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ADVANCE NOTICE MEDICARE BENEFICIARY AGREEMENT

If Medicare determines that a particular service, although it would be otherwise covered, is not 
reasonable and necessary under Medicare program standards, Medicare will deny payment for 
that service. In your case, Medicare might deny payment for:

 

Medicare does not usually pay for this:

 Too many visits or treatments within fixed period of time.

 Service or this amount of services within this period of time.

  Patient is in nursing home, re-hab or facility on date of service in which  
         said facility is responsible for medical necessities. (Patient typically should  
         be at home on date of service.)

 
Beneficiary Agreement
My provider has notified me that, in my case, Medicare might deny payment for the 
service(s) checked above.  If Medicare denies payment, I agree to be personally and 
fully responsible for payment.
 

Beneficiary’s Signature                                              Date


