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Introduction 

 The purpose of this educational                        

module is to provide a general                  

background about Medicare’s                         

Advance Beneficiary Notice of 

Noncoverage (ABN). 

 This module is recommended for  

Registration, Phlebotomy, and Processing 

staff involved in the Beaumont Laboratory 

ABN Process. 



Beaumont Laboratory Policy 

 It is the policy of Beaumont Laboratory to 

determine whether services requested are a 

covered benefit by Medicare.  

 When services are determined to be non-covered 

(e.g., screening procedures or not medically 

necessary), a notice of non-coverage (ABN) will be 

provided to all Medicare patients in accordance 

with the following Laboratory Compliance Policies:  

– Determination of Service Coverage - LC.101 

– Physician Orders/Diagnosis - LC.202 



ABN Requirements  

 Use an approved standard form 

– CMS-R-131 (updated 03/2011) 

– Limited modification by laboratory is allowed 

     (e.g., logo, pricing, patient ID reference, etc.) 

– Beaumont Laboratory ABN form (WBH 809)  

 Must be clearly written in terms the patient 

(beneficiary) or authorized representative can 

understand 

 Must be delivered in person to the patient by a 

qualified notifier (e.g., lab) before the item/service 

(e.g., lab draw) is furnished 



ABN Definition and Purpose 

 Written notice of noncoverage 

– Informs the patient (beneficiary) that Medicare may 

not pay for an item/service (e.g., lab testing) 

– Informs patient they are personally and fully 

responsible for the payment if Medicare does not 

reimburse the provider (laboratory).  

 Allows the patient to make an informed 

decision whether to sign the ABN and receive 

the service as ordered 

 Must be issued, completed, signed and 

dated before the item/service is provided 



Additional Definitions 

ICD-9-CM CODING 

 All services reported to the Medicare Program by a 

physician or non-physician practitioner must 

demonstrate medical necessity through use of 

current International Classification of Diseases, 

Clinical Modification (ICD-9-CM) diagnostic coding 

reported to the highest level of specificity for the date 

of service.  

 Every test order must be accompanied with a               

valid ICD-9 code or narrative (i.e., diagnosis, signs, 

symptoms or clinical complaint). 

 

 



Additional Definitions 

LIMITED COVERAGE 

 Coverage of certain tests is 

limited by the diagnosis (medical 

necessity) as defined by 

Medicare regulations.  

 Limited coverage may be the 

result of NCDs or LCDs. 

 The Beaumont Laboratory              

ABN Manual will provide 

guidance as to when or when not 

to issue an ABN. 

 



  

What is a NCD and LCD? 

• National Coverage 

Determinations (NCDs) 

- 23 laboratory tests 

identified by CMS. 

• Local Coverage 

Determinations (LCDs)  

- additional tests that 

vary by the medical 

needs in a  U.S. region. 

• All NCD and LCD tests 

are printed on the 

manual ABN. 
 Only applicable                     

non-covered tests are 

printed on ABN forms 

generated from various 

information systems. 



 
 
 
 
 
 
 
   
Reasons Medicare May Not Pay 

A. Medicare does not pay for condition. 

B. Medicare does not pay for the tests as                         

often as ordered. 

C. Medicare does not pay for experimental or research 

tests. 

D. Medicare never pays for this service or item. 

E. No medical diagnosis has been provided, physician 

order handled as screening. 



Beaumont Laboratory                            

ABN Documents 



Manual ABN Form 

 Form WBH 809                 

(CMS-R-131) 

 Printed forms for  

manual (downtime) 

ABN process can be 

ordered  from the 

Outreach Storeroom  

 

 



  

Manual ABN Form 

The top half of the form is 

modified to include: 

• Beaumont  Logo 

• Laboratory name and 

phone number 

• Current NCD and LCD 

Lab Test listing and 

associated pricing 

• Customized Reasons 

Medicare May Not Pay 

• Estimated Cost column 

to document Test(s), 

Reason(s) and Cost(s) 
 



Laboratory ABN from an IT System 



Beaumont Laboratory ABN Manual 

 Located on-line in Laboratory Services > Phlebotomy 

under Resources 

http://employee.beaumonthospitals.com/portal/pls/portal/ip30dev.page_pkg.page?xid=lab_labphlebotomy


ABN Manual – Key Sections: 

 Search & Find Instructions for Adobe Reader  

Basic Search Tips: 

 

Using the mouse or key board, place the cursor in 

the “Find” menu bar and type in the name of 

either the: 

 test  

 test acronym 

 diagnosis code or 

 diagnosis narrative 

and then press <Enter>. 

 

The search feature should take you first to the 

Table of Contents. 

 

NOTES:  

1.  You may have to press <Enter> more than 

once to find an exact match.  

2.  Continue to press the “Next” button until the  

test section you are searching for appears. 



ABN Manual – Key Sections: 

 Table of Contents 

– This contains the 

current NCD and 

LCD test list 

 



ABN Manual – Key Sections: 

 Non-covered ICD-9-CM Codes for All NCD Edits  

 This list contains the  ICD-9 

diagnosis codes that are 

NEVER covered for any of 

the NCD tests 

 An ABN is required 

whenever the provided  

diagnosis code(s) or 

narrative for any ordered 

NCD or LCD test appears 

on this list 



ABN Manual – Key Sections: 

 Covered NCD/LCD Tests Sections 
– Each NCD/LCD Test has a section                                                            

that lists the ICD-9 diagnosis that are                           

considered medically necessary 

– NO ABN is required when listed here 



ABN Manual – Key Sections: 

 WARNING:                                   

Blood Counts: NON-Covered 

– Unlike the other NCD/LCD test 

sections, the section for Blood 

Counts contains diagnosis 

codes that are NOT covered 

– This is because the list for 

covered diagnosis codes for 

Blood Counts is too enormous 

to print 

– An ABN is required whenever 

a CBC is ordered and the 

diagnosis code(s) or narrative 

appear on this list 

 

 

 



Valid ABN Example: 

Staff must confirm all five 

required sections of the 

ABN have been 

completed  to ensure the 

ABN is valid. 

1. Patient Name (as listed 

on Medicare card) 

2. Patient ID (Beaumont 

MRN or last 4 SS#’s) 

3. Non-covered Test 

Number, Reason and 

Price  

4. Patient has selected ONE 

option 

5. Patient has signed AND 

dated form 

 



Issuing the ABN 

• ABN must be presented to the patient (beneficiary): 

 directly (“Face-to-Face”) 

 by a qualified notifier (e.g., lab personnel), and 

 before the item/service is provided 

• When form is completed manually (handwritten),           

Lab Staff must legibly complete:   

 Name and ID section 

 Estimated Cost section:  Test / Reason / Cost 

• Patient or authorized representative to:  

 Select ONE Option – 1, 2, or 3 

 Sign and date 

• The original signed ABN must be sent with the specimens and 

associated paperwork to the lab; a copy must be given to the patient. 

 



Additional educational modules 

Thank you for viewing this Introductory module. 
 

Based on your job role, one or more of the 

following modules are also recommended.   

 Manual (Downtime) ABN Process  

 Information Technology Supported ABN 

Process (PSC/IOP Phlebotomy) 

 Non Face-to-Face ABN Handling                       

(Lab Processing) 

 

 

 


