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Notice of Exclusions from Medicare Benefits (NEMB) 

NOTE: There are items or services for which Medicare will not pay. 

• Medicare does not pay for all of your health care costs. Medicare only pays for covered
benefits.
Some items and services are not Medicare benefits and Medicare will not pay for them.

• When you receive an item or service that is not a Medicare benefit, you are responsible
to pay for it, personally or through any other insurance that you may have.

The purpose of this form is to help you make an informed choice whether or not you want to 
receive these items or services, knowing that you might have to pay for them yourself. Before 
you make a decision about your options, you should read this entire notice carefully. 

Ask us to explain, if you don’t understand why Medicare won’t pay. 
Ask us how much these items or services will cost you (Est. cost: $_______), in case you 
have to pay for them yourself or through other insurance. 

Medicare will not pay for: 

 [ ] 1.   Because it does not meet the definition of any Medicare benefit. 

[ ] 2.   Because of the following exclusion* from Medicare benefits. 

> Personal comfort items > Routine physicals and most tests for screening
> Most shots (vaccinations) > Routine eye care, eyeglasses and examinations
> Hearing aids and hearing examinations > Cosmetic surgery
> Most outpatient prescription drugs > Dental care and dentures (in most cases)
>Orthopedic shoes and foot supports (orthotics) > Routine foot care and flat foot care
> Health care received outside of the USA > Services by immediate relatives
> Services required as a result of war > Services under a physicians private contract

> Services paid for by a governmental entity that is not Medicare
> Services for which the patient has no legal obligation to pay
> Home health services furnished under a plan of care, if the agency does not submit the claim
> Items and services excluded under the Assisted Suicide Funding Restriction Act of 1997
> Items or services furnished in a competitive acquisition area by any entity that does not have a contract

with the Department of Health & Human Services (except in a case of urgent need)
> Physicians’ services performed by a physician assistant, midwife, psychologist, or nurse anesthetist, when

furnished to an inpatient, unless they are furnished under arrangements by the hospital
> Items and services furnished to an individual who is a resident of a skilled nursing facility (a SNF) or of a

part of a facility that includes a SNF, unless they are furnished under arrangements by the SNF
> Services of an assistant at surgery without prior approval from the peer review organization
> Outpatient occupational and physical therapy services furnished incident to a physician’s services

* - This is only a general summary of exclusions from Medicare benefits. It is not a legal document.
The official Medicare program provisions are contained in relevant laws, regulations, and rulings.



Advance Beneficiary Notice (ABN) 

NOTE: You need to make a choice about receiving these health care items or services. 

We expect that Medicare will not pay for the item(s) or service(s) that are described below. 
Medicare does not pay for all health care costs. Medicare only pays for covered items and 
services when Medicare rules are met. The fact that Medicare may not pay for a particular item or 
service does not mean that you should not receive it. There may be a good reason your doctor 
recommended it. Right now, in your case, Medicare probably will NOT pay for: 

Items or Services 

Reason: 

The purpose of this form is to help you make an informed choice whether or not you want to 
receive these items or services, knowing that you might have to pay for them yourself. Before you 
make a decision about your options, you should read this entire notice carefully. 

Ask us to explain, if you don’t understand why Medicare won’t pay. 
Ask us how much these items or services will cost you (Est. cost: $_______), in case you have 
to pay for them yourself or through other insurance. 

CHOOSE ONE OPTION. CHECK ONE BOX. SIGN & DATE YOUR CHOICE. 

[ ] OPTION 1.   YES.   I want to receive these items or services. 

I understand that Medicare will not decide whether to pay unless I receive these items or services. Please 
submit my claim to Medicare. I understand that you may bill me for items or services and that I may have to 
pay the bill while Medicare is making its decision. If Medicare does pay, you will refund to me any payments 
I made to you that are due to me. If Medicare denies payment, I agree to be personally and fully responsible 
for payment. That is, I will pay personally, either out-of-pocket or through any other insurance that I have. I 
understand I can appeal Medicare’s decision. 

[ ] OPTION 2.   NO.  I do not want to receive these items or services. 

I will not receive these items or services. I understand that you will not be able to submit a claim to Medicare 
and that I not be able to appeal your opinion that Medicare won’t pay. 

_______________  _________________________________________ 
Date Signature of Patient (or Person acting on patient’s behalf)

NOTE: Your health information will be kept confidential. Any information that we collect about 
you on this form will be kept confidential in our office. If a claim is submitted to Medicare your 
health information on this form may be shared with Medicare. Your health information which 
Medicare sees will be kept confidential by Medicare. 



A. Notifier:

B. Patient Name: C. Identification Number:

Advance Beneficiary Notice of Noncoverage (ABN) 

NOTE:  If Medicare doesn’t pay for D.   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 D.   below. 

D.         E. Reason Medicare May Not Pay: F. Estimated
Cost

  DURABLE MEDICAL EQUIPMENT 

WHAT 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 D.  listed 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. 

G. OPTIONS:     Check only one box.  We cannot choose a box for you.

[x] OPTION 1.  I want the D.  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).  I understand that if Medicare doesn’t pay, I 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.

� OPTION 2.   I want the   D.  listed above, but do not bill Medicare. You may 
ask to be paid now as I am responsible for payment. I cannot appeal if Medicare is not billed.    

� OPTION 3. I don’t want the D.  listed above.  I understand with this choice I 

am not responsible for payment, and I cannot appeal to see if Medicare would pay. 

H. 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.  

I. Signature: J. 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.     

Form CMS-R-131 (03/11)     Form Approved OMB No. 0938-0566 



Medicare Patients:  

Home Health Care Questionnaire 

Name:  __________________________________________________ 

Have you been seen this year by a Home Health Care Provider

Yes  No  

If yes, please provide name of Home Health Care Provider 

and the date of discharge: 

Name:  

______________________________________________________ 

Discharge date: 

______________________________________________________ 



Not ice of Privacy Pract ices 

This inform at ion describes how m edical inform at ion about  you m ay be 

used and disclosed and how you can get  access to this inform at ion. 

Please review it  carefully. 

The Health I nsurance Portabilit y & Accountabilit y Act  of 1996 (HI PAA)  is a 

federal program  requires that  all m edical records and other individually 

ident ifiable health inform at ion used or disclosed by us in any form , whether 

elect ronically, on paper, or orally, are kept  properly confident ial. The Act  

gives you, the pat ient , significant  new r ights to understand and cont rol how 

your health inform at ion is used. HI PAA provides penalt ies for covered ent it ies 

that  m isuse personal health inform at ion. As required by HI PAA, we have 

prepared this explanat ion of how we are required to m aintain the pr ivacy of 

your health inform at ion and we m ay use and disclose your health 

inform at ion. 

We m ay use and disclose your m edical records only for each of the following 

purposes:  

• Treatm ent  m eans providing, coordinat ing, or m anaging health care

and related services by one or m ore health care providers. An exam ple

of this would include a physical exam inat ion.

• Paym ent  m eans such act ivit ies as obtaining reim bursem ent  for

services, confirm ing coverage, billing or collect ion act ivit ies, and

ut ilizat ion review. An exam ple of this would include sending a bill to

your insurance com pany for paym ent .

• Health care operat ions include the business aspects of running our

pract ice, such as conduct ing quality assessm ent  and im provem ent

act ivit ies, audit ing, cost  analysis, and custom er service. An exam ple

would include internal qualit y assessm ent  review.

We m ay also create and dist r ibute de- ident ified health inform at ion by 

rem oving all references to individually ident ifiable inform at ion. 

Any other uses and disclosures will be m ade only with your writ ten 

authorizat ion. You m ay revoke such authorizat ion in writ ing and we are 

required to honor and aide by that  writ ten request , except  to the extent  that  

we have already taken act ions relying on your authorizat ion. 

You have the following r ights with respect  to your protected health 

inform at ion which you can exercise by present ing a writ ten request  to the 

Privacy Officer. 



Not ice of Privacy Pract ices ( cont…)  

The r ight  to request  rest r ict ions on certain uses and disclosures of protected 

health inform at ion, including those related to disclosures to fam ily m em bers, 

other relat ives, close fr iends, or any other person ident ified by you. We are, 

however, not  required to agree to a requested rest r ict ion. I f we do agree to a 

rest r ict ion, we m ust  abide by it  unless you agree in writ ing to rem ove it .  

• The r ight  to reasonable requests to receive confident ial

com m unicat ions of protected health inform at ion from  us by alternat ive

m eans or at  alternat ive locat ions.

• The r ight  to inspect  and copy your protected health inform at ion.

• The r ight  to am end your protected health inform at ion.

• The r ight  to receive an account ing of disclosures of protected health

inform at ion.

• The r ight  to obtain a paper copy of this not ice from  us upon request .

We are required by law to m aintain the pr ivacy of your protected health 

inform at ion and to provide you with not ice of our legal dut ies and pr ivacy 

pract ices with respect  to protected health inform at ion. 

This not ice is effect ive as of Apr il 14, 2003, and we are required to abide by 

the term s of the Not ice of Privacy Pract ices current ly in effect . We reserve 

the r ight  to change the term s of our Not ice of Privacy Pract ices and to m ake 

the new not ice provisions effect ive for all protected health inform at ion that  

we m aintain. We will post  and you m ay request  a writ ten copy of a revised 

Not ice of Privacy Pract ices from  this office. 

You have recourse if you feel that  your pr ivacy protect ions have been 

violated. You have the r ight  to file writ ten com plaint  with our office, or the 

Departm ent  of Health & Hum an Services, Office of Civil Rights, about  

violat ions of the provisions of this not ice or the policies and procedures of our 

office. We will not  retaliate against  you for filing a com plaint . 

For m ore inform at ion on HI PAA, contact :  

The U.S. Departm ent  of Health & Hum an Services 

Office of Civil Rights 

200 I ndependence Ave., S.W. 

Washington, D.C. 20201 

Toll Free:  1-877-696-6775 
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