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Minnesota Health Care Programs (MHCP)
Advance Recipient Notice of Non-covered Service/ltem

MHCP does not pay for everything, even some services or items that you or your health care provider has good reason to
think you need. MHCP does not pay for the non-covered service/item listed below. Your health care provider is allowed to
charge you and you will have to pay if you choose to get this service or item. Before signing this form:

m Read this notice and the instructions so you can make an informed choice about your care

® Ask your health care provider any questions that you may have

Provider: Print both pages of this form; keep one copy in recipient file, give one copy to recipient.

o o Ld
Recipient Information
RECIPIENT LAST NAME FIRST NAME Ml MHCP RECIPIENT ID # DATE OF BIRTH

Non-covered service/item -
description (and code, if available)

Reason(s) service/item is not
covered by MHCP

Alternate covered service(s)/item(s)

Estimated cost of non-covered
service/item

Terms of payment

Recipienl' Signai'u F€ — Read the statement below, check the box if you understand and agree, sign and date.

[ ] I want the non-covered service/item listed above. I understand that:
B The service or item is not covered by MHCP
m [ will have to pay for the service or item listed above
m A different service or item may be covered by MHCP and I do not want that service or item
B The provider may have asked for authorization and the authorization was denied

B The provider will not bill MHCP for a service or item never covered by MHCP and I cannot appeal if
MHCRP is not billed

m If the item requires repair, I will have to pay for the repair

SIGNATURE — RECIPIENT OR LEGAL GUARDIAN/AUTHORIZED DATE LEGAL GUARDIAN/AUTHORIZED REPRESENTATIVE/RESPONSIBLE
REPRESENTATIVE/RESPONSIBLE PARTY PARTY NAME (Please print)

Provider Signature

Individual Providers — If you were the Group Providers — If someone within your organization explained this form

person who explained this form and and discussed available options, use your group NPI and have the health care

discussed available options, complete: representative (assistant, patient care coordinator, etc.) complete:

® Individual Provider Name ® Group Provider Name

® Individual NPI/UMPI ® Group NPI/UMPI

® Individual Provider ® Authorized Healthcare Representative Signature/Date fields, signed by the
Signature/Date fields facility’s designated representative

INDIVIDUAL PROVIDER NAME INDIVIDUAL NPI/UMPI INDIVIDUAL PROVIDER SIGNATURE DATE

GROUP PROVIDER NAME GROUP NPI/UMPI AUTHORIZED HEALTHCARE REPRESENTATIVE SIGNATURE | DATE




Advance Recipient Notice of Non-covered Service/ltem Instructions

MHCP does not cover:
B Health services
* When a physician’s order is required but not obtained
* Not in the recipient’s plan of care, individual treatment, education or service plan

That are of a lower quality standard than the prevailing community standard of the provider’s professional peers (providers of
services that are determined to be of low quality must bear the cost of these services)

* Other than emergency health services, provided without the full knowledge and consent of the recipient or the recipient’s legal
guardian

* Provided outside the United States or by providers whose financial institutions or entities are located outside the U.S.

* Provided by practitioners working outside their scope of practice or without appropriate credentials

B Missed appointments (do not bill MHCP recipients for missed appointments)

B Reversal of voluntary sterilizations

B Primarily for cosmetic purposes

B Vocational or educational services, including functional evaluations or employment physicals, except as provided under individual
education plan-related services

Upgrade ~ An upgrade is not a separate part of a service/item; a service/item that is an increased, newer or more advanced

version of its base. For example, a power wheel chair is an upgrade of a manual wheel chair, or a CT scan is an
upgrade of an x-ray.

Add-on An add-on is a separate part of a service/item; a service/item that is added to enhance a service/item. For example, a
basket is an add-on to a walker, or an ultrasound modality is an add-on to a therapy.

Provider
B Accept payment from a recipient for a non-covered service/item only when all of the following apply:

* The recipient is not enrolled in the restricted recipient program OR the recipient is enrolled in the restricted recipient program and
the provider is not one of the provider types designated for the recipient’s health care services

* You reviewed with the recipient the service limits, reason(s) the service/item is not covered and available covered alternatives
* You obtain a recipient signature on this form

B You must request authorization/seek payment from the other insurance or Medicare before you request authorization/payment from
MHCP or the recipient

B When a service/item requires authorization, request authorization through the MHCP medical review agent. If the authorization is
denied for other than a billing error or lack of documentation, you may bill the recipient

B Do not request payment from the recipient for:

* A service that requires authorization unless authorization was denied as not medically necessary and you have reviewed all other
therapeutic alternatives with the recipient

* A service MHCP denied for reasons related to billing requirements

¢ Standard shipping or delivery and setup of medical equipment or medical supplies

* Services included in the recipient’s long term care per diem

* More than your usual and customary charge for the service/item

* The difference between what MHCP would pay for a less costly alternative service and the upgraded service provided
B [f MHCP makes any payment, you may bill the recipient only for amounts designated as cost-sharing or spenddown

B Do not use this form for controlled substance prescriptions, gabapentin or tramadol (see MHCP Advance Recipient Notice of Non-
covered Prescription (DHS-3641)

Recipient

You are asking for a service or item that MHCP does not cover or you do not meet the criteria for it. Your health care provider has to tell
you why the service or item is not covered. The provider also has to tell you about other services or items that MHCP covers. If you still
want the non-covered service or item, sign the form. You are responsible to pay the provider for the service or item.

If you have questions about this form, call the MHCP Member Help Desk 651-431-2670 or 1-800- 657-3739.

If you believe your service or item should have been covered by MHCP and you were billed by the provider in error, you have the right
to appeal.
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BALDARI: Heke h(in bi Kurdiya Kurmanct diaxivin, xizmetén alikariya ziman bépere (1 béyi derengmayineke
nehewce ji we re peyda dibin. Her wiha, hevkariyén guncaw G karGbarén alikar bépere G di heman demé de ji bo
dabinkirina agahdariya guncaw hene. Ji kerema xwe bi jimareya jorin re telefon bikin an ji bi dabinkeré xwe re
biaxivin. Kurdish Kurmanji

A, LE YAWA PO! Lakholiyaye hégi, iyapi-woéokiye iSi¢hola yanké. Nahan nakin wanah’unpi-wéokiye isi¢hola
yanké. Hé&hel wénah’un kin iyéhiphica yeld. Wéokiye kin lend iichola i¢Uphita nahan yuthéhansniyan
i¢uphica yeld. Wichoiye kin lena iwankab, woéiyawa wan yanké kin mas’akiphapi na wéokiye-wi¢hasa kighi
woglaka po. Lakota

YIVCOIO: mmvcmmmmo mvaoZosuuamvaoecmamvmmioeuczem cco UJ.)T)‘)DQ)’)Q‘)
Hvaactn. peN?IMVY, caeguaoecmaccm Uomvc:wmcmy)"s;)cwa?ma»v?vsoccuumcavcmlo
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Mandarin (Simplified Chinese)

PALE RO PINY: Mi ruaci ke thok Nuara, luak mi lor ke kuic thuok kene lat tin jiEke téé thin baan a thiel miyuor ke
piny ka thiele mi gaal je. Min déé nyok ke mat thin, € luak mi dodien keng lat tin kokien tin néon ke lari ke duop
min jieke kee té€ ke thin baan thile mi yuarke piny ke kuicdien ke guath mi goa. Mi nhak i je yotni nambar emo téé
nhial 0 ika kie ruacni ke ram min luakdu. Nuer

MAH BIZ’SIN’DAN: Keesh’pin, keen Ojibwe’mo, kaa’ween ina’gin’de wiiji’kaa’kii’ki’do miina’waa ke’nebe-
naa’ta’maw chi’nis’too’ta’man noon’goom. Da’kon’an, wee’chi’ma’zinaa’beke’webene’kan’an ozhe’che’kan
miina’waa kinah ozhee’bee’geh ma’zenah’egan’an kaa’ween ina’gin’de miina’waa da’daa’ta’be’bee’an.
Da’gah’na’sa ka’noozh aseh’ge’beh’egan ish’peh’meng ge’maa kee’kidoon wii’doo’kaa’geh. ojibwe

HUBADHAA: Yoo Afaan Oromoo dubbattu ta’e, tajaajila gargaarsa turjumaana afaanii biliisaan akkasumas turtii
barbaachisaa hin taane hambisu danda’u isiniif dhihaatee jira. Dabalataanis, odeeffannoo haala salphaan
argamuu danda’an dhiyeessuuf gargaarsa fi tajaajiloota deeggarsaa gama midhamtootaaf mijatoo ta’an,
kaffaltii tokko malee fi yeroo isaa eeggatee kennamu dhihaatee jira. Odeeffanno dabalataaf lakkoofsa armaan
oliitti fayyadamuun namoota gargaarsa kana isiniif kennan qunnamaa. oromo

ATENCAO: Se fala portugués, tem a sua disposi¢ado servicos de assisténcia linguistica gratuitos e sem demoras
desnecessarias. Além disso, estao disponiveis, gratuitamente e numa forma atempada, ajudas e servigos
auxiliares adequados para fornecer informacdes em formatos acessiveis. Por favor, contacte o nimero acima
ou fale com o seu prestador de servigos. Portuguese
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	Enter the Telephone Number: 651-431-2000


