metre eye MD

A, Notifiens]:
B. Patient MHame: . ldentification Number:
Apvance BeneFiciaRY NoTice oF Noncoverace (ABN)
MNOTE: If Medicare doesn't pay for D, Implant Lens 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. Vivity Implant Lens E. } Reason Medicare May Not Pay: F. Estimated Cost:
Premium Extended Depth of Medicare will only pay for standard cataract surgery including
Focus V|V|ty IOL implant the required examinations, testing, follow-up care and a

conventional IOL. On May 3, 2005 Medicare established CMS
ruling 05-01-R concerning astigmatic correction with IOLs
that declared the physician and facility services related strictly
to the astigmatism correction are not covered by Medicare
and thus are the patient's financial responsibility.

WHAT YOU NEED TO DO NOW:

® Readthis notice, so vou can make an infarmed decigion ahaut yaur cara.
®  Ask uz any questions that you may have after you finish reading.
# Choosze an option below about whether to receive the D. Implant Lens listed above.
Mote: If you choose Cption 1 of 2, wea may halp yvou to use any other insurance that you might have, but Medicare cannct
require us to do this.

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

(] OPTION 1. | want the D. listed above. You may ask to ke paid now, but | alzo want Medicare billed
for an official decision on payment which is sent o me an a Medicare Summary Matice (MISMN). | understand that iF Medicare dosen't
pay, | am responsible for payrent, but | can appeal to Medicare by following the directions on the MSHM. If Medicare does pay, you
will refund any paymeants | made to yau, less co-pays or deductibles.

X OPTION 2. | want the D. Implant Lens listed above, hut do nat bill Medicare. ¥You may ask to he paid now as |
am responsible for payment. | cannot appeal if Medicare is not billed.
L] QOPTION 3. | don't want the D. listed above. | understand with this choice | am not responsible for

payment, and | cannot appeal to see if Medicare would pay.
H. Additional Information:

This notice gives aur apinion, naet an official Medicare decisien. If vou have ather guestiohs on this notice or Medicare billing,
call 1-800-MEDICARE {1-300-633- 4227/ TTY: 1-577-486-2048). Signing below means that you have received and understand this
natice. You alsa receive a capy.

l. Sighature: J. Date:

According to the Papenmode Recuction Act of 1995, no persons are required to respond to & collection of informetion unless it displays a valid OME contrel nurmber. The valid OME
contrad numbser For this infermmtion collection iz 09380584, The time required to complete this infermation collection i estirmated o avermge 7 minutes per respones, includng the
tirne to review instructions, search evisting dete resources, gather the date needed and cornplete and revies the inforration collection. If you have sormments coneeming the
accuracy of the tire estimate or suggesticns for impreving this form, pease vwhite to: CE 7500 Security Boulevard AHn: PRA Repars Clearnce Officer. Baltimore. Maryland
212441850,
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