill Medicare. You may ask to be paid now
as [ am responsible for payment. I cannot appeal if Medicare is not billed.
[ JOPTION 3. 1 don’t want the laboratory test(s) listed above. I understand with this choice I am not

responsible for payment, and I cannot appeal to see if Medicare would pay. o
Additional Information:

This notice gives our opinion, 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).

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

Signature: Date:
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