Nelson Chiropractic
Dr. Michelle Nelson, DC

Advance Beneficiary Notice of Non-Coverage (ABN) - Medicaid

Patient Name:

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

‘We expect that yourirsurance oo mpa my will mot pay for the item(s) orservice (s) thatare described below. Your
Irs urance Compary does not pay forallof your health cams costs. Your InsuR e Company only pays for cove red
fte s amd se rvices when your insura nce compamy’s rules are met. The fact that your is urance compamy may not
pay fora partc ular 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, your Insurance Company will not pay for:

Item or Service: New Patient Cemprehens ve Exam (29204 Brief Exbting Patlent Exam (90211), Exbting Fatient
Expanded Ex am (B9213), Exam Level 1

Because: This & not a covered service by Medicald.

The purpose of this form s to ke lp you rme ke an informed choie abowut whether or not you want to moeive these
fte ms or se v ies, knowing that you will kave to pay forthe myourse f. Befo e you make a dec Eion about your
optiors, you should read this entire notice carefully.

* ask s toexphlin, if youdo rot undestand why your Irsumnce Compamy will not pay.

* &5k & how much these items orservices will cost you(Estimoted cost: 545 - 110

Your signature helow indicates that you are fully aware these service(s) are not covered by your
insurance and wish to proceed with the service(s). Service(s) will he deemed full patient
responsihility, with payment due at time of service. This decision may not he appealed.

SIGMATURE of patient or personacting on patient’s be balf DATE

HOTL : vour health information will be kept confidential. ony indermationthat we ool about you o the trm will be e pt
confidentinl inouroffices. 1 uelim & ¢ ubmitted 1o your UMM tompaiy, your hea ith infarmmtion on the form may be
8 lmred withyour insurance company. Your i uranee company will keep your heaith infor mation oo nfide nil.



