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Introduction

e The purpose of this educational
module Is to provide a general
background about Medicare’s
Advance Beneficiary Notice of
Noncoverage (ABN).

e This module is recommended for
Registration, Phlebotomy, and Processing
staff involved in the Beaumont Laboratory
ABN Process.




Beaumont Laboratory Policy

e It is the policy of Beaumont Laboratory to
determine whether services requested are a
covered benefit by Medicare.

e \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

e Use an approved standard form
- CMS-R-131 (updated 03/2011)

- Limited modification by laboratory is allowed
(e.qg., logo, pricing, patient ID reference, etc.)

- Beaumont Laboratory ABN form (WBH 809)

e Must be clearly written in terms the patient
(beneficiary) or authorized representative can
understand

e 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

e \Written notice of noncoverage

reimburse the provider (laboratory).

the service as ordered

I e L -
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~ Notice
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

e Allows the patient to make an informed
decision whether to sign the ABN and receive

e 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.

| COVERAGE ’

UNFORTUNATELY,
YOUR INSURANCE
ONLY PROVIDES
ONE DART THIS




National Coverage
Determinations (NCDs)
- 23 laboratory tests
identified by CMS.

- Local Coverage
Determinations (LCDs)
- additional tests that
vary by the medical
needs ina U.S. region.

- AlINCD and LCD tests
are printed on the
manual ABN.—~

v Only applicable
non-covered tests are
printed on ABN forms
generated from various
information systems.

What is a NCD and LCD?

Beaumont'| V50w
Beaumont Laboratory: Phone B00-551-0488 or Fax 248-551-1151
Patient Name (as tstee as Mesicase g "

DVANCE BENEFICIARY NO
NOTE: It Medicare doesn't pay for Laboratory Tests be

Medicare does not pay for everything, even some care that y
you need. We expect Medicare may not pay for the Laboarod

Laboratory Tesis:

1. Allergy Testing
$14-891°

2 AFP §82

3. Siocod Counss
S16- S45°

4 CA 1258102

5 CA1538
CA2T 29

6 CA1998S™

7. CEASTS

8 Ceculating Tumor
Coll Marier Assays
$100-$7500

9. Colagen
Crosshrks $84

10 Cytogenetc
Swudes $100-$1500

11. Dgoon $65

.
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Drug Screenng
cach drug class
$51.574%°

Fecal Occult Biood
$17

Flow Cytometry
$227-81100°
Ghuxose S8

GGT $13

HCG S37

Heavy Meta)
$100-$1500
Helicobacter Pylon
$65-873

HEP Panel §237
HoBA1C $56

HIV- Dagnostc
$65-8280°

HIV- Prognoss
$155

iron Studes
$37-867"

Lo testing
$8-§205°

PAP $55

PSA S50

PT $26

PTT S40
Thyrod Testng
S43.5134"
Urme Culture S47

Ve D S53-869




Reasons Medicare May Not Pay

A. Medicare does not pay for condition. g~

8. Medicare does not pay for the testsas =~
often as ordered.

c. Medicare does not pay for experimental or research
tests.

D. Medicare never pays for this service or item.

No medical diagnosis has been provided, physician
order handled as screening.




Beaumont Laboratory
ABN Documents



Manual ABN

e Form WBH 809
(CMS-R-131)

e Printed forms for
manual (downtime)
ABN process can be
ordered from the
Outreach Storeroom

Beaumont'| 3770

Beaumont Ladoratory. Phone 800-551-0488 o Fax 248-551-1151

Patient Name (as #sie¢ o Mescae cas):

P1D:

ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (ABN)

NOTE: |t Medicare doesn't pay for Laboratory Tests below, you may have 10 pay.
Medicare does not pay for everything, even some care that you or your health care provider have good reason 1o think
you need. We expect Medicare may not pay for the Lahoratory Tects below.

Laboratory Tests:

1. Alergy Testng
S48

2 PSR

3. Biood Counts
$16- $45°

4 A5

5CA1538
CAZ729sh

6. CA19SH

7 CEASTY

8 Cgulating Tumor
Coll Marker Assays
$100-51500

12 Drug Scroenmy
oach drug class
$51.8149°

13 Fecal Occult Blood

14 Flow Cytometry
$227-$1100°

15. Ghucose $8

16 GGT $13

17 H0G $37

18 Heavy Metal
$100-$1500

19 Helicobacter Pylors

9 Colagen $65873
Crosshrks $84 20 HEP Pamel $237
10. Oytogenete 21 HpBAIC §56
Sudes $10081500 22 WIv- Dagnostc
11. Digoun $65 $65-8280°
What you need 10 do now:

23 HIV- Progooss
$155

24 Iron Studes
§37-867°

25 Lpd wsting

$3-8205°

PAP $55

PSA $60

PT $26

23 PTT S0

30 Thyrod Testng
31

31 Urme Culture $47

R Ve D $53-569
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A Medicare does not pay for
your condition

B. Medicare does not pay for
these iab tests as often as

ordered for you (frequency)

C. Medcare does not pay for
expenmental or research
tests.

D. Medicare never pays for this

service or item

E No medical dagnosis
provided, physician order
handied as screening

3

*Cost estemate may vary due 10 the

possdidty of refiex and 'or adton

festng

* Read this notice, $0 you can make an informed decsion about your care
* Ask us any questions that you may have after you finish reading
* Choose an option below about whether to recerve the Lab Test(s) noted above
Note: If you chooss Option 1 or 2, we may help you 10 use any other insurance that you might have, but
Medicare cannot require us 10 do this.

Reason Medicare May Not Pay:

P )

|

00000000000
00000000000
|

Options:

Check only one box. We cannot choose 3 box for you.

OPTION 1. | want the Lab Tact(<) listed above. You may ask 10 be paid now, but | 2iso want Medicare billed for an
official decision on payment, which is sant to me on 2 Medicare Summary Notice (MSN). | understand that if
Medicare doesn't pay, | am responsidle for payment, but | can appeal 1o Medicare by following the directions on
the MSN. If Medicare does pay, you will refund any payments | made to you, less co-pays or deductidies.

OPTION 2. | want the Lab Test(s) ksted above, but do not bill Medicare. You may ask 10 be paid now, as | am
responsidle for payment. | cannot appeal if Medicare is not billed.
OPTION 3. | don't want the Labd Test(s) listed above. | understand with this choice | am not responsibie for
payment, and | cannot appeal 10 see if Medicare would pay.

Additional Information:
This notice gives our opinion, not an official Medicare decision. !f you have other questons on this notice of
Medicare biling, call 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048)
Signing below means that you have received and understand this notice. You 2iS0 receive 2 copy.

Sigaature:
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Manual ABN Form

. /&amnont. I r"“l‘l‘ by
The top half of the form is Bt Ly 200 0551018 o o 248851151 -

£ : . ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (AB
mOdIerd tO InCIUde NOTE: |t Medicare doesn't pay for Laboratory Tests below, you may have 1o pay. ( N)
Medicare does not pay for everything, even some care that you or your heaith care provider have good reason to think
you need. We expect Medicare may not pay for the Labortory Tasts below

o Beaumont Logo Laboratory Tests: _ S Reason Medicare May Not Pay: | Estimated Cost:

O e e

1. Alergy Testing Tzt Reazas

A. Medicare does not pay for
your condition

B. Medicare does not pay for
these iab tests as often as
ordered for you (frequency)

Medicare does not pay for
experimental or research
tests

$14.881°

- Laboratory name and
phone number

- Current NCD and LCD
Lab Test listing and
associated pricing

- Customized Reasons
Med'care May Not Pay mmsun;(‘,c‘::z:g::ww make an informed decision about your care

* Ask us any questions that you may have after you finish reading
« Choose an option below about whether to receive the Lab Test(s) noted above

o EStI m ated Cost CO I u mn Note: i’:':g;é;r:ogs:g?lfa:{;;r:’sl:;:gsnﬁp you to use any other insurance that you might have, but

Options: Check only one box. We cannot choose a box for you.

to d OCU m e nt Test(S) y OPTION 1. | want the Lab Tast(s) listed above. You may ask to be paid now, but | 2iso want Medicare billed for an

official decision on payment, which is sent to me on 2 Medicare Summary Notice (MSN). | understand that if
Medicare doesn 't pay, | am responsidle for payment, but | can appeal to Medicare by following the directions on

R easo n (S) an d COSt(S) the MSN. If Medicare does pay, you will refund any payments | made to you, less co-pays or deductibles.

OPTION 2. | want the Lab Test(s) listed above, but do not bill Medicare. You may ask to be paid now, as | am

responsible for payment. | cannot appeal it Medicare is not billed.

OPTION 3. | don't want the Lab Test(s) listed above. | understand with this choice | am not responsible for

payment, and | cannot appeal 10 see if Medicare would pay.

Additional Information:

This notice gives our opinion, not an official Medicare decision. If you have other questons on this notice or

Medicare billing, c2/l 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048)

Signing below means that you have received and understand this notice. You 2/s0 receive a copy

Signature: Date:

[z}

D. Medicare never pays for this
service or item

_|E No medical diagnosis
/ provided, physician order
handied as screening

00000000000
00000000000
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Laboratory ABN from an IT System

A, Notifier:
Beasmort Laborwtory il w. Thircesn mils md moyel sk sp 400 Ce00] S5L-0S8Q (4815
B. Patient Name: nexTEaTING B C. ldentification Mumber: 1003304

Advance Beneficiary Notice of Noncoverage (ABN)
NOTE: If Medicare doasn't pay for D, [3bOMtary este peinw you may have to pay

Medicare does not pay for everything, even some cane that you or your health cane provider have
good reason to think you need, We expect Medicare may not pay for the 0. [aD0MRTory 8818 gy,

. Laboratory tests: E. Reason Medicare May Mot Pay: F. Estimated
Cost

| Medicave does nab pay for these E=sts B.00
for your conditica

Glucons

WHAT ¥OU NEED TO DO NOW:
+ Read this notice, 50 you can make an informed decision about your care.
*  Ask us any questions that you may have after you finish reading,
»  Choose an oplion belew aboul whether b recaive the D, B00MET0NY N5 Jisted abowe
MNate: If you choose Option 1 or 2, we may help you 1o use any other insurance
that youw might have, but Medicare cannot reguire ws to do this,

G. OPTIONS:  Check only one box. We cannot choose a box for you, ] —l

O OPTION 1. |want the D, 3boratary 18sts jisied above. You may ask i be paid now, but |
also wand Medicare billed for an official decision on payment, which is sent o me on a Medicare
Summeary Motice (MSN)L 1 understand that if Medicare doesn’t pay, | am responsibile for
| payment. but | can appeal to Medicare Dy fofowing the: directions on the MM, If Medicare
does pay, you will relund any payments | made to you, less co-pays or deduclibles
O OPTIOM 2. |want the D, lshoratony 10515 jisted above, but do ot bill Medicans, You may
ask to be paid now as | am responsdle lor payment, | cannot appeal if Medicare is not billed, [
| O OPTION 3. 1 don't want the D, 1AD0rtory 8595 igeed abave, | understand with this cholce |
am nol responsible for payment, and | cannot appeal to see il Medicare would pay.
H. Additional Information:

This nolice gives our opinien, not an official Medicare decision. If you have other questions on
this notice or Medicare billing, call 1-B00-MEDICARE (1-800-633-422 7/ TTY: 1-877-486-204E),
Signing below means that you have received and understand his nolice. You also receive a cogy.
| L. Signature: J. Date:

FIRITREN ]

Eorm UMS-R-131 (031 1p Fomme Approved OB Mo, (938-0540
FRINTED: 02/26/2013 0%:16




Beaumont Laboratory ABN Manual

e Located on-line in Laboratory Services > Phlebotomy
under Resources

Beaumont Online

Search ﬂ
Beaumont' Laboratory

Documents  Education Human Resources  Departments Online Toolks References Quality zz Royal Oak ¢ Troy ® Grosze Pointe

Phlebotomy

Click here for the NEW Phlebotomy Training page!

NEY
NATIONAL COVERAGE DETERMINATIONS

Beaumont Laboratory - General
{Procedures for all Phlebotomists)

| =] el

Y- ¥ . .

Wigw All in Mumerical Order W
Beaumont Laboratory
Phlebotomy Sites

+ Beaumont Laboratory Patient lcb

Senice Centers’ Hours &

Beaumont Laboratory - Reference Guides - Locations includes Holiday LOCAL COVERAGE DETERMINATIONS
| <] Gl

Wiew All in Nurnerical Order w

» ABM Manual - March 2013 g7 .
S e TR Advance Beneficiary Notice (ABN) Manual

Medicare/Medicaid Patients

Beaumont Laboratory - Training Safety Quality Improvement
| | G°[| (PSQI) Report



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

e Search & Find Instructions for Adobe Reader

ABN Manual — Key Sections:

2)

Search & Find
Electronic Adobe Reader Instructions

Using the mouse or key board, place the cursor in the “Find” menu bar, type
in the name of the test or acronym and then press ent:
({e.g., Alpha-fetoprotein or AFF).
The search feature should take you first to the T: of Contents. This will
confirm ABN check is necessary using this Mal L.

i
S - el fee=-EHlar~— -

8]
BeaumoW

Weo
HATIONAL COVERAGE DETERMINATIONS

LED

i
B |3 1 | ettt i s [ || R RS H A

Continue to press the “next” button until the first page of the test section you
are searching for appears.

e =k

FI - X LT - lr—-\

Tabie of Confents

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.



e Table of Contents

— This contains the
current NCD and
LCD test list

ABN Manual — Key Sections:

Table of Contents

NCDVLCD {ABM) Mamual Directions.
Directions for using Adobe search....

Non-Covered- ABN required if ICD-9 code listed in Non-Covered or Blood Counts sections.

st Non-covered ICD-9-CM Codes for All MCD Edits section
st Non-covered ICD-9-CM Codes Pre-operative Services-Mon-Covered — L32773

4 = Blood Counts - 130.15 section
* Changes — Fed
Covered- No ABMN required if KCD-3 code(s) listed in the section specific for the test ordered.

Allergy Testing L30471 section
Alpha-fetoprotein — 130.25 [AFP) section
Blood Glucose Testing - 190.20 section
i onic Anfigen - 13026 (CEA) section
Circulating Tumor Cell Marker Assays [L32218)
Collagen Crosslinks, Any Method - 130,13 section
Cytogenetic Studies L304ET section
Digoxin Therapeutic Drug Assay — 190.24 (Dig) section
Dirug Testing Qualitative LI2450 - section
Fecal Occult Blood Test - 190.34 section
Flow Cytometry L3061 section
Gamma Glutamyl Transferase - 190,32 (GGT) section
Ghycated Hemoglobin/Ghycated Protein -190.21 (Hgb A1C) section
Heawvy Metal Testing L3067 section
Helicobacter Pylori Testing L3063 section
Hepatitis PaneliAcute Hepafitis Panel -190.33 section
Human Choricnic Gonadotropin - (HCG)190.27 section
Human Immunodeficiency Virus [HIV) Testing (Diagnosis) - 190.14 section
HIV Testing (Prognosis Including Monitoring) - 190,12 section
Lipid Tesfing - 19023 section
Pap Tests Diagnostic L3080 section
Partial Thromboplastin Time (PTT) - 130,16 section
Prothrombin Time (PT) - 190.17 section
Prostate Specific Anfigen - 190.31 (PSA) section
Serum lron Studies - 190.18 (FE) section
Thyroid Testing - 19022 section
Tumor Antigen by Immunoassay CA 125 - 15028 section
Turmor Antigen by Immunoassay CA 15-3/CA 2729 - 190.25 section
Tumor Antigen by Immunoassay CA 13-9 - 190,30 section
Urine Culture, Bacterial - 190.12 (UC) section
Vitamnin D (Vit D) section L31076 section

AR L LML UL L L L L S L, L L L s L




ABN Manual — Key Sections

Non-covered IC[)-9-CM Codes for All NCD Edits

This section lists ﬂes ﬁ are never covered. If a code from this section is given as the reason for the

test, the test may be billed to the Medicare beneficiary without billing Medicare first because the
=service is not covered by statute, in most instances because it is performed for screening purposes and is
not within an exception. The bensficiary, howsver, does have a right to have the claim submitted o

Medicare, upon request.

Code Description
T98.0-79848 Sudden death. cause unknown
W15.85 F'erdsgrla histony of contact with and (suspedied) exposure to potentally hazardous bogy]
fhui
161 Family history of malignant neoplasm. frachea, bronchus, and lung
ViG.2 Farmify Fistory & malignart NeopiasT, Oer respraiory and NTamoracic: organs
1640 Family history of malignant neoplasm, genital ongans

Family history of malignant necplasm, uninary ongans

Family history of malignant neoplasm, kidney

Family history of malignant neoplasm. bladder

Family history of malignant neoplasm. other

Family history of malignant neoplasm, leukemia

Famnity history of malignant neoplasm, other hemphatic and hematopoistic neoplasms

Farnity history of malignant necplasm, other specified malignant necplasm

Famity hestory of malignant neoplasm. unspeciied maignant neoplasm

Family history of certain chronic disabling diseases

Family history of sudden cardiac death (SCD)

Family history of other cardiovascular diseases

Family histoery of asthma; ether chronic respirstory conditions arthrtis; other
musculoskeletal dissases

W18.0 Family history of diabetes mellitus
W18.11 Family history of muitiple endocrine neoplasia (MEN) syndrome
W18.18 Family history of other endocrine and metabolic dissases

W18.2-W18.4, V13 51,18 50,
V1881, V1B.80, VIBTA18.8

Family history of anemia; other biood disorders; mental retardation; colenic polyps;

other digestive disorders; polycystic kidney; other kidney dseases; other

genrb.nra’ydseass infiectious and parasitc
iseases; penetic disease camier

W19.0-v19.8 Family history of other conditions.
20.0 - V202 Heakth supervision of infant or child

W20.31 Health supenvision for newbom under 8 days old

W20 32 Health supenvision for newbom & to 23 days old

V2B 0- V288 Encounter for antenatal screening of mother

WEDLD - VBD2 Elective surgery for purposes other than remedying health states

2 Hearing aid
VELO-VEDE Liﬁfmsng. 'aCH OF Matenal 1250UrCes; person Iving aone;
able to render cane; holiday refief care; and person ving in

reyde’td '5nn.mcn

WBD.E1 Foster care (status)

WED.ED Cther specfied housing or &conomic CirumMstances

VB2 Unspecihed housing or economic creumstances

(i) Unemployment

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

e This list contains the ICD-9
diagnosis codes that are
NEVER covered for any of
the NCD tests

e 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

e Covered NCD/LCD Tests Sections

that lists the ICD-9 diagnosis that are Alpha fetoprotein - 190.25
considered medically necessary NamesAboreviations A°P
Description
. . . Alpha-fetoprotein (AFF) is a polysaccharide found in some cardinomas. It is effective as a biochemical marker for
— NO ABN is required when listed here | st soanmgase ot
(Alphanumeric, CPTc AMA) HCPCS Codes
52105 Alpha-fetoprotein; serum
Table of Contents ICD-3-CM Codes Covered by Medicare Program
Manual Cover. ...page 1 = —
Table of Contents, .page2 < Code Description
Infroducson 24 — R
o o T020702 T e i T S
ABN Overlay. _..paget OV0-20V033 Chronic i ‘mention coma, with or without menten
NCINLCD (ABM) Mamual Direction: hepatiis defa
Directions for using Adobe search 070 44 Chronic hepatitis C with hepatic coma
Non-Coverad- ABN required if ICD-8 code listed in Non-Covered or Blood Counts sections. 070.54 Chronic hepatitis C without meniion of hepabic coma
0253 Syphilis of lver
Non-covered ICD-9-CM Codes for All NCD Edits section 1211 Clenorchizss
Non-covered ICD-3-CM Codes Pre-operative Services-Non-Covered — L32779 1213 F‘-‘E.GD'ES'S . - —
Blood Counts - 19015 section 155.0-1562 Md.gnrlt neoplasm of the Imer.mrjl intrahepatic bile ducts
“hanges - Red 104.2-164.8 Malignant neoplasm of the mediastinum
e 7 Smaslefs) listed in the section specific for the test ordered. 1830 Malignant neoplasm, owary
¥ Allergy Testing L30471 section 186.0 Malrgnmtneoplasmufmdesaendedne_sus i
~  Alpha-fetoprotei 1m25{AFP)sect|on 186.0 Malignant neoplasm, other and unspecific testis
. 025 (CEA) secti 187.1 ‘Secondary malignant necplasm of mediastinum
3 on —p— - -
7 Circulating Tumor Cell Marker Assays (L37218) 1977 Secondary malignant necplasm of liver
~  Collagen Crosslinks, Any Method - 190.19 section 1986 Secondary malignant of ovary
M Cytogenetic 3'":: me:wu et 108 82 Secondary malignant genital organs
y D'G“;“m"m& Drug Aesay (Dig) section 20027, 2020 Malignant carcinoid tumors of other and unspecified sites
~  Fecal Occult Blood Test - 1m3-45ecuon 20870 Secondary neuroendocrine fumor, unspecified site
~  Flow Cytometry L3161 section > 7
v G P Transferase - 190.32 (GGT) 20071 SacclﬂzymumumofﬁlmMTphnwes
¥ Glycated Hemoglobin/Glycated Protein -190.21 {Hgb AIC) section .72 Secondary neursendocnine tumor of liver
v WM@H Lejhf[qrulbmmﬂ i 0073 Secandary neuncendoarine tumor of bone
v icobacter lon Testing section = -
v Hepatitis Panel/Acute Hepatitis Panel -190.33 section 200.74 Secondary mum.mmofpenmum
+  Human Choricnic Gonadotropin - (HCG)190.27 section 200.75 Secondary Merkel cell carinoma
¥ Human Immunodeficiency Virus (HIV) Testing (Diagnosis) - 190.14 section 200.79 Secondary neuroendocrne tumer of cther sites
:: H]\(T_er;ﬁﬁnyg"‘;f:gggsis Il!d:ding Monitoring) - 130.12 section TITE Senign 2= of fwer and bliary
~  Pap Tests Diagnostic L3080 section 2353 Nenphsmnfmoen:ln behavior of lver and bdiary
~  Partial Thromboplastin Time (FTT) - 190.16 section 7723 Mized b
¥ Prothrombin Time (PT) - 19017 section 7734 Alpha-1-antitrypsi
¥ Prostate Specfic Anfigen - 190.31 (PSA) section - s -
L Serll'r_llms_ndies—lsﬂjs |FB section 275.01 Hereditany S
¥ Thyroid Testing - 190.22 section TEm Hemochromatosis dUs o repeated red biood cel
~  Tumor Antigen by Immunoassay CA 125 - 19028 section 508 : I -
~  Tumor Antigen by Immunoassay CA 15-3CA 27 29 - 150.29 section - i i
¥ Tumor Antigen by Immunoassay CA 199 - 130.30 section Z75.00 Oher disorders of iron 1
+  Urine Culture, Bacterial - 190.12 [UC) section
+ Vitamin D Vit D) section L31076 section




o WARNING:

ABN Manual — Key Sections:

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

Non-covered [CD-9-C¥ Codes for Blood Gounts - 190.15
Mames.:? iy

Descriptio

kaxllll.nt 'Ihecnnmle{ HDDdcuum{CBCHmI udes 3 herﬁ':rn differential white blood count (WBC).
hemogram inchudes enumerstion red blood celis, white blood celis, and platelets, .zswel 5 the determination

{Alphanumeric, CPTE AMA) HCPCS Codes
BED004 Blood count, automated differential white blood cell (WBC) count

BEDOT Blood count; blood smear, microscopic examination with marual differential WBC count
BED0E Blood count; blood smear, microscopic examination without manual difierential WBC count
85013 Blood count, Spun microhematocrit

85014 Blood count, hematocrit (Het)

B5018 Blood count, Hemoglobin

85005 Blood count, complete (CBC), automated (Hgb, Het, REC, WBC and platelet count)

and automated differential WBC count

BE0JT Blood count, complete (CBC), automated (Hgb, Het, RBC, WBC and pl.mletccum:l
B5032 Blood count; manual cell count {erthrocyte, leukocyte, platelet] &
BEQ4E Blood count, leukocyte (WEBC), automated

ICD-3-CM codes listed below DO NOT support medical necessity:
ABN must be given to patient.

Code Description
073.10-078.10 iral warts
210.0-210.8 Benign necplasm of lip, oral cavity, and pharyr
2140 Lipoma. skin and subcutaneous tissus of face
218.0-216.8 Benign neoplasm of skin
217 Benign neoplasm of breast
2202228 Benign necplasm of male genital ongans
2240 Benign neoplasm of eyebal, except conjunctiva, comea, reting, and choroid
2300 Carcinoma in situ of lip, oral cavity and pharymnx
2320-3329 Carcinoma in situ of skin
300. EIEI-&CI o Meurotic disorders
301.0-301 Personality dsorders
302.0- SEQ Sexual and gender identity disorders.
3070 Stutering
307.20-30723 Tics
073 Stersotypic movement dsorder
307.80-307 B2 Pain disorders related to psychological factors
312.00-312.2 Disturbance of conduct, not elsewhere dassified
313.0-3138 Cisturbance of emotions specific to childhood and adolescence
314.00-3748 Hyperkinetic syndrome of childhood
3380 Central pain syndrome
33811 Acute pain due o fauma
338.12 Acute post-thoracotomy pain
33818 Cither acute postoperative pam
336,10 Other acute pan
23821 Chronic pain due to rauma
322 Chronic porst-theracotomy pain
233,08 Cither chromic postoperative pain
333.20 Cther chronic pain
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Issuing the ABN

« ABN must be presented to the patient (beneficiary):
v directly (“Face-to-Face”)
v by a qualified notifier (e.g., lab personnel), and
v before the item/service is provided

« When form is completed manually (handwritten),
Lab Staff must legibly complete:
v Name and ID section
v Estimated Cost section: Test/ Reason / Cost

- Patient or authorized representative to:
v' Select ONE Option -1, 2,0r 3
v' Sigh 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.

e Manual (Downtime) ABN Process

e Information Technology Supported ABN
Process (PSC/IOP Phlebotomy)

e Non Face-to-Face ABN Handling
(Lab Processing)



