POLICY:  Waivers/Advanced Beneficiary Notice (“ABN”)

Policy

It is the policy of SIU, SIU SOM, and SIU P&S to consistently and fully comply with all laws and regulations pertaining to the delivery of and billing for services.  This policy is to ensure that an appropriate ABN is obtained from Medicare beneficiaries for laboratory tests, procedures, and medical services that are not paid fees by Medicare because they are deemed not reasonable and necessary.  In addition, this policy is to ensure a waiver is obtained for non-covered services under third party insurance contracts entered into by SIU P&S.

I. Background:

An ABN must be obtained from a Medicare beneficiary or his/her legal guardian prior to providing services that may be denied by Medicare as not reasonable and necessary.

A waiver must be obtained from patients whose third party insurance coverage may be denied as a non-covered service prior to the service being rendered.

NOTE: An ABN is a Medicare defined form and process, but for procedure clarification purposes the term ABN hereafter will also refer to a “waiver” or “advance notification” as defined in third party carrier contracts entered into by SIU P&S.

II. Procedure:

The procedures set forth below must be followed.  Failure to follow these procedures will result in an inability to bill the patient for services rendered that are not reasonable and necessary under Medicare or non-covered services by contracting third party insurance carriers.

A.   Determine if services provided are covered by Medicare or a third party insurance carrier.  An ABN or waiver must be obtained when one or more of the following circumstances exist:

· The service or test may not or does not meet medical necessity requirements as stated by the  fiscal intermediary for Medicare and/or federal statute/regulations, contracting third party carrier manuals, Local Medical Review Policies (“LMRP’s”) or individual notices to providers.

· The service or test may only be paid for a limited number of times within a specified time period and this additional service or test may exceed that limit (i.e. screening tests, etc.)

· The service or test is for investigative, research, or experimental use only.

· The patient requests a more extensive service or test than is deemed to be medically necessary by the provider.

B. If the above circumstances exist, obtain and process the ABN as follows:

(1)  Complete the ABN by marking the appropriate reason and obtaining the patient’s signature.  There are three  (ABN) forms available and each is a two-part form:

· SIU P&S Waiver – to be used for non-Medicare patients

· ABN – to be used for Medicare patients

· ABN-Lab – to be used for Medicare patients receiving    lab tests.  NOTE:  You will only need this form if the patient is receiving lab services where SIU P&S will be billing for the service.

(2) The original form goes to Patient Business Services (PBS), the carbon copy is given to the patient or guarantor.  (NOTE: A copy of the form will NOT be placed in the medical record.)

(3) The ABN must be completed totally, reviewed and delivered to the patient (or his/her legal guardian) by knowledgeable personnel (i.e., physician, resident, nurse, medical assistant, ambulatory care aide) prior to beginning the service or procedure.  The ABN form must be  signed by the beneficiary (or his/her legal guardian) BEFORE THE SERVICE IS PROVIDED.    

(4) If the patient or legal guardian refuses to sign the ABN , the staff will document the following on the ABN form:

· Date of refusal

· Who refused to sign

· Signature of person who witnessed the refusal

· Service and date of service involved.  You may use a GA modifier on the form.

(5) Routine use of the ABN is prohibited.  There must be a specific reason to believe Medicare or a contracting third part insurance carrier will determine that the service(s) ordered is not considered medically reasonable and necessary.

C. Directions for completing and processing the ABN Forms

SIU P&S Waiver (Non Medicare ABN) form:

This form may be used for patients presenting without a referral as well as services provided by non credentialed providers  by the patient’s third party insurance carrier and/or government-sponsored program.

This form should be obtained in advance of the service including but not limited to the following circumstances:

· Non-covered service (i.e., Botox for cosmetic services)

· Provider not credentialed with health care plan

 (Example for staff credentialing:  Mark other and write: “This service may not be covered by your insurance plan; therefore, you will be responsible for charges”)

· Seeing an SIU PCP and insurance card has non-SIU PCP listed

· Non-billable diagnosis (such as non-covered preventive care)

· Cosmetic services (Note: an ABN will not be needed if paid in full at time of service)

· Laser procedures (e.g., vein clinic, hair removal, etc.)

· No referral for service

· Out of network benefits apply

· Workers compensation not approved

· Other types of Non Covered Services. (Provide details.)
            Mark or write the appropriate reason.  Ask the patient or legal guardian to sign and date the form.


Forward the original form to PBS and provide the copy to the patient or legal guardian.

D.  ABN (Medicare).

This form should be obtained in advance of the service including but not limited to the following circumstances:

· Therapeutic injections provided, such as Botox treatment when coverage is questionable.

· Audiology services

· Diagnostic studies performed in the clinic setting for which a reasonable and necessary diagnosis may not be provided. 

· Services only covered at specific time periods, such as cervical cancer screenings, colon cancer screenings, and other screening services.

· Other services that may not be considered reasonable and necessary.

List the services, which may not be covered in “Items or Services” box.

List reason they may not be covered in the “Because” box.

Provide the patient with an estimated cost.

Ask the patient or legal guardian to complete the “Option” section. Have the ABN signed and dated by the patient and/or legal guardian.

Forward the original form to PBS and provide the copy to the patient or legal guardian.

E.  ABN-Lab (Medicare).

· Complete appropriate box for reason test not covered.

· Complete estimated cost section (utilize reference sheet)
· Ask the patient or legal guardian to complete the “Option” section. Have the patient or legal guardian sign and date the form. 
· Forward the original form to PBS and provide the copy to the patient or legal guardian.

F.    Billing Modifiers.

Medicare modifiers should be used as follows:

· GA Modifier.  Use this modifier when the ABN was signed and is on file.  You should also use this modifier when the beneficiary refuses to sign the ABN but still demands the service if one witness has signed the ABN form noting the patients refusal to sign.    

· GZ Modifier.  Use this modifier when the claim is expected to be denied as “not reasonable and necessary” but no ABN was obtained.  Beneficiaries may not be billed for any claim to which the “GZ” modifier is appended.

· GY Modifier.  Use this modifier when the claim is expected to be denied as “non-covered”.   ABNs are not required when these types of services are provided (i.e., routine physicals).  This modifier is for informational use by the Carrier and does not prevent directly billing the patient for the service.  The “GY” modifier should be used when the beneficiary refuses to pay until Medicare denies the claim.

G.  Administration.

All forms may be obtained from the Director of Patient Business Services.  Any questions regarding this policy may also be addressed to the Director. 
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