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Notice of Exclusion from Medicare Benefits
There are items and services for which Medicare will not pay.



Medicare does not pay for all of your healthcare costs. Medicare only pays for
covered benefits. Some items and services are not Medicare benefits and Medicare
will not pay for them.



When you receive an item or service that is not a Medicare benefit, you are
responsible to pay for it, personally or through any other insurance you may have
(secondary insurance carriers may not pay for services denied by Medicare – check
your insurance coverage).

The purpose of this notice is to help you make an informed choice about whether or not you
want to receive these items or services, knowing that you will have to pay for them yourself.
Before you make a decision, you should read this entire notice carefully.
Ask us to explain if you do not understand why Medicare will not pay.
Ask us how much these items or services will cost you. (Estimate Cost: $___________)
Medicare will not pay for outpatient physical therapy (combined with speech therapy)
services beyond the $1980.00 allowed annually.
The financial limitation is an annual per beneficiary limitation. The $1980.00 limitation is on
allowed expenses prior to any application of the deductible, the maximum amount payable
by the Medicare program is $1584.00, which is 80% of the $1980.00. The beneficiary is
responsible for paying their standard 20% coinsurance. If the Part B deductible is not met,
$183.00 of allowed expenses will be applied to the beneficiary’s deductible. Then the
maximum amount payable is 80% of the remaining $1797.00 ($1437.60). The beneficiary is
responsible for paying 20% coinsurance on the $1797.00 ($359.40) plus the $183.00 Medicare
deductible. All physical therapy services provided beyond this limitation are the beneficiary’s
responsibility to pay.
The limitation is based on services the Medicare beneficiary received not the type of
practitioner who provides the service. Therefore, physical therapists, speech-language
pathologists, and occupational therapists as well as physicians and nonphysician
practitioners may render a therapy service subject to the limitation.
I, the undersigned, am authorized and have read and acknowledge all of the terms and
conditions of this Notice of Exclusion from Medicare Benefits.
______________________________
Printed Name of Signee

_______________________________
Authorized Signature

_____________________
Date

