== ¢ AdvocateAuroraHealthr

Korean
RSE
(Site name, address & billing telephone no.)
X} O| & (Patient Name): MEZS HS (ID No.):

He HE Helo

H1: Medicare O A DOl CHSt H| &S X 25HX| = &

o
L=}
Medicare = 7|5t 2= FI%t2| 2|2 MH|A KIS A7 EQotctn d4zheh ot
M

o
rot
1
2
Ral
Raal
ra
Rl
>
oY)
=

Ztst Qo 2% 0|77t e €5 X EE XS B
XK= 0| Chsl H|- &S X|=2HX| £ELICt Medicare Of| A Of2ff DOj| CHst H|& S X|2HX| YAEZ == UASLICH
D. Medicare 7} X|&5}X| &= 0|8 = H| -

X2 Fst7t siof g ¥:
e O] St Z2 S HEO| Yot X|=0f tict 2ES WE = UASLICL
e 2 = 3act O AT ZoSFA L.
e ?l2I D SEUAM HSX| R0 Tt FHE MENSEM Q.
i ZM 1 Es 28 MESHE B2, PAts Fst7E 7tet CHE 282l 0|8 2 EotEE = /UKD, Medicare & ZAH|
Ol 7<=+ gl& Ut
SM: StLtel AXpat MENBELICE MRS ME S 5= gl &LICt
O 2M1.22 D=2 ALt X5 X a2 28g == UX|TH Medicare Of A
SAAOl X5 2-0 chst HTAAME Medicare 22 SX|M(MSN)Z ELHF7|E || Ct 2212 Medicare M| Al
H &2 X|Z5HX| = 42 22074 X[= MAO0| UACh= AZ O|sHSHX| T, MSN2| X| & 0f 2} Medicare 0f O|2| &
H71g = AELICE Medicare 7t H| &2 X|25t= 2%, 22 2H3 = 3HAYE Mozt 2E FAHS 2=
E&IL|C}. (1 want D., bill Medicare)
O 2M2.9°lDEES ASHX| 2, Medicare 0| E5HX| k&L CH ZHM = X7t
MAX| B2 X5 HAZM WA AME @8 = UASLICH Medicare 0 B E|X| %2 Z2 0[2E H7|& +
R ELICL. (1 want D., do not bill Medicare)
O 843.92D55E2 HOHA| EELICH 2212 O] MEHOf CHS X| =0 Ciot
MQl0| gl2 O, Medicare 2| X| & O{FE =t0I5}7| 2/3lf 0|2 & M7 = S OIS LICt.(1 don't want D.)
FILBE
0

S5l Medicare 2| Z2730| otL|2} 2 Ha2| o|AZ HAISH= AYLICH 2 L E E= Medicare & 7H0fl CHot
_I

7|Et & U= 42 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048) 2 M =}5HA| 2.
otzfof] MYSHH 2 SX[E +L5t2 O[S S 2|0 Lt Ab2 2 & A & Lt

HE: A oA

(Signature) (Date)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-0566. The time required to complete this information collection is estimated
to average 7 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and
review the information collection. If you have comments concerning the accuracy of the time estimate or suggestions for improving this form, please write to:
CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland 21244-1850.
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