
(A) Notifier(s):
ldentification N um ber:

AovnNcE BeNEFtctARy NoncE oF NoNcovERAGE (ABN)
NOTE: lf Medicare doesn't pay for (D) below,you may have to pay,

care provider

B Patient Name:

Medicare does not pay for everything, even some care that you or your health
good reason to think you need. we expect Medicare may not pay fbr the (D)_

have
below.

Babesia FISH (RI.{A)
CPT CODE: 88365

Panels Associated with
Babesia FISH test

#5090, 5090, 5099, 5020, 5040,
5050,670,690,8{ 695

PATIENT CO-PAY

Wner You NEED To Do

Read this notice, so you can make an informed decision about your care.
Ask us any questions that you may have after you flnish reading.
Choose an option below about whether to receive the (D) listed above.

Note: lf you choose option 1 or z, w€ may help you to use any other
reguire us toinsurance that you might have, but Medicare cannot do this.

(H) Additional Information :

This notice gives our opinion, not an official Medicare decision. lf you have other questions
on this notice or Medicare billing, call 1-8OO-MEDICARE (1-800-6ZSaZ)ZnTy: 1-g77-486-204g\.

Plgnljg below means th rstand this noti.ce. you also receive a co
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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 directioni on the nnbfrf. lf Medicare
does pay, you will refund any payments I made to you, less co-pays or deductibles.
I oPTloN 2. twant 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.
tr oPTloN 3. I don,t want the (D) listed above. I understand with this choice
I am not responsible for payment,and I cannot a eal to see if Medicare would pa

(0 Signature: (J) Date:

Security Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland 2 1244-1g50

orrn Approve


