
 
 

 
 

Date:       Patient’s Name:          Medicare # (HICN): 
 
 
 
NOTE:  You need to make a choice about receiving these health care items or services. 
 
We expect that Medicare will not pay for the item(s) or service(s) that are described below.  Medicare doe not pay for 
all of your health care costs.  Medicare only pays for covered items and services when Medicare rules are met.  The 
fact that Medicare may not pay for a particular item or service does not mean that you should not receive it.  There 
may be a good reason your doctor recommended it.  Right now, in your case, Medicare probably will not pay for: 
Items or Services 

  Ambulance transportation 
  Part of the mileage charges for an ambulance trip 

Because: 
  A transport from a residence to a hospital for a service that can be performed more economically in 

the beneficiary’s home. 
  A transport of a skilled nursing facility patient to a hospital or to another SNF for a service that can 

be performed more economically in the first SNF. 
 
The purpose of this form is to help you make an informed choice about whether or not you want to receive these 
items or services, knowing that you might have to pay for them yourself.  Before you make any decision about your 
options, you should: 

• Read this entire notice carefully. 
• Ask us to explain, if you don’t understand why Medicare probably won’t pay 
• Ask us how much these items or services will cost you (Estimated cost: $     ), in case you have 

to pay for them yourself or through other insurance. 
 
PLEASE CHOOSE ONE OPTION.  CHECK ONE BOX.  SIGN & DATE YOUR CHOICE. 

  Option 1.  YES.  I want to receive these items or services. 
I understand that Medicare will not decide whether to pay unless I receive these items or services.  Please submit 
my claim to Medicare.  I understand that you may bill me for items or services and that I may have to pay the bill 
while Medicare is making its decision.  If Medicare does pay, you will refund to me any payments I made to you 
that are due to me.  If Medicare denies payment, I agree to be personally and fully responsible for payment.  This 
means I will pay, personally, either out of pocket or through any other insurance that I have.  I understand I can 
appeal Medicare’s decision. 
  Option 2.  NO. I have decided not to receive these items or services. 

 I will not receive these items or services.  I understand that you will not be able to submit a claim to Medicare and 
that I will not be able to appeal your opinion that Medicare won’t pay. 

 
           
Date         Signature of Patient or Person Acting on Patient’s behalf 
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NOTE:  Your health information will be kept confidential.  Any information that we collect about you on this form will 
be kept confidential in our offices.  If a claim is submitted to Medicare, your health information on this form may be 
shared with Medicare.  Your health information which Medicare sees will be kept confidential by Medicare. 

ADVANCE BENEFICIARY 
NOTICE (ABN) 

330 S 6th Street                       Office:  (970) 244-1467 
Grand Junction, CO  81501                    Fax:     (970) 244-1471   
Becky Ottman, Administrative Assistant       Non-Emergent Ambulance Dispatch:  (970 )242-HELP (4357) 



 
 

 
 

Date of Service:   
 
Patient Name (Please Print):   
         First         M.I.    Last 
 
 
• There are items and services for which Medicare and other insurance will not pay.  When you receive an item 

or service that is not a benefit or your insurance, you are responsible to pay for it. 
• 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 may 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 any portion of this notice. 
Ask us how much these items or services will cost you (Estimated Cost:  $        ). 
 
Even if you determine that ambulance service is needed, your Medicare or other insurance may deny payment for 
the service.  Even though the Grand Junction Fire Department believes that your insurance company may not pay for 
a particular item or service, it does not mean that you should not receive it.  There may be a good reason your doctor 
recommended this service.  The Grand Junction Fire Department believes that this requested service will likely not 
be covered by your Medicare or other insurance and thus payment may be denied for one or more of the following 
reason(s): 

 The transport does not meet Medicare’s or other insurance’s definition of “medical necessity.” 
 The patient’s medical condition is such that other methods of transportation are not contraindicated.  (The patient 

could be transported safely by other means, such as wheelchair transportation). 
 The origin and/or destination of the transport does not meet Medicare or other insurance coverage requirements 

such as, but not limited to: 
 Transportation to a physician’s office 
 Convenience transports – Situations where an inpatient is discharged from the initial hospital, which has 

appropriate facilities and staff for treatment, for transportation to a second hospital to accommodate the 
patient’s/family’s preference to receive care by a personal physician or to a facility nearer to the patient’s/ 
patient’s family’s home. 

 The services include mileage beyond the nearest appropriate facility. 
 Failure to meet coverage requirements of Medicare or other insurance, such as, but not limited to, specific 

documentation or prior authorization requirements. 
 Other reason(s): 

 
 
I HAVE BEEN NOTIFIED BY THE GRAND JUNCTION FIRE DEPARTMENT THAT MY INSURANCE MAY DENY 
PAYMENT FOR ALL OR PART OF THE AMBULANCE SERVICES RENDERED AND I WANT TO RECEIVE THESE 
ITEMS OR SERVICES. 
                        
Signature of Patient or Person acting on Patient’s Behalf        Date 
                        
Printed Name (if other than the patient)             Relationship (if other than patient) 
 
Complete Mailing Address of Patient or Guardian (include name of institution if facility is guarantor) 
 
**This document is intended to notify patients of possible personal financial responsibility for services requested.  It is 
not an official legal representation of your insurance benefits or coverages.  For official benefits and coverage 
information…. 
 
 

 

NOTICE OF NON-COVERED 
SERVICE 

330 S 6th Street                            Office:  (970) 244-1467 
Grand Junction, CO  81501                         Fax:     (970) 244-1471   
Becky Ottman, Administrative Assistant          Non-Emergent Ambulance Dispatch:  (970) 242-HELP (4357) 
 


