
NOTICE OF EXCLUSIONS FROM MEDICARE BENEFITS (NEMB) 
 

There are items and services for which Medicare will not pay. 
 

The purpose of this notice is to help you make an informed decisions about whether or not you want to re-
ceive these 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 don’t understand why Medicare won’t pay. 
Ask us how much these services may cost you. 
 

 
If we provide you additional services once you reach your annual limit, Medicare will not pay since you would 
be exceeding the financial limitation. 
 
Please let us know if you have received Physical Therapy or Occupational Therapy services at another facility 
since January 1, 2012. 
 
Once your limit is reached, you can choose to continue your treatment in a hospital outpatient facility or pay 
yourself for the services received here. 
 
 
 
______________________________ 
Medicare Beneficiary Signature 
 
_______________ 
Date 

• Medicare does not pay for all of your health care 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 that you may have. 
• Should you have a secondary insurance, please provide us with that information.  

Medicare will not pay for Physical Therapy or Occupational Therapy services over your annual limit 
($2,150.00 including deductible and coinsurance). 

MEDICARE WILL NOT PAY FOR PHYSICAL THERAPY OR OCCUPATIONAL THERAPY TREATMENT IF YOU ARE 
BEING TREATED FOR HOME HEALTH SERVICES. NO MATTER WHAT THEY ARE. IT IS YOUR RESPONSIBILITY 
TO LET US KNOW IF YOU ARE OR BECOME COVERED BY ONE SUCH HOME HEALTH SERVICE. 

IF YOU WERE PREVISOULY INVOLVED IN AN ACCIDENT OR A WORK RELATED INJURY FOR THE SAME BODY 
PART, MEDICARE WILL NOT COVER THESE SERVICES.  


