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An ABN is a written notice from 
Medicare, given to the patient 
before receiving certain services, 
notifying them that:  

 Medicare may deny payment for 
that specific procedure.  

 The patient will be personally 
responsible for full payment if 
Medicare denies payment.  

 An ABN gives the patient the 
opportunity to accept or refuse 
the services and protects the 
patient from unexpected financial 
liability in cases where Medicare 
denies payment. It also offers the 
patient the right to appeal 
Medicare's decision. 
http://www.musc.edu/medical_center/medicalnecessity/what_is_ab
n.html 

 

A Medical Coverage 
Determination expresses 
the determination, (or 
conclusion) of whether a 
health service (e.g., test, 
drug, device or 
procedure) is proven to 
be effective based on the 
published clinical 
evidence.  
  
Source:https://www.unitedhealthcareonline.com/b2c/CmaAc
tion.do?channelId=cdc94e74bc62c010VgnVCM100000c5207
20a___ 

This lab education session is 
focusing on Medicare’s Medical 
Coverage Determination for the 
Medicare patient. 



According to Medicare laws, it is illegal for a laboratory to suggest an 
acceptable code to the ordering physician or apply an acceptable 
diagnostic code to the patient’s order.  ALL DIAGNOSTIC CODING 
MUST BE PROVIDED BY THE PHYSICIAN.    

 If an acceptable code 
is not provided, the 
patient is confronted 
with an unnecessary 
bill. 
 

 The patient’s choice is 
to pay the bill or 
refuse to have the test 
done.  

 Medicare will 
reimburse for tests 
ordered if a 
medically acceptable 
code is provided by 
the ordering 
physician.  



 Meadville Medical 
Center faces significant 
potential loss each 
month due to ABNs. 

 When the needed 
diagnosis stating medical 
necessity is not provided, 
our patients bear the 
impact of this situation.   
 

 A customer relations 
issue develops that our 
patients have no control 
over. 
 
 
 
 

Increased phone calls 
from MMC will result as 
MMC staff seek an 
acceptable code from the 
physician. 



For many test groups, Medicare requires 
the physician to provide a medically 
acceptable diagnosis with the patient order, 
enabling patient reimbursement.  
 
 If an ordered test from one of these test 
groups does NOT have a medically 
acceptable diagnostic code provided for 
that particular test, an ABN is generated.   



 Acute Hepatitis Panel / Hepatitis Panel 

 Alpha-fetoprotein 

 Allergy Testing/ IgE 

 Blood Counts  

 CA 15-3/CA 27.29 Tumor Antigen by 
Immunoassay  

 CA 19-9 Tumor Antigen by Immunoassay  

 CA 125 Tumor Antigen by Immunoassay  

 Carcinoembryonic Antigen 

 Chlamydia/GC 

 Collagen Crosslinks, Any Method 

 C-Reactive Protein (CRP)  

 Digoxin Therapeutic Drug Assay 

 Fecal Occult Blood Test 

 Gamma Glutamyl Transferase (GTT)  

 Glucose (Blood) Testing  

 Glycated Hemoglobin(A1C) / Glycated 
Protein 

 Histocompatibility Testing/ HLA-B27 

 Human Chorionic Gonadotropin (HCG) 

 

 

 

 Human Immunodeficiency Virus (HIV) 

Testing (Diagnosis) 

 Human Immunodeficiency Virus (HIV) 

Testing (Prognosis Including Monitoring) 

 Iron (Serum) Studies 

 Lipid Testing  

 Pap Smear  

 Partial Thromboplastin Time (PTT) 

 Prostate Specific Antigen 

 Prothrombin Time (PT) 

 Thyroid Testing 

 Urine Culture, Bacterial  

 (Urine) Qual Drug Testing   

 Vitamin B1, B2, B6, B12   

 Vitamin D 

 Vitamins E, A, K 



Meadville Medical Center’s Lab Request Form indicates 
tests requiring medical necessity IN THIS FONT.  

 



1. Verify the patient is on Medicare. 
 

2. Determine if the ordered test has medical 
necessity requirements.  
 

3. See the A-LIST  (Medicare Coverage 
Determination Guide) for coding assistance. 



A-List: 
Medicare Coverage 
Determination Guide 
 

The A-List is a 
compilation of  
 

 National Coverage 
Determinations  

 

 Local Coverage 
Determinations  

 

 Tests performed at 
MMC Lab with 
associated CPT codes. 

The A-List is located on 
our website: 
lab.mmchs.org 
 



A-list Contains 3 Types of Searchable Documents 
 

Test Group Coverage Determination  
 

MMC Tests 
 

Details 

Click on the blue name 
to open the document. 

1 

2 

3 

1 2 3 

Each document is 
published in a 
searchable format, 
and updated as 
needed. 



Test Group Coverage 
Determination 
 

 Links the complete 
document for the 
specific test group.  
 

 Contains the legal 
document as 
published from the 
provider.   

 



MMC Test 
 
All acceptable ICD-10 
codes for each test 
group are listed. 

To search 
for a 
specific 
item, press 
Ctrl + F or 
the 
binocular 
button and 
enter your 
search item. 



Details  
(From Protime test 
group) 

 
 
“Limitation” and 
“Additional Coding 
Guidelines” often 
provide useful 
information for 
specific coding 
situations. 
 
 



 

Other insurances have similar requirements 
to Medicare. They follow the same guidelines 
as Medicare and will also deny payment.  
 
Please be familiar with your patient’s 
insurance and provide diagnostic information 
as needed. 



Thank you for completing the 

Medicare’s 
Medical Coverage Determination 

 and the Resulting ABN  
educational module. 

 


