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YOUR HEALTH.OUR PRIORITY

Advanced Beneficiary Notice (ABN)

We expect that your insurance may not pay for the services described below. Your
insurance does not pay for all of your health care costs. Your insurance only pays for
what they determine to be covered items and services. The fact that your insurance
may not pay for a particular item or service does not mean that you should not receive
it. There is a reason your doctor recommended it. The following list includes, but is not
limited to, services that may not be covered by your insurance.

Blood draws, Injections, Labs, Special procedures, Tests, or any other specific
items or services that your insurance policy deems not covered.

We want you to make an informed choice about whether or not you want to receive
services from Bassi Clinic, knowing that you may have to pay for them yourself. By
signing below, you agree to take financial responsibility for the cost of the item(s) or
service(s), if your health insurance does not include this as a covered item or service.

Patient or Representative Signature Date signed



	Date signed: 


