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Insurance Waiver 
 

Advanced Beneficiary Notice 

Notice of Likelihood of Insurance Denial 

 

We at West Valley Internal Medicine (WVIM) are committed to providing quality 

medical care. Due to increased cost and low reimbursement of certain medical supplies, 

we are unable to provide some services which insurances may consider: 

 

1. Not medically necessary benefit under your insurance plan or 

2. Investigational under your insurance medial policy guidelines. 

 

We at WVIM believe that these test, injections or supplies are recommended for quality 

care by our physicians. 

 

WVIM believes that there are tests necessary for the health and well being of our 

patients. These services are offered at our facility on a cash basis only. We will not bill 

your insurance and a WVIM representative will discuss the cost and necessity prior to 

providing these services or items, with you. 

 

Below are examples of test and/or procedure that may not be covered or considered 

medically necessary by your insurance. 

 

• X-rays 

• Injections 

• Pre-op exams 

• Screening Tests 

• Physicals (Annual, DOT, School and INS) 

• Patient did not have card at the time of service. Patient is indicating that they are 

covered. If patient is not covered, ineligible or we are unable to verify insurance 

eligibility, patient agrees to pay West Valley Internal Medicine any amount due 

from the date(s) of service. 

• Durable Medical Equipment (DME) ie. Slings, Splints, Braces, Crutches. 

 

 

Beneficiary Agreement:  

 

I acknowledge the above statement and agree to comply with the statement and WVIM 

policy.  

 

Beneficiary Signature 

 

 

Signed:__________________________________                       Date:________________     


