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Accelerated Rehab
9001 Wilshire Blvd #102
‘Bevedy Hills, CA 90211
NOTICE OF EXCLUSIONS FROM MEDICARE BENEFITS
‘There are items and services for which Medicare will nat pay.

. Mﬁicarednesnmpnyfmaﬂofym‘xhcalmwewm, Medicare ouly pays for covered benefits.

Some items and services are not Medicare benefits and Medicare will not pay for them.

*  When'you reccive an item or service that is.not 2 Medicare benefit, you are responsihle to pay for it,

Ppetsonally or through anty other insurance that you may have.
‘The porpose of this fotice is to lielp you make an infiscmed choice. about whether o not you
‘Want to receive these items or services, knowing that you will have o pay for them yourself.
Before you make a decirion, you should read this entire notice carefully.
Ask us to explai, if you don’f understznd Why Medicare won't pay.
sk us how much these jtems or services will cost you (Estimated Cost: § )

Medicare will nat pay for: FT & SPEECH LANGUAGE PATEOLOGY SERVICES OVER 5159 FFR YEAR

- e———— definition of any Mdicaro bénefit

O 2. Because of the follomwing exélsion * froia Medioars beocfits
=

Personal comfort iterns Routine physicals znd most tésts for screening
Rouitine cye care, eyeglasses and examiitations
Cosmgtic surgery

Dental care apd dentares (in most cases)

- . Routine foot cate. and flat fot care.

Services by immediate relatives

Services under 2 physician’s private contrast

Most shots (vaccinations)

Hearing sids and hearing exemiriaticns

Most outpatient prescription drugs
Orthopedic stides and foot supports (orthotics)
Health care received ontside of the USA
Services requireid as a result of war

Services piid for by a govermental entity that is 10t Medieare

oopocooo

Horme health services furnishied under & plan of care, if the agency does mot submit the claim
Ytems and services excluded under the Assisted Suicide Funding Restriction Act of 1997 3
Items or services fufnished in 2 competitive scquisition area by aiiy éntity that does not have e coitraét with
the Department of Health and. Fiuman Setyices (except in a casé of urgent need).

Physicians® services performed by a physician assistant, midwife, psyohologist, of burse anesthetist, when
fumished to an inpatient, unless they are firnished under arrangements by the hogpital

Jtems and services fumished to an individual who is & resident of a skilled frsing facility (a SNF) o5 of &
part of a facifity that includes a SNF, wnless they are furnished under arrangements by the SNF

Services of an assistant at surgery without prior approval from the peer review orgamization

Outpatient occupationat and piysical therapy services furnished incident to a physician’s services

* This i8.only a general sammary of excltisions from Medicare benefits. T¢ is noi s legal docoment.

The official Medicare program provisions ace coutained in relevant kaiws, regulations, and rufings.

Patient Name:

Patient Signature:
Date:

This notice explaining exclusica from Medicare benefits is published by the Ceriers.for Medicare & Medicaid Servicas





