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NEW product from the Medicare Learning Network® (MLN)
•

“Information on the National Physician Payment Transparency Program: Open
Payments,” Podcast, ICN 908961, downloadable only.
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Related CR Release Date: February 14, 2014

Effective Date: May 15, 2014

Related CR Transmittal #: R2878CP

Implementation Date: May 15, 2014

Correction CR - Advance Beneficiary Notice of Noncoverage (ABN), Form CMSR-131
Provider Types Affected
This MLN Matters® Article is intended for physicians, providers, (including Home Health Agencies)
and suppliers that submit claims to Medicare Administrative Contractors (MACs), including Home
Health & Hospice Medicare Administrative Contractors (H&HH MACs), and Durable Medical
Equipment Medicare Administrative Contractors (DME MACs), for services to Medicare beneficiaries.
What You Need to Know
This article, based on Change Request (CR) 8597, provides the removal of language that was
erroneously included in CR8404 and in the "Medicare Claims Processing Manual," Chapter 30,
Sections 50.3 and 50.6.2. It also provides clarified manual instructions regarding home health agency
issuance of the Advance Beneficiary Notice of Noncoverage (ABN) to dual eligible beneficiaries.
Background
The ABN is an Office of Management and Budget (OMB)-approved written notice issued by providers
and suppliers for items and services provided under Medicare Part B, including hospital outpatient
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services, and care provided under Part A by home health agencies (HHAs), hospices, and religious
non-medical healthcare institutes only.
Key Points of CR8597
•

With the exception of Durable Medical Equipment Prosthetic, Orthotics & Supplies (DMEPOS)
suppliers, providers and suppliers who are not enrolled in Medicare cannot issue the ABN to
beneficiaries. DMEPOS suppliers not enrolled as Medicare suppliers are required by statute to
provide ABN notification prior to furnishing any items or services to Medicare beneficiaries.

•

An example of an approved customization of the ABN which can be used by providers of
laboratory services (Sample Lab ABN) is now available for download at
http://www.cms.gov/Medicare/Medicare-General-Information/BNI/ABN.html .
When issuing ABNs to dual eligibles or beneficiaries having a secondary insurer, HHAs are
permitted to direct the beneficiary to select a particular option box on the notice to facilitate
coverage by another payer. This is an exception to the usual ABN issuance guidelines prohibiting
the notifier from selecting one of the options for the beneficiary. When a Medicare claim denial is
necessary to facilitate payment by Medicaid or a secondary insurer, HHAs should instruct
beneficiaries to select Option 1 on the ABN. HHAs may add a statement in the “Additional
Information” section to help a dual eligible better understand the payment situation such as, “We
will submit a claim for this care with your other insurance,” or “Your Medical Assistance plan will
pay for this care.” HHAs may also use the “Additional Information” on the ABN to include agency
specific information on secondary insurance claims or a blank line for the beneficiary to insert
secondary insurance information. Agencies can pre-print language in the “Additional Information”
section of the notice.

•

•

Some States have specific rules established regarding HHA completion of liability notices in
situations where dual eligibles need to accept liability for Medicare noncovered care that will be
covered by Medicaid. Medicaid has the authority to make this assertion under Title XIX of the Act,
where Medicaid is recognized as the “payer of last resort”, meaning other Federal programs like
Medicare (Title XVIII) must pay in accordance with their own policies before Medicaid picks up
any remaining charges. In the past, some States directed HHAs to select the third checkbox on
the HHABN to indicate the choice to bill Medicare. On the ABN, the first check box under the
“Options” section indicates the choice to bill Medicare and is similar to the third checkbox on the
outgoing HHABN. Note: If there has been a State directive to submit a Medicare claim for a
denial, HHAs must mark the first check box when issuing the ABN.

•

HHAs serving dual eligibles should comply with existing HHABN State policy within their
jurisdiction as applicable to the ABN unless the State instructs otherwise. The appropriate
option selection for dual eligibles will vary depending on the State’s Medicaid directive. If the
HHA’s State Medicaid office does NOT want a claim filed with Medicare prior to filing a claim
with Medicaid, the HHA should direct the beneficiary to choose Option 2. When Option 2 is
chosen based on State guidance, but the HHA is aware that the State sometimes asks for a
Medicare claim submission at a later time, the HHA must add a statement in the “Additional
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Information” box such as “Medicaid will pay for these services. Sometimes, Medicaid asks us to
file a claim with Medicare. We will file a claim with Medicare if requested by your Medicaid plan.”
Additional Information
The official instruction, CR8597, issued to your MAC regarding this change, may be viewed at
http://www.cms.gov/Regulations-andGuidance/Guidance/Transmittals/Downloads/R2878CP.pdf on the CMS website.
If you have any questions, please contact your MAC at their toll-free number, which may be found at
http://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/providercompliance-interactive-map/index.html on the CMS website.

News Flash - Generally, Medicare Part B covers one flu vaccination and its administration per flu season for
beneficiaries without co-pay or deductible. Now is the perfect time to vaccinate beneficiaries. Health care
providers are encouraged to get a flu vaccine to help protect themselves from the flu and to keep from
spreading it to their family, co-workers, and patients. Note: The flu vaccine is not a Part D-covered drug. For
more information, visit:
MLN Matters® Article #MM8433, “Influenza Vaccine Payment Allowances - Annual Update for 20132014 Season”
• MLN Matters® Article #SE1336, “2013-2014 Influenza (Flu) Resources for Health Care Professionals”
• HealthMap Vaccine Finder - a free, online service where users can search for locations offering flu and
other adult vaccines. While some providers may offer flu vaccines, those that don’t can help their patients
locate flu vaccines within their local community.
Free Resources can be downloaded from the CDC website including prescription-style tear-pads that will
allow you to give a customized flu shot reminder to patients at high-risk for complications from the flu. On the
CDC order form, under “Programs”, select “Immunizations and Vaccines (Influenza/Flu)” for a list of flu related
resources.
•
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