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I. PURPOSE:
A. Scope: Marian Regional Medical Center, Arroyo Grande Community Hospital, and French Medical Center (Central Coast Service Area)
B. Objective: To outline the governing principles for establishing and conducting training /guidelines for French Medical Center, Arroyo Grande Community Hospital, and Marian Medical Center employees who complete the Advance Beneficiary Notice (ABN) form.
C. Reference: Dignity Health Policy 70.2.021, Advance Beneficiary Notice – Outpatient Services.
II. POLICY:
A. The hospital obtains a signed Advanced Beneficiary Notice (ABN) for each test, procedure or hospital admission where Medicare is likely to deny payment for services being rendered.
III. PROCEDURE:
A. Effective September 2002, Medicare requires the use of uniform Advanced Beneficiary Notice (ABN).  CHW hospitals are required to implement the ABN by educating select employee groups (admitting and registration functions, ER, outpatient areas, lab, radiology, etc) within the hospital on Medicare rules relating to the ABN.  
B. If the hospital fails to provide the ABN when required, the hospital may not be paid for the services nor can they bill the patient for these services if the ABN was not obtained.  Denials frequently occur for the following reasons:
1. Medicare does not usually pay for this service for the diagnosis provided
2. Medicare does not pay for research or investigational use tests

3. Medicare does not pay for particular services based upon frequency limitations

4. Medicare does not pay for routine screening exams

5. Medicare does not pay for annual physicals
C. Staff members are instructed to use the integrated ABN software to identify which services require patient signature of the ABN.

1. Before Medical Necessity can be checked, the physician’s order must have the service requested and the diagnosis code [ICD9 code].  If the physician’s order does not have these to items, the medical necessity cannot be checked nor can the service be provided.  The physician must be contacted to obtain the required information.  Once the physician’s office has faxed the order back to the facility with the appropriate information Medicare Necessity should be checked.
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2. Before Medical Necessity can be checked, the physician’s order must have the service requested and the diagnosis code [ICD9 code].  If the physician’s order does not have these to items, the medical necessity cannot be checked nor can the service be provided.  The physician must be contacted to obtain the required information.  Once the physician’s office has faxed the order back to the facility with the appropriate information Medicare Necessity should be checked.
3. There are three different messages that can appear after processing the medical necessity information.  “Medically Justified – No ABN Required”, “Not Medically Justified – ABN Required” or “No Medical Necessity Requirements”.
4. If the message is “Medically Justified – No ABN Required”, the procedure should be performed as ordered.
5. f the message is “No Medical Necessity Requirements”, the procedure should be performed as ordered.
6. If the message is “Not Medically Justified - ABN Required”, an ABN form must be completed and signed by the patient   There will now be three new questions on the bottom of the screen.
7. The first question, “Patient accepts financial responsibility:” requires a “Y” or an “N” value.  Explain to the patient that Medicare may not pay for their test because the diagnosis the physician provided is not medically justified for the test the physician requested.  Ask if the patient is willing to accept financial responsibility if Medicare does not pay for the test.  Key in the correct value and proceed.
8. The second question, “Advanced Beneficiary Notice [ABN] signed:” requires a “Y” or an “N” value.  Whether the patient is willing to accept financial responsibility for the test or not the ABN must be signed, this field will always be valued with a “Y”.
9. The third question, “ABN Language” requires an “E” or an “S” value.  If the patient is English speaking key in an “E”, and if the patient is Spanish speaking key in an “S”.

D. The original ABN will accompany the patient’s medical record and a copy will be given to the patient. In locations where scanning is available the ABN should be scanned to the patient’s account immediately.

1. Patient refuses financial responsibility and test:  If the patient does not accept financial responsibility for the test, the ABN form still requires the patient’s signature. This documents that the patient understands that the facility cannot bill Medicare for these services and that they are refusing the service.  When this happens, the staff member completing the ABN must contact physician’s office and allow the patient to speak with the physician or their staff BEFORE the patient leaves the facility.  The physician must be aware that the patient is not going to have the service they requested and will give the physician the opportunity to discuss the importance of the service with the patient.
2. Patient refuses to sign ABN and insists on having test:  If the patient refuses to sign the ABN but insists upon having the test, it must be documented on the ABN form ‘Patient refuses to sign/Insists upon test’ and two admitting registrars will need to witness the ABN in place of the patient’s signature.
3. Changes to service being provided:  If the ancillary department changes the procedure the patient is scheduled for where the service is being performed, the ancillary department is responsible to re-check for ABN requirements by using the Medical Necessity option from their master menu in SMS.  
ATTACHMENTS:
1. Advanced Beneficiary Notice of Non-coverage (ABN), CMS-R-131(03/11)

[image: image2.emf]  A. Notifier :   B. Patient Name:                     C. Identification Number:     Advance Beneficiary Notice of Noncoverage (ABN)   NOTE :    If Medicare doesn’t pay for  D.      below, you may have to 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  D .     below.   

D.            E.   Reason Medicare May Not Pay:  F. Estimated         Cost  

                 

WHAT YOU NEED TO DO  NOW:       Read this notice, so you can 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  D .         listed above .   Note:     If you choose Option 1 or 2, we may help you to use any other insurance             that you might have,  but Medicare cannot require us to do this.  

G .   O PTIONS :      Check only one box.  We cannot choose a box for you.  

☐   OPTION 1.   I want the  D .     listed above.  You may ask to be paid now, but I  also want Medicare billed for an official decision on payment, which is sent to me on a Medicare  Summary Notice (MSN).  I understand that if Medicare d oesn’t pay, I am responsible for  payment, but  I can appeal to Medicare  by following the directions on the MSN .   If Medicare  does pay, you will refund any payments I made to you,  less co - pays or deductibles.     ☐   OPTION 2.     I want the     D .     listed above,   but do not bill Medicare. You  may  ask to be paid now as I am responsible for payment.  I cannot appeal if Medicare is not billed .       ☐   OPTION 3.  I don’t  want the   D .     listed above.  I understand with thi s  choice  I  am  not   responsible for payment, and  I cannot appeal to see if Medicare would pay.  

           H. Additional Information :       This notice gives our opinion, not an official Medicare decision.   If you have other questions on  this notice or Medicare bil ling, 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 also receive a copy.   

  I. Signature:  J. Date:  

According to the Paperwork Reduction Act of 1995, no persons are req uired to respond to a collection of information unless it displays a valid OMB control number.   The valid OMB control number for this information collection is 0938 - 0566.  The time required to complete this information collection is estimated to average 7  minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and  comple te and review the information  collection.  If you have comments concerning the accuracy of the time estimate or suggestions for improving this form, please   write to: CMS, 7500 Security  Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland 212 44 - 1850.         Form CMS - R - 131 (03/ 1 1 )                    Form Approved OMB No. 0938 - 0566  
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What you need to do now: 


· Read this notice, so you can 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 D.   SHAPE  \* MERGEFORMAT 


  listed above.

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


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



		☐ OPTION 1.  I want the D. 
[image: image4] listed above.  You may ask to be paid now, but I also want Medicare billed for an official decision on payment, which is sent to me on a Medicare Summary Notice (MSN).  I understand that if Medicare doesn’t pay, I am responsible for payment, but I can appeal to Medicare by following the directions on the MSN.  If Medicare does pay, you will refund any payments I made to you, less co-pays or deductibles.  


☐ OPTION 2.   I want the   D. 
[image: image5] listed above, but do not bill Medicare. You may ask to be paid now as I am responsible for payment. I cannot appeal if Medicare is not billed.    


☐ OPTION 3. I don’t want the D. 
[image: image6] listed above.  I understand with this choice I am not responsible for payment, and I cannot appeal to see if Medicare would pay.





        H. Additional Information:


This notice gives our opinion, not an official Medicare decision.  If you have other questions on this notice or Medicare billing, 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 also receive a copy. 

		 I. Signature:

		J. Date:





According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0566.  The time required to complete this information collection is estimated to average 7 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of the time estimate or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland 21244-1850.    
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