
A.  

B. P

N
Me
go

D

 

W

 

G
□
a
S
p
d
□
a
□
a

H
 
 
Th
thi
Sig

 
Acc
The 
minu
colle
Bou

F

Patient Nam

NOTE:  If M
edicare doe

ood reason 
D. 

WHAT YOU
• Read
• Ask u
• Choo

Note

G. OPTION

□ OPTION
also want M
Summary N
payment, bu
does pay, y
□ OPTION
ask to be pa
□ OPTION
am not resp

H. Addition

his notice g
s notice or 
gning below
I. Signatur

CMS d
alternat

cording to the Pape
valid OMB contr

utes per response
ection. If you hav

ulevard, Attn: PRA

Form CMS-R

 

me:________

Advan
Medicare do
es not pay f
to think you

U NEED TO
d this notice
us any que
ose an optio
e: If you cho

that you 
NS: Chec

 1.  I want t
Medicare bil
Notice (MSN
ut I can ap

you will refu
 2. I want 
aid now as 
 3. I don’t w
ponsible for

nal Informa

gives our o
Medicare b

w means th
re: 

does not dis
tive format, 
erwork Reduction 
rol number for thi
, including the tim
ve comments con

A Reports Clearanc

R-131 (Exp. 

___________

ce Bene
oesn’t pay f
for everythi
u need. We

O DO NOW
e, so you ca
stions that 
on below a
oose Option
might have
ck only on

the D. 
led for an o

N). I unders
peal to Me
nd any pay
the D. 
I am respo

want the D. 
r payment, 

ation: 

opinion, no
billing, call 1
at you have

scriminate i
please call:
Act of 1995, no p
is information col
me to review instr
ncerning the accur
ce Officer, Baltimo

03/2020) 

__________

eficiary N
for D.
ng, even so

e expect Me
E. R

 

W: 
an make an
you may ha
bout wheth
n 1 or 2, we
e, but Medic
ne box.  We

l
official decis
stand that if
edicare by f
yments I ma

onsible for p

and I cann

ot an offici
1-800-MED
e received 

n its progra
: 1-800-MED
ersons are require
llection is 0938-05
ructions, search ex
racy of the time 
ore, Maryland 212

_______ C. A

Notice o
be

ome care th
edicare may
Reason Me

n informed 
ave after yo

her to receiv
e may help 
care cannot
e cannot ch

isted above
sion on pay
f Medicare d
following th
ade to you, 

listed abo
payment. I c

listed a
not appeal 

al Medicar
DICARE (1-
and unders

ams and act
DICARE or
d to respond to a c
566. The time req
xisting data resour
estimate or sugge

244-1850. 

Account #:__

of Nonco
elow, you m
hat you or y
y not pay fo

edicare May

decision ab
ou finish rea
ve the D.
you to use
t require us
hoose a bo

e.  You may
yment, whic
doesn’t pay

he directions
 less co-pa

ove, but do 
cannot app
above.  I un
to see if M

re decision
-800-633-42
stand this n

J. Date:

tivities. To r
r email: Alt
collection of inform
quired to complete
rces, gather the d
estions for improv

For

__________

overage
may have to
your health 
or the D. 
y Not Pay:

bout your ca
ading. 

e any other 
s to do this.
ox for you.

y ask to be 
ch is sent to
y, I am resp
s on the MS

ays or deduc
not bill Med

peal if Med
nderstand w

Medicare w

n. If you hav
227/TTY: 1

notice. You 

request this 
FormatReq
mation unless it di
e this information 

data needed, and c
ving this form, pl

rm Approved

___________

e (ABN)
o pay. 
care provid

 F. Est
Cost

 

are. 

listed ab
insurance 
. 
. 

 paid now,
o me on a M
ponsible for
SN. If Medi
ctibles. 
dicare. You

dicare is no
with this cho

would pay.

ve other qu
-877-486-2
also receiv

publication
quest@cms.

isplays a valid OM
collection is estim

complete and revie
lease write to: CM

d OMB No.

Form #6146 (04/

__________

der have 
below. 

timated 

bove. 

but I 
Medicare 
r 
icare 

u may 
ot billed. 
oice I 

uestions on 
2048). 
ve a copy. 

n in an 
hhs.gov. 

MB control numbe
mated to average 
ew the informatio
MS, 7500 Securit

0938-0566

/18) 

__ 

r. 
7 
n 

ty 


