Manual (Downtime) Process
for Medicare’s
Advance Beneficiary Notice (ABN)

MEPICARE

L‘

-
—
ry &<
2
—
—_
o

ll) Ul anc

HEALTH

Beaumont® SYSTEM

Beaumont Laboratory
Royal Oak e Troy e Grosse Pointe
Created: April, 2013
Pam Mayer, Laboratory Compliance
Nancy Ramirez, Laboratory Education



- ENSTRENT LR WL T A R e ’
Mesicare
Ltaming
\ 4 Networkh

Advance Beneficiary Notice
of Noncoverage (ABN)
FitdarePatS

Introduction

e The purpose of this module is to
educate phlebotomy and support
staff on the Beaumont Laboratory
manual (downtime) ABN process utilized at
various Patient Service Center (PSC) and
In-Office Phlebotomy (IOP) locations.

e Pre-requisite: Completion of the Introduction
to Medicare’s Advance Beneficiary Notice of
Noncoverage (ABN) education module posted
In MTS.
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Activity:
Use this example
script to answer
the practice
guestions
associated with
each step of the
manual (downtime)
ABN process to
determine if an

ABN is needed.

Example Test Order for Demo:
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Disney Internal Medicine-~ **
One Main Street
it Sowrs Orlando, FL

e //// Mir "3/22/13

& DOB 11/18/28

Sereening PS4 - 6 month nepeat
ceé
Dx: 551.00
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1. Review physician order prior to specimen collection for:
Test(s) ordered
Diagnosis (ICD-9) code(s)

PSC/IOP Procedure (vanual / Downtime)

v Remember: All tests orders require a diagnosis code to bill
Medicare.

Q
v' Did the doctor identify tests to be performed?

v' Did the doctor provide a diagnosis code (or narrative
reason for testing)?

v' Was the order signed and dated by the doctor?

Demo Test Order Questions: qg/

Click the Backspace or Page Up key to view the test order again, if needed.




ABN Step 1 — Demo Answers

v Did the doctor identify tests to be performed?
v Yes, a screening PSA and CBC were ordered

v Did the doctor provide a diagnosis code(s) or
narrative reason(s) for testing?

v Yes, ICD-9 diagnosis code 531.0 was provided

v Was the order signed and dated by the doctor?
v Yes, test order was signed and dated by

Dr. Daffy Duck :




PSC/IOP Procedure (vanual / Downtime)

Check if any test ordered matches one or more tests listed on
the Laboratory ABN form or in the ABN Manual Table of
Contents.

O MATCH: ABN may be needed, continue to Step 3.

> This indicates Medicare (NCD) and/or Region (LCD) policy for limited
coverage based on medical necessity may apply.

0 NO MATCH: No ABN needed. Collect the specimen(s) and
submit to Beaumont Laboratory in usual manner.

Demo Test Order Questions:

v Was any ordered test listed on the ABN form or in the ABN
Manual Table of Contents? (See next slide for example test
lists.)

v Based on the order, do we have a “MATCH” (ABN may be
needed) or “NO MATCH” (no ABN needed)?



STV EId il ABN may be needed.....

Note: Both CBC (Blood Counts) and PSA are listed

Beaumont'| 377
Beaumont Laboratory: Phone 800-551-0488 or Fax 248-551-1151

Patient Name (a: ttes s Medsae o PID:
ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (ABN)
NOTE: It Medicare doesn't pay for Laboratory Tests below, you may have 10 pay. Table of Contents
Medicare does not pay for everything, even some care that you Or your heaith care provider have Qood reason 1o think
you need. We expect Medicare may not pay for the Laboctory Jasts below. WASTILIA] COMET . ot ettt et et e e
Laboratory Tests: Reason Medicare May Not Pay. | Estimated Cost: rﬁ ”;F:':""TE"E
1. Atergy Testeg 12 Drug Screenng A Medicare does not pay for rar It LZHon. . - .
$14.881° :‘.,so.:; class your condton y D D EEENmpIEAEIN L PSP
= 149° S LT PO
3 Focal Occut Bood S e 1O NCIDVLCD (ABM) Manual Directions. .
s 25 Upd Sesting mfég“oﬁrm%, e Directions for using Adobe saarch. .. s e
4 CA 12582 14 Flow Oytometry $3-5205° D D
5CA538 $227.$1100° - C. Medcare oou.. not pay for D D Mon-Cowered- ABN required if 1IC0-9 code listed in Non-Covered or Blood Counts sections.
CA2 29§81 15. Glucose $8 27 PSA $60 ) expenmental of research )
6 CA 1998581 16.66T$13 L o 0o e i i
7 CEA ST 17 MGG $37 23 PTT $40 D. Medicare never pays for this — 0l Non-cowvered ICD-9-CM Codes for All MCD Edits section
8 Crculating Tomor 18 ;‘f;\_‘rs';"szj v ;:,-?:;m service of item D [:] . e red ICD-9-CM Codes Pre-operative Services-Non-Covered — L32779
Coll Marker Assays v v 38134° d
SI0SI0 10 Helcobucier Pt 31 Ueme Cotore 47| eovided Dy order 00 | = Blood Counts J190.15 section
9 Cotagen $65573  mve0ssasee | handied as screening g -
Crosshris $34 20 HEP Panet $237 0 ¢ D D — Cmrered- Ncu ABN required if ICD-3 code(s) listed in the section specific for the test ordered.
10 Oytogentc 21 HBAICSSE T —_—
Swdes 0051500 22 WIv- Dagrostc st extiamte suy vy o & o D D ’ Allergy Testing L30471 section
1. Opnin 30 $e5-8200° povsiniey of refien o o s _— Alpha-fetopratein — 190.25 (AFF) section
sty D D Blood Glucose Testing - 190.20 section
) Carcinoembryonic Antigen - 19026 [CEA) section
What you need fo do now: Circulating Tumor Cell Marker Assays [L32218)

* 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 option delow about whether to receive the Labd Test(s) noted above

Note: If you choose Option 1 or 2, we may heip you 1o use any other insurance that you might have, but
Medicare cannot require us to do this.

Options: Check only one box. We cannot choose 3 box for you.
OPTION 1. | want the Lah Jast(s) kisted above. You may ask 10 De 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 doesnt pay, | am responsidie for payment, but | can appeal 10 Medicare by following the directions on
the MSN. If Medicare does pay, you will refund any payments | made 10 you, iess cO-pays or deductidies.
OPTION 2. | want the Lad Testis) iisted above, but do not bill Medicare. You may ask 10 be paid now, 2s | am
respons:dle for payment | cannot appeal if Medicare is not billed.
OPTION 3. | don't want the Lab Test(s) ksted 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 of

Medicare diling, call 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048)

Sigaing below means that you have received and understand this nobice. You 2150 recene a copy
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Collagen Crosslinks, Any Method - 130,19 section
Cytogenstic Studies L30487 section
Digoxin Therapeutic Drug Assay — 190.24 (Dig) section
Drug Testing Gualitative L32450 - section
Fecal Ozcult Blood Test - 190.34 section
Flow Cytometry L3061 section
Gamma Glutamy] Transferase - 190.32 (GGT) section
Glycated Hemoglobin/Glycated Protein -1%0.21 {Hgb A1C) section
Heawy Metal Testing L31067 section
Heficobacter Pylon Testing L3063 section
Hepatitis PansliAcute Hepatitis Pansl -190.33 section
Human Choricnic Gonadotropin - (HCG)150.27 section
Hurman Immuncdeficiency Virus (HIV) Testing (Diagnosis) - 130,14 section
HIV Testing (Prognosis Including Monitoring] - 12013 section
Lipid Testing - 13023 section
Pap’ Tests Diagnostic L3080 section
iz Time [F"I'I':| 130 16 section

R T R N A N ALY

20,31 (PSA) section

1% [FE] section

'I'I'r_n,m:ud Teslmg - 19022 section

Tumor Antigen by Immunoassay CA 125 - 13028 section

Tumor Antigen by Immunoassay CA 13-301CA 27.29 - 130,29 section
Tumor Antigen by Immunoassay CA 13-9 - 150030 section

Urine Culture, Bacterial - 19012 (UC) section

Vitamin D (Vit D} section L31078 section

A




ABN Step 2 - Demo Answers

v Was any ordered test(s) listed on the ABN Form or in
the ABN Manual Table of Contents?

v Yes, CBC (Blood Count) and PSA were found in
both lists.

v Based on the order, do we have a “MATCH" (ABN may
be needed) or “NO MATCH" (no ABN needed)?

v Yes, we have a “MATCH” and an ABN may be
needed. Continue to Step 3 on next slide.



PSC/IOP Procedure (vanual / Downtime)

3. Review Medicare list of Non-covered ICD-9 Codes for
All NCD Edits to determine the need for an Advanced
Beneficiary Notice (ABN).

> Follow the Adobe Search & Find instructions on pages 8-9 of the electronic ABN Manual.

O MATCH: ICD-9 code(s) or diagnosis description on the test order
IS listed in the Non-Covered ICD-9 Codes for All NCD Edits
section. ABN required, continue to Step 6.

0 NO MATCH: 0
Q If CBC is one of the tests ordered, continue to step 4. f" .
0 If no CBC is ordered, continue to step 5. CBt

Demo Test Order Questions:

v' Was the 531.0 diagnosis code listed in the Non-Covered
ICD-9 Codes for All NCD Edits section?

v Based on the result of this search, do we have a MATCH
or NO MATCH?



ABN Step 3 - Demo Answers

Beaumont Laboratory

FRoval Oak » Trov = Grosse Poimce

NED
NATIONAL COVERAGE DETERMINATIONS

v Was the 531.0 diagnosis code listed in the Non-Covered ICD-9 Codes
for All NCD Edits section?

v After searching the ABN Manual, code 531.0 was NOT listed in the
Non-Covered ICD-9 Codes for All NCD Edits.

v Based on the result of this search, do we have a MATCH or NO MATCH?
v We have a NO MATCH.
v But, since a CBC is also ordered, we need to continue to Step 4.



PSC/IOP Procedure (vanual / Downtime)

4. When CBC test is ordered, review the Medicare carriers list of
Non-covered ICD-9 Codes for Blood Counts to determine the
need for an Advanced Beneficiary Notice (ABN).

0 MATCH: ICD-9 code(s) or diagnosis description on the CBC
order is listed as a non-covered code in the Blood Count
section. ABN required, continue to Step 6.

0 NO MATCH (CBC only test ordered): No ABN needed.
Collect the specimen and submit to Beaumont Laboratory in
usual manner.

0 NO MATCH (CBC plus additional NCD/LCD tests ordered):
ABN may still be needed, continue to step 5.

NOTE: CMS directs that only non-covered ICD-9 codes be used for ABN checks
when a Blood Count is ordered rather than covered ICD-9 codes which are used
to determine when an ABN is not necessary for other NCD and LCD tests. This
Is due to the fact that the list of covered codes for Blood Counts is too large and
would make the manual too large to publish and utilize.




ABN Step 4 — Demo Questions

v Was the 531.0 diagnosis code listed in the

Non-Covered ICD-9-CM Codes for Blood Counts
test section?

v Based on the result of this search, do we have a
MATCH or NO MATCH?



ABN Step 4 — Demo Answers

v Was the 531.0 diagnosis code listed in the Non-Covered ICD-9-
CM Codes for Blood Counts test section?

v After searching the ABN Manual, code 531.0 was NOT listed
In the Non-Covered ICD-9-CM Codes for Blood Counts.

v Based on the result of this search, do we have a MATCH or NO
MATCH?
v We still have a NO MATCH.

v But, an additional NCD/LCD test — a screening PSA - is also
ordered. An ABN may still be needed. Continue to Step 5.

2
o0

~

REMEMBER:
Blood Count test orders: only non-covered (or NOT a medical necessity)

ICD-9-CM codes are used to determine that an ABN is required, since
covered codes are too numerous to publish.

Other NCD/LCD tests: covered (or medically necessary) ICD-9-CM codes
determine that NO ABN is required.




PSC/IOP Procedure (vanual / Downtime)

For all other NCD/LCD tests, review Medicare carriers list of
covered ICD-9 codes in specific test sections for each test
ordered to determine need for an Advanced Beneficiary Notice
(ABN)

0 MATCH - The diagnosis (code or narrative) falls under the
coverable codes listed in the section specific for the test
ordered. No ABN needed.

» Collect the specimen(s) and send to Beaumont
Laboratory in the usual manner (be sure to use the most
specific diagnosis code available).

0 NO MATCH - The diagnosis (code or narrative) is not listed
under the coverable codes in the section specific for the test
ordered. ABN required, continue to Step 6.



ABN Step 5 - Demo Questions

v Was the 531.0 diagnosis code or narrative listed in the
covered ICD-9-CM codes under the PSA test section?

v Based on the result of this search, do we have a
MATCH or NO MATCH?

)



ABN Step 5 — Demo Answers

v Was the 531.0 diagnosis code or narrative listed in the
covered ICD-9-CM codes in the PSA test section?

v Searching the ABN Manual, code 531.0 was NOT listed in the
covered ICD-9-CM codes under the PSA test section.

v In addition, only diagnosis code V76.44 covers a screening
PSA.

_

v Based on the result of this search, do we have a
MATCH or NO MATCH?

v We have a NO MATCH because the 531.0 diagnosis code
does not cover a screening PSA. Thus an ABN is needed.

v Continue to Step 6.

Non-specific (abnoma’) indings on radiciogical and other examination of
musculoskeletal system

7849 Bone scan evidence of malignancy

V10 AE Egrsonal history of malignant neoplasm; prostate
e —




PSC/IOP Procedure (vanual / Downtime)

Fill out the Beaumont Laboratory ABN as illustrated below.

v All items must be filled in as directed for the ABN to be considered
valid for billing purposes.

5 [52’.;: ON RSN 2) Sroere s aNd MESICY NECESStY, 3 Naad 1or an ABN was Icentified ] L.a_"-' Form :;:/:;'zj
Beaumont SYSTEM [ ————
Beaumont Laboratory: Phone 800-551-0488 or Fax 248-551-1151 ———
Patient Name 3 isted on Medicare Nots: Patent name as Istad on ha Madicars card \Ho

ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (ABN)
NOTE: Wl Medicare doesn't pay lor Laboralory Tesis below, you may have lo pay.

Medicare does not pay for everything, even some care that you or your health care provider have good reason to think
you need. We expect Medicare may not pay for the Laboratory Jests below. | Example below: |

000 SIS0 0w

|RE&S8R Medicare May Not Pay: |Estimated Cost:
Allergy Testing Drug Screening 23. HIV- Prognosis . Medicare does not pay for Test
$14-881° each drug class $155 your condition.
AFP 4. lron Studes "
g gf fs,? = : gfg:m B. Medicare does not pay for
st s e these lab tests as often as :
$16- $45 25. Lipad testing ordered for you (frequency).
4 CA1258102 $8-§205 .
5 CA153 & 26 PAP $55 C. Medicare does not pay for
CA 27 29 $81 15 Glucoss S8 7 PSA $50 f:xgerlmen.al or research W _
6. CA 190 §81 16.GGT $13 PT $26 — >{(28] $26.00
7. CEA $79 17. HCG §37 29. PTT $40 D. Medicare never pays for this |— :
< " r it
8. Circulating Tumor 18 "f-‘"‘/:-'-f’-?l 30. Thyroid Testing service or item. !l D
g’ol';:r;c‘ Assas " 51?0;1 o - $43-$134° E. No medical diagnosis B D
100-$1500 Helicobacter 31 s Culture S47 rov rdor -
A Ot ees €72 : 1. Usiow Culture § p'o'.".de,d‘ physician orde /M




PSC/IOP Procedure (vanual / Downtime)

7. Present the ABN to the patient for the patient to select Option 1,

2 or 3 AND then sign and date the ABN form.

> Explain that some of the tests the physician has ordered may not be covered by Medicare
for the diagnosis given and that the patient may be responsible for payment.

II—II—I

|
What you nead to do now: - [This is what the patent needs to do now... |
+ Read this notica, o you can maka an Informad declalon about your care,
+ A5k Uz any quastions that vou may hava attar you Tinksh read ing.
+ hoose an aplion balow abaut whather to recal'va the Lab Taslis) notad abova.
Mate: [T you chooza Optlon 1 or 2, wa may halp youto uza any ather Insuranca that you might hava, but
Madlcara cannot raquire s o do this

Optlans: Chack only ona box. Wa cannol choose a box faryau, | The oatient MUST choose their cotion

LIOPTION 1. | want the Lab Testis) lsted above. You may ask to be pald now, but | akso want Madizars bllled for an
afflctal delslon on paymant, which 15 sant to me ona Madicare Summary Botica (MSM). | undarstand thet [
Madlcars doazn't pay, | am responsiola Tor payment, but | can appeal 10 Medlcare By Tollosing the diractlons on
The MSH. T Madicar doas pay, you sl ratund any paymants | mads to Yoo, 1055 co-pays or deduciles,

LIOPTION 2. | want the Lab Testis) Nsted above, but do not bill Madicara, ‘You may ask 1o be pald now, as | am
responzibla Tor payrmant. 1 cannot appeal [ Medicara 1= not biled.

L OPTION 2. | don't wanit the Lab Testis) lstad above, | undarstand wih this cholcs | am not responsible for
paymant, and | eannol appeal 1o 328 11 Medlcars would pay.

Additlonal Informmatlon:

This natlca qlves aur apinlan, nol an officlal Madlcars daclslon. If you have olher quastions on this notlca or
Maedicara billing, call 1-200-MEDICARE (1-200-633-4227TTY: 1-877-486-2048).
Slgning below maansg hal vou have recalvad and undarstand this notlca. Y¥ou 2o racalve a capy.,

Slgnature: < — [Fatient's signature is required in this s=ction | Date:

Aooriing = i Faperwrt Relucion o of HE, ro penass e repiesd ' reerd ' alisctien of inereaien snisw icdiapien 0 melid Ol oo sosbac T wilid TR B comrsl rarsbm o thin inkornasion callecian
R The S recmired o compie e inkerm e colie i B R - LG T B e P, g hE e E r s R, M ey Stk e e dum eeied mrd
i nd reds By b cobeian [0 ares o Eroeming S 1o P O S R HERLE I e b inering S b e e e TR TEOE Demossy Bmobeard doevc PAL Rapom
Clnms Cloar, Bd sy, Riwylard 21248 1820

Form CRS-R-131 (03A91) Form &pprovad OB Mo, D2E8-0566




8.

v Patient Name (as listed on Medicare card)
Patient ID (Beaumont MRN or last 4 SS#’s)
Non-covered Test #, Reason and Price
Patient has selected one option

Patient has signed and dated form

D N NI NN

PSC/IOP Procedure (vanual / Downtime)

. Make sure ALL sections of the ABN have been completed.

MEDICARE (< | HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)

".mce 00
ooo 00-0000-A . [IFEMALE

By e o
MOSP"IL PART A 07-01-1986
MEDICAL ", (PART B 07-01-1986

After making a copy of the completed ABN and giving the copy
to the patient, attach the original signed ABN to the Beaumont

Laboratory request (order) paperwork.

Submit specimen(s) and all paperwork to Beaumont Laboratory

for processing.




Valid ABN:

Demo Patient

All five required sections
of the ABN have been
completed correctly.

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

Beaumont' | e .
Baaumor Labaraiorg: Fhone S00-551 or Faee 248-557-1151
Patlent Hame s ised on Medicam can!

Apvance BE
MOTE; W Medicare dossn'l pay for Lakgratary Tegls below, you may have o pay.
Medicare doss not pay for eserylfing. gven some cars 1hat you or your health care prosider have good reason 1o think
you resd, Wie expect Medicare may not pay for the Labprafpry Tesits below,

[ e

_Laboratory Tesls: __ |Aeason Medicars May MotSay: | Estimated Cost:
1. Alangy Testing 12, Omig Screeming, 23 HIN- Pregrosis [ A Adedicare does not pay 1 e —
14501 mach dru cliss S your condition. :3
2 AP a2 Wi 24, Iron Shudies B Medicars does ot may 1 E]_{'M Pl
, 12, Feal Docuil Dieed 337-367 & i fo
i :&msla?:rrs 17 25, Ui vesleg these lab tests as often as
: . Cly ardered far you (reguen B
aAizs§ite M Flow Cytomeny 8352057 fedtorvon requency). 11 -
5. A 15- B E207-81100° ns pRo GEE €. Medicare dees not pay for 1
o8 77 29 %81 15. Gluoase 8 gaparimintal or ressarch |__] |_,. . -
A, CA 10-0 51 16, GET §13 YE FT 426 S F | []
7. GEA 579 17 HCE 47 23 PTT 340 D. Medicare never pays for this || — - -
A, Dincolaling Tumpe 13, Hedrry Mol 30, Thyrokd Testing FETVIGE OF MM |___| |_|__
Oull Marbar sy 10031500 ARSI E. Ma medical diagnosis 10
£100-51500 1% Meloobacter Prlsdi 39, Uring Geltirg 47 pravided, physiciar oedes R
0. Callagen 365573 a D $EbgEe | randled 35 scieening N
Crmeshinks §24 . HEP Panal §237 - P — -
Wk Cylogenaiic 1 HpBAIG $56 I:l I_l
Shudes SIDE1500 22 MIV- Diag neetic S T —
) . ! ¥ Iy vy die o the
18, Digauin %65 SE-3260 possibiy of el anlior a0dilaoal |:| I:l -
OO

Wihat you nesd io do now:
= Read this nolice, 5o wou @n make a0 inlormed decision dbowl your care
= fisk we any guestions that you mey have afer you finish reading.
= Choose an option below abaut whether 1o receive the Lab Testis) noled abowe
Miate: H you choose Ogption 1 or 2, wa may halp you to use any octhar insurnce (b3t you might have, bul
icane cannoT fequing us bo 9o this.

'Dtions: Check only one bex. We cansol choose a box for you, |

‘f’iﬂPTI]H 1. Qwant the Lab Testis) isted abovs. You may 25K 10 be paid now, but | also want Medicars biled for an |
official decisien on payment, which is seal 10 mé an a Medicare Summary Molice (MSN]. 1 understand that if
't piy, | am responsible for paymend, but | can appeal to Medicare by following 1he dirsctions on
tha BSN. |f Medicare does pay, you will refund any paymenls | made s you, ess co-pays or deduciibles.
[OPTION 2. | want the Lab Tesi(s] l=ted above, but do mod Gill Medicare. You may ask bo be paid now, as | am |
responsible for payment. | canmot appeal i Medicare is mol hilled, [
| OPTION 3. | don't want the Lab Test{z] Ssted abeve. | understand with this cheaca | am not responsitde for |
| mayment, and | cannat appeal to see il Medicare would pay. 1
Additionzl Inbarmatian:
This molice gives our opinion, nel 2n official Medicare decision. If youw have ciher guestions oo iR nodic: or
Mzdicare 1

Signirg bfow means thal you Mave received and un " 168, Y0u M50 recsve 3 Copy -
- 4 [ate: -
; o J-24-/3 |

\\’M plpn vl TR oonieod mursier. T vl DR -comirsl rasebes o (Fe isioem i olieciion
gieire Wil oh A oty | e e,
= b - far= e & 2 Bk

Foem Approved CME Mo, 0935-0566




Review: 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 (specimen collection) is provided
 Lab staff must legibly complete:

v Name and ID sections
v Estimated Cost section: Test/ Reason / Cost

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



ABN Form
with
reminders
that ensure
validity

Edrsad on beoal oy Srchated a=d rredics Secasally, o e fir @5 A0N wi Eerifed

Beaumont' | s
Besumont Lebomtory: Phone B00-551 0482 or Fax 248-551-1151

Patlant HHMBD&IH"M Medloars candis ~=——[note sl naire wa ek on T Madicais ces

Il.n.. i Fatiadl 10 a

NOTE; It Medlcare doesn’t pay 1or Lioraiory Bais below, you may have to pay.

Madicara doas not f&y for averything, sven Somea care that You or your heath cae provider kv good reason 1o think

Example beow

you need. We axpact Madicars mey not pay 1or he Labaomiony Tests balow,

Laboratory Tests; Medicars May Mot Pay: | Estimated Cost:
1 MlrgyTesting . 12.0mg Sorsening. 23, HIV- Prognests | () Medicare does not pay for | &8 s
514-561" E-a-1=1 q;r;g‘cuss F186 wour condtion. []
i' ;I'F:;Ej . m'gﬁﬁm B. Mudiars doss not pay for |—-|_
S BT 7 o Ll ke thesa kb tasts as often as
. z“; - 14, Flow oYty - Upld tasting arelarad For you (raqueancy). il
c o 15_;& RS 26, PAP SE5 ©. Mudkars doss not pay for [:l—
Cazioggs 15 Gluose 32 7. pea $a0 F&arlmantnl ar research A
B. CA 159 331 16.GET513 TS TN :‘E E| §26.00
7. CEA §79 17.HIG 537 29, PTT $40 D. MBdars naver pays for this
8. Circuiating Tumor 15-;!‘%![;1-*_;1:: 0, Thyrokd Testing | Servica or ftam. L1
Gell Marker Bssatys 35124 E. Ho madical diagnosts
9. Collagen £G5-573 22D §53-528 handisd as scresning. HER
Crosslinks §84 20.HEP Panel $337
10 Cykemtic 21. HaBA1C $56 F HEN
Stegks 00500 22, HIY- Diagnoztic *Cosf es fmale may vy due fo e
. . sf ez imale may vary due fo me
11. Digadn 565 $65-5260 SOSSRITY Gf FSBCANGYr RIS ][]
festing. |:| |:|

Whiat you nead to do now: - |This is what the patient needs w0 do now... |
+ Recadl 1his notlca, S0 YO Gan maka an Imormad declslon aboL your care,
+ Ask us any quastions That you may have aiter you Tinkh reading.
+ Ghoose an option below about whether to recalva the Lab Testis) notad above,
Mite: [T you chooza Optlon 1ar 2, we méy halp you o usa any offar Insuranca that yau mignt have, bt
Madicara cannot raquire us o do this,

Dptions: Check only one box. Wa cannot choose a box for you. | The patient MUST choose their cotion

T OPTION 1. | 'wani the Lab Tagtis) Isted abowva, ou may ask 1o be pald now, but | ako want Madicirs Dllled far an
afflcial declslon an payment, which 15 sant to me ona Madicare Surmmeary Nollca (MSK). | understand that i
Madicars doazn't pay, | am responsile for payment, but | can appeal io Medlcare by following the directlons on
the MSN. 1 Madicare does pay, you will ratund any peyments | mads to you, 1958 co-pays or dadutibles,

COPTION 2. | want tha Laib Teetis) Nsted above, but do not DI Medicars. You ray ask 1o be pald now, as | am
respongble for payrmant. | cannol appeal It Medlears 15 not billed,

CIOPTION 2. | don't want th Lab Taslis) Ilstad abowve, | Understand WD this cholcs | am not responsiole for
pitgrnant, and | gannol appeal 1o sea [ Medlears would pay.
AddItlonal Inforrnaklon:
Thiz notice gives our apinlon, not an officlal Medieare deelslon. If you hava olher quastions on this nollca o
Madicara billing, call 1-200-MEDICARE (1-800-633-4227TTY: 1-877-486-20448),
Slgning below rmeans hat vou have recelved and understand this notlce. You alzo recelve 2 copy.

Glgnature: < — [Fatient's signature is required in this section.| Date: o[ A s s m
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Possible Issues & Reminders




If NO diagnosis Is provided...

Attempt to obtain diagnosis from ordering physician prior to
service being rendered.

> Laboratory staff will document receipt of any diagnosis information obtained
before or after specimen collection.

v Record any diagnosis information provided on the requisition
along with the name of the person you spoke with; then date and
initial the entry.

2. If the physician is not available, Beaumont Laboratory will
consider the intent of the order to be for screening purposes and
Issue an ABN.

> The patient can decide to have their blood drawn and testing done as
screening but only if they sign only the “screening” ABN.

v Indicate reason E on the ABN (“No medical diagnosis provided,
physician order handled as screening”) and use V 72.6 —
Laboratory Examination ICD-9

> Some patients may elect to delay having blood drawn until they talk with
their doctor about missing diagnosis information on the order (script).



If patient refuses to sign...

g
o

If the beneficiary refuses to choose an option and/or
refuses to sign a properly delivered ABN - but still
Insists on having blood drawn and testing performed -
the health care provider should:

1. Note the refusal to sign on the original copy of the ABN.

2. If a (co-worker) is available, he/she should serve as a withess
of refusal to sign with a “refusal” note being added to the form
and then dated/initialed by both lab staff.

3. If no co-worker available to witness, contact your supervisor
after the draw and document the call on the “unsigned” ABN.




If patient unable to sign...

If beneficiary Is incapable or incompetent,
the health care provide should ask:

1. Authorized representative

2. Individual under state law authorized to
make health decisions: The spouse,
unless legally separated

3. An adult child, parent, adult sibling
4. A close friend **

** An adult who has exhibited special care/concern for
the patient, who is familiar with the patient’s personal
values, and who is reasonably available.




Additional educational modules

Thank you for viewing this Manual (Downtime)
ABN module.

Based on your job role, one or more of the
following modules are also recommended.

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

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




Manual (Downtime) ABN Practice

v Please complete the Manual (Downtime)
ABN Practice Activity as assigned in MTS.

» The activity will provide two patient scenarios
to practice accessing the on-line Beaumont
ABN Manual and determining whether to
issue an ABN. 6/ -
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