ABN & MEDICARE

A number of tests are designated as Medicare limited coverage tests. Medicare will only
reimburse providers for these tests based on a limited list of diagnostic reasons and
frequency limitations. The limited tests and the covered diagnoses are published by CMS and
are called National Coverage Determinations (NCD). Our local Medicare contractor also has
published additional Local Coverage Determinations (LCD). An ABN (Advance Beneficiary
Notice of Non-coverage) should be collected for any patient with frequency limited testing or
with a diagnosis that is not listed in the NCD/LCD policy. By signing an ABN, the patient
indicates that he or she is responsible to pay for the tests if Medicare denies payment. Tests
done for screening, investigative or research purposes will not be covered by Medicare.
Medicare never covers the General Health Panel.

L 36 South State Street
For a current copy of Ay Intermountain S
Intermountaln Healthca re Patient Name: Identification Number:
. . ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (ABN)
La bo rato ry Se rv| Ces AB N | n NOTE: If Medicare doesn't pay for items checked or listed in box 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 items listed or checked in box below.
English or Spanish contact e e
Medicare does not pay for these tests:
Q 8 = I (for your condition) _ nc=never covered
CI I e nt Se rVICeS at 1_877-353_ Estimated Cost: Estimated Cost: Estimated Cost:
i Alpha fetoprotein $120 Me Genetic Testing Me PSA 585
1 106 o . BNP ®-type natriuretic peptide) $120 (part B) Lic PTT $40
el CA125 W11 0 GEAIr T uptake $20
“e¢  CA 15-3(27.29) o Gihifos Thyroxine (T4) | $65
_c CA 19-9 he Z Transferrin $75
. e CBC (or any conip 47545 le L Wholistdol Triglycerides 560
An example of an ABN form is ~c  CEa $125 | e Hemoglobin A1C Me  TSH $90
- Cholesterol 330 Ue Hepatitis panel Lie Urinalysis $40
0 — Collagen Crosslink $120 Oe HIV (PCR diagnostic) Oc Urine culture $65
p rOVl d e d h e re . - Cytogenetic (part B) $900 | Me Iron & Sensitivities | $80
=i Digoxin $90 Ue Iron Binding Cap. Vitamin 1)
b {2 Drug Screen & Call 0e LDL cholesterol Z¢ 25 Hydroxy $100
Confirmation Testing Lab Me Lipid panel bk “¢  DHydroxy 1.25 | $70
. . . i Ferritin 370 Ue Magnesium (partd) 5 Linc Experimental or research
For more detailed information "¢ FrecThyroxin (freeT4) |65 | Oc  Occult blood 340 | e ok for s
nc  General Health panel $215 | (e Protime (PT) $30
WHAT YOU NEED TO DO NOW:
a bO Ut LCDS a n d N CDS gO tO *Read this notice, so you can make an informed decision about your care.
*Ask us any questlons that you may have after you finish reading.
Q 2 *Choose an option below about whether to receive the checked ltems in the table shown above.
the fol IOWl ng S |te: Note: If you choose Oplluﬂ‘?l or 2, we may help you to use any other insurance that you might have, but
Medicare cannot require us to do this
9 Opfions: Check only one box. We cannot choose a box for you.
htt PS ://WWW_ cms _gOV/med ICar @ OPTION 1. | want the lab test's listed above. You may ask to be paid now, but | also want Medicare
Billed for an official decision on payment, which is sent to me on a Medicare Summary Notice (MSN}). |
understand that if Medicare doesn’t pay, | am responsible for payment, but | can appeal to Medicare by
e—cove ra ge—data ba Se/ following the directions on the MSN. If Medicare does pay, you will refund any payments | made to you,
less co-pays or deductibles.
G 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 if Medicare is not billed.
Q OPTION 3. | don't want the lab test/s listed above. | understand with this choice | am not responsible
for payment, and | cannot appeal to see if Medicare would pay.

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.
Signature: T Date:

Accordn eI, TequITed to respond to = collection of Information unless It displays a valid OMB control number. The valid
OME c Colection i 0933.0566, The tme recu wired 10 complets this nformato colection 1 #RIMACRd 10 4verace 7 MINUTSA DAT Fueponie
includin atn ath acad, and complets and reviea tha Informmtion cellsetion, 1 yel have Comanenta
once

concemi gestions is form, write to.
GMS, 7500 Security Boulevard, Atin: PRA Reports + Clerance Offier, Eatimore, Ma arylan. nd 212441850,
Form CMS-R-13T (U3/2011)6 Form OME No. 0938-0566
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