
7478 C ampus View Drive, Suite 100 
West Jordan, Ut ah 8 4084 
PHO NE: (801) 2 80-7774 

FAX: (8 01) 7 48-2790 

Brenten C. Pugh, M.D . Sean D.  Biggs, M.D. 

MEDIC ARE/MEDIC AID WAIVER 

I have been noti�ed by my physician/practitioner that he/she believes, that in my ca se, 
Medicare/Medicaid may deny payment for the services provided today. If Medicare of 
Medicaid denied payment, I agree to be personally a nd fully responsible for payment. 

Note: This notice applies if: 
A) One or more limited coverage tests, and/or investigational tests ar e 

requested by the Physician, either separately or as par t of a panel , test 
combination/pro�le, AND  

B) For limited coverage tests, the patient’s di agnosis DOES NO T match 
any of the ICD- 9 codes established as eligible for coverage by the 
Medicare/Medicaid carrier, or the test(s) being performed is subject to 
frequency limitations. 

Medicare/Medicaid does not pay for laboratory tests associated with routine screening and/or 
annual physicals, except for children under 18 years of age. M edicare and Medicaid will only 
pay for services that it determines to be reasonable a nd necessary under Medicare/Medicaid 
law. If Medicare/Medicaid determines that a par ticular service, although it would be covered, 
is not reasonable and necessary under program standards, M edicare/Medicaid will deny 
payment for that service. 

___________________________________ _____________ 
Patient’s signature Date


