
Advanced Beneficiary Notice of Noncoverage (ABN) 

 

If Medicare doesn't pay for the item listed 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 to not pay for: Refraction (a test used to diagnose myopia, 

hyperopia, astigmatism and presbyopia. It is not a medically necessary test to diagnose a 

disease of the eye. The estimated cost is $25. 

 

This expense may be billed through vision insurance if you should have a policy. 

 

Once you have read this notice, you can make an informed decision about your care. You can 

ask us any questions that you may have after you finish reading. 

 

By signing this waiver, you consent to pay for this test now, but allow us to also file your 

Medicare insurance 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 directions on the MSN. If Medicare 

does pay, you will refund any payments I made to you, less co-pays or deductibles. 

 

This notice gives our opinion, not an official Medicare decision. If you have other questions on 

this notice or Medicare billing, call 1-800-MEDICARE (1-800-633-42247/TTY: 1-877-486-2048). 

Signing below means that you have received and understood this notice. If you would like a 

copy, please ask the front desk. 

 

 

______________________________ 


