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Advance Beneficiary Notice

Medicara will only pay for services that it determines to be “reasonable and necessary” as defined by section 1862 (a)(1) of Title XVl of the Social Security Act.
If Medicare determines that a particular service, although it would otherwise be covered, is not “reasonable and necessary” under Medicare program standards,
Medicare will deny payment for that service. Additionally, section 1862 (a)(7) states that Medicare will not cover any procedures associated with roufine physical
checkups (screening procedures). It is likely that, in your case, Medicare may deny payment for the following service(s): IT IS REQUIRED THAT YOU INDICATE
THE RELATED REASON CODE FOR EACH APPLICABLE TEST BELOW.

Reason ICD-9 for
Code Code 2
Arsenic
CBC, WBC, Hemogram or other Blood Counts
CEA, CA125, CA19-9, CA27.29, or other Cancer Antigens
Ferritin
Glycohemoglobin (Hgb A1C)
Glucose
HIV
Chemistry Profiles
Lipid Testing (Coronary Risk Profiles, Lipids, Cholesterol, Triglyceride, etc.)
Magnesium
Prostatic Acid Phosphatase
PSA
B
Rheumatoid Factor
RPR
Syphilis
Thyroid Testing (T3U, T4, T7, TSH)
Urinalysis “/Urine Culture (and refated sensitivity and/or identification testing)
Other (please specify)

Reason
Code Description

Screening procedures are non-covered services

Medicare Part B may not deem this medically necessary for the listed diagnosis (ICD-9 Required)
Medicare Part B usually does nat pay for this procedure

Medicare Part B may not pay for this procedure because of frequency limits

Medicare Part B does not pay for non-FDA approved testing

Other (please specify here)

W N -

*Medicare will usually pay for a urinalysis: however, a cullure may be added after the results fram the urinalysis have been reported and Medicare may
not pay for the culture and any related testing.

DRDER TESTS THAT ARE MEDICALLY NECESSARY FOR THE DIAGNOEIS DR
THEATMENT OF A PATIENT RATHER THAN FOF SCREENING PURPOSES.
*IF CHOL 1S ABNOAMAL. HOL & LDL WILL BE DOME UNLESS ORDERED OTHERWISE.
*|F URINE LUCECYTES AND-OA-NITRATES 1S POSITIVE, URINE CES WILL BE DONE LINLESE INSTRUCTED OTHERWISE
*IF SICKLE GELL POSITIVE HEMOGLD8IN ELECTROPHORESES WILL BE DONE FUR CONFIRMATION UNLESS INSTRUCTED OTHERWISE
THETEST ARE GROUPED AS PROFILES TO PERMIT MORE PRECISE DIAGNDOSIS OF SPECIFIC CONDITIONS. (F ¥OU DESIRE INDIVIDUAL TESTS ONLY PLEASE MARK INCIVIDUALLY
IFGLUCOSE |5 ELEVATED GLYCOHEMOGLORIN WILL BE PERFORMED UNLESS INSTRUCTED OTHERWISE.



