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HasaHune yupexaeHus:
(Site name, address & billing telephone no.)

Uma naumeHTa (Patient Name): UpeHTudmnkaumoHHbIn Homep (/D No.):

NMpepBapuTenbHoe yBegomrneHune beHeduumnapa o
Henony4eHuu ctpaxoBoro Bo3mellueHusa (ABN)
NMPUMEYAHMUE: Ecnn Medicare He onnayvvBaeT HKeyka3aHHoe 3a cyeT nnaHa D. ,
BaM MOXeT BbITb HEOOXOANMMO OCYLLECTBUTL OMfaTy 3a CBOW CYET.

Medicare Bo3meLlaeT onnarty He 3a BCe MEAULMHCKME YCIyrn, B KOTOPbIX Bbl HY>XOaeTeCb, UCXOAs U3
NMYHOIO MHEHUS UNKU NpegnucaHuin Bpaya. Medicare He Bo3MellaeT onnaty 3a cnegyowme MeanLmHCKie
ycnyrn no nnaxy D.

D. MpunynHa, no kotopon Medicare He OpneHTUpPOBOYH
onnayvBaeT MeAULMUHCKME YCnyru: as CTOUMOCTb.:

BALUW OANBHENLUME LUATU:
* [Mpo4TnTe 3TO yBEOOMIIEHUE AN NPUHATUS OBOCHOBAHHOIO PELLEHUS O NEeYEHUN.
» 3agaBariTe Ham BOMPOChI, BO3HUKLINE MOCE NPOYTEHUSA AOKYMEHTA.
* Hmwke oTMeTbTe, Kakyto MeANLMHCKY MOMOLLb XOTenu Obl NoNy4nTb COrnacHo nnaHy
D. . :
MpumeyaHue. MNpu BbIGOpe BapmaHTa 1 nnmn 2 Mbl NOMOXEM BaM BOCMNOSb30BaTLCS 060N gpyrom
MeONLNHCKON cTpaxoBkor, HoO Medicare He BnpaBe OT Hac 3Toro TpeboBarthb.

BAPUAHTbI. Bbibepute TonbKo oanH BapyuaHT. Mbl He MOXeM NoCTaBUTb OTMETKY 3a Bac.

O BAPMUAHT 1. A xo4y nonyynThb BbllLeyKa3aHHble ycryru 3a cyeT nnaHa D. . Bbl
MOXETE BbICTaBUTb CUET A4S HEMEANEHHOW onnaTbl, HO S Takke Xo4y, 4Tobbl Medicare ocuumansHo
BbiCTaBuna cyet 06 onnaTte, oTnpaBMB MHe kpaTkoe yBegomneHune Medicare (MSN). A noHumato,
yTo ecnun Medicare He onnaTuUT MegMLUMHCKUE yCryry, onnaTa Bo3naraeTcsi Ha MeHs, HO 1 Mory
obpaTtutbea B Medicare cornacHo nHcTpykumam MSN. Ecnu Medicare ocyuiectsut onnary, Bbl

BO3MECTUTE BCE MNJ1aTEXN, KOTOPbIE 4 BaM Nepevncrinm, 3a BbIMETOM AoraTt Uin OTYMUCNEHUN.
(I want D., bill Medicare)

O BAPMUAHT 2. A xo4y nonyynThb BbllLeyKa3aHHble ycryru 3a cyeT nnaHa D. , HO
6e3 BbicTaBneHus cyeta Medicare. Bbl MOXeTe 3anpocuTb onnaTty cenyac, Tak Kak st Hecy
OTBETCTBEHHOCTb 3a onnaTy. 1 He Mory obpaTuTbcA 3a Bo3melleHueM, ecnu Medicare He
BbICTaBJ1€H CHeT. (/ want D., do not bill Medicare)

O BAPMUAHT 3. A He xo4y nomny4athb BbilLieyKa3aHHble ycnyru 3a cyeT nnaxa D.
A noHumato, 4To, BblbMpas AaHHbIV BapuaHT, 1 He HECY OTBETCTBEHHOCTM 3a ONSiaTy 1 He Mory
nogartb 3anpoc, YTobbl y3HaTb, onnaTtut nu Medicare. (/ don't want D.)

DononHutenbHas nHdopmaumsa:

B HacTosiwemM yBegomMneHnn NpeactaBneHo Hale MHeHKe, a He oduumaneHoe peweHne Medicare. MNpwu

BO3HMKHOBEHWM BONPOCOB MO AAHHOMY YBEAOMITEHUIO NN BbICTABMEHMIO CHETOB No nporpamme Medicare

no3soHuTe no Tenecony 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048).

CTtaBs cBOW NOANMUCH HWXKE, Bbl MOATBEPKAAETE, YTO NOMYYUN 3TO YBEAOMIIEHMNE U O3HAKOMUIINCH C €ro

cogepxaHmeM. Bbl Takke nonyymte ero Konuto.

Mopgnucek: (Signature) Dara: (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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