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Hasea yctaHoBM:
(Site name, address & billing telephone no.)

IM'as nauieHTa (Patient Name): laeHTUdikauinHum Homep (ID No.):

NMonepeaHe noBipomMneHHA 6eHedidiapa npo
HeoTpMMaHHSA cTpaxoBoro BigwkoayBaHHA (ABN)

MPUMITKA: Akwo ctpaxosui nnaH Medicare He BigLLKogOBYE onnaTy HMKYe3a3HauYeHUX MEANYHUX NOCNyr
D. , Onnarta noknagaetbcs Ha Bac. Medicare Bigwkogosye onnarty
He 3a BCi MeguW4yHi nocnyru, B AkMxX BU NoTpebyeTe, BMXoAA4YM 3 0COOBUCTOI AyMKM abo npunucis

nikapsi. Medicare He BigLWKOAOBYE onnaTty 3a HACTyMNHi MeguyHi nocnyru D.

D. lNMpuuunHa, Yomy Medicare He onnayvyye MeauNYHi OpieHToBHa
nocnyru: BapTICThb.

BALLI NOOANbLUI KPOKWU:
* [MpoynTanTe Ue NOBIAOMMNEHHSA NS NPUAHATTS OOIPYHTOBAHOrO PillEHHSI NPO  NiKyBaHHS.
* [MocTaBTe HaM NUTAHHS, LLLO BUHUKIIM NICNSA NPOYUTaHHS OOKYMEHTA.

* Hwmxk4e Big3HauTe, siky MeguyHy 4onomMory xoTinu 6 otpumatu D.

MpumiTtka: MNpu B1bopi BapiaHTy 1 abo 2, M1 AOMNOMOXEMO Bam CKOpUCTATUCS Oyab-AKOH iHLLIO
MeONYHOK CTpaxoBkoto, ane Medicare He Moxe BMMaraTu Bifg Hac Lboro.

BAPIAHTWU: [lo3HauyTe rano4koro nuiwie oauMH BapiaHt. My He MOXXeMO NOCTaBUTU NO3HA4KY 3a Bac.

O BAPIAHT 1. A Bubuparo nepepaxosaHi suile D. MeanyHi nocnyrn. Bu
MOXETE BMCTaBUTU PaxyHOK OS151 HEranHoi onnaTu, ane st Takox xouy, wob Medicare odiuinHo
BMUCTaBMNa paxyHoOK Npo onnarty, BignpaBmBLLK MeHI KOpoTke nosigomrieHHs Medicare (MSN). A
po3ymito, Wwo sKwo Medicare He onnatnTb Mean4Hi NOCNyrn, onsiata NoknagaeTbcsl Ha MeHe, ane A
MoXy 3BepHyTucsa B Medicare, BignosigHo o iHcTpykuin MSN. Akwo Medicare BigLikogoBye
onnaTy 3a MeguyHi Nocnyru, B1 BiOLIKOAYETE MEHi BCi ONnaveHi paxyHku, 3a BupaxyBaHHsaM gonnar
abo HeBiaWKOOO0BaAHMX MiHIMYMIB. (I want D., bill Medicare)

O BAPIAHT 2. A Bubupato nepepaxosaHi Buie D. 6e3 BUCTaBEHHA paxyHKy
Medicare. Bn moxeTe BUCTaBUTW paxyHOK AN HEramHOI onnaTtu, OCKifbK1 onnaTa NnoknagaeTbes Ha
MeHe. £ He MOXy noAaTu 3anuT Ha BifLWKOoAYBaHHSA, SKLO CTPaxoBUM NilaH He BiAWKOOOBYE
MeaunydHi nocnyrmn Medicare. (I want D., do not bill Medicare)

O BAPIAHT 3. A sigmoBnstoca Bia nepepaxoBaHux Buile D. MeOUYHUX MOCHYT.
A posymito, o, 0buparoym 4aHui BapiaHT, 9 He Hecy BignoBiAanbHOCTI 3a onnaTy, i He MOXy
nogatu 3anut npo BiawkoayBaHHsa nocnyr Medicare. (/ don't want D.)

HopaTtkoBa iHhopmauis:

Y ubomy NoBiAOMIEHHI NpeAcTaBNeHo Hawly AYMKY, a He odiuinHe piweHHA Medicare. Mpy BUHMKHEHHI
nUTaHb No 4aHOMY MOBIAOMIEHHIO ab0 BUCTaBEHHS paxyHkiB 3a nporpamoto Medicare, 3atenedoHyinTe 3a
Homepom 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048).

Mignucom Hwk4Ye BM 3aneBHSAETE, WO OTpUManu i 3po3yMinu e noBigomMneHHs. MNpuMipHUK oKyMeHTa
nauieHTy HagaeTbCA.

Mianuc: (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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