
STATEMENT OF FINANCIAL LIABILITY

I have been notified by my provider that my insurance carrier is likely to deny payment

for CardioScan services. CardioScan is a screening test and Medicare generally does not

recognize screening tests as a covered benefit. Most third party payers follow Medicare’s

lead. I understand that I am likely to be responsible for full payment for this service. 

       Signature of patient or patient representative Date: ___________________
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