NOTICE OF POSSIBLE MEDICARE DENIAL

Medicare will only pay for services that it determines to be "Reasonable and Necessary" under Section 1862(a)(1) of the Medicare law. If Medicare determines that a particular item, although it would otherwise be covered, is "Not Reasonable and Necessary" under Medicare Program Standards, Medicare will deny payment for the item. I believe that, in your case, Medicare is likely to deny payment for the item(s) listed for the following reasons. (Listed below):

DELIVERY DATE

___________________________________

___________________________________

___________________________________

PROCEDURE CODE/DESCRIPTION

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

____ Medicare does not pay for this equipment unless you needed it when you bought it or rented it.

____ Medicare usually does not pay for this quantity of supplies.

____ Medicare does not pay for this equipment/supply for your condition.

____ Other (please specify) ________________________________

____ Other (please specify) ________________________________

BENEFICIARY AGREEMENT

I have been notified by my supplier that he or she believes that in my case, Medicare is likely to deny payment for the services identified above, for the reasons stated. If Medicare denies payment, I agree to be personally and fully responsible for payment.

_______________________________________________     ____________________________

Customer Signature 
Date

