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ABN — Advance Beneficiary
Notice for Non-Coverage Tipsheet

An Advance Beneficiary Notice of Non-coverage (ABN), Form CMS-R-131, is a mandatory written notice
Medicare providers issue to beneficiaries before delivering items/services that Medicare is expected to
deny, often due to lack of medical necessity. It serves as a ""Waiver of Liability," ensuring patients
understand their potential financial responsibility if Medicare does not pay.

If Medicare doesn’t cover the procedure under the chosen diagnosis, there may be other diagnoses available to
choose from.

When you assign a diagnosis and sign your orders the Order Validation will open. Select Review Diagnoses

Order Validation b4

@ You cannot sign these orders because information is missing or requires your attention:

CT CH HT COR ANG W CALC This procedure is not covered for an associated diagnosis. v Details

Payer/Plan: MEDICARE/MEDICARE PART A & B Notice Status: Released to Patient Porta

| | Review Diagnoses | I | Waiver Form Common Dx For Ordering: VitB12,VitD,DEXA TSH

1. Select a diagnosis from the Medicare approved list

Review Diagnoses x

® Choose a dlinically relevant covered diagnosis to resolve the notice of noncoverage. A

If the appropriate diagnosis isn't covered, open the waiver to discuss it with the patient.

Failed Services Find Diagnoses for Charge Code 75574 Selected Diagnoses
CT CHEST HEART CORONARY ANGIOGRAPHY W C...

O PR CT ANGIO HRT CORNRY ART/BYPASS GRFTS CONT.. || o | Q

N

No diagnoses selected

davered Diagnoses for NY - Part B Carriers

ABNORMAL FINDINGS ON DIAGNOSTIC IMAGING AND IN FUNCTION STUDIES, WITHO.
BENIGN NEOPLASMS, EXCEPT BENIGN NEUROENDOCRINE TUMORS

CONGENITAL MALFORMATIONS OF THE CIRCULATORY SYSTEM

DISEASES OF ARTERIES, ARTERIOLES AND CAPILLARIES = Reviewed: ABN Required
ENCOUNTERS FOR OTHER SPECIFIC HEALTH CARE

ISCHEMIC HEART DISEASES

MALIGNANT NEOPLASMS OF ILL-DEFINED, OTHER SECONDARY AND UNSPECIFIED ..
MALIGNANT NEOPLASMS OF MESOTHELIAL AND SOFT TISSUE

MALIGNANT NEOPLASMS OF RESPIRATORY AND INTRATHORACIC ORGANS

OTHER FORMS OF HEART DISEASE

PULMONARY HEART DISEASE AND DISEASES OF PULMONARY CIRCULATION
SYMPTOMS AND SIGNS INVOLVING THE CIRCULATORY AND RESPIRATORY SYSTEMS

Service Details
@ CT CHEST HEART CORONARY ANGIOGRAPHY W &
CALCIFICATION [7000104]

Original Diagneses:
Essential hypertension [110]

Estimated Cost.
$2,369.00

Link to policy

#h Waiver Form ¥ Cancal
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https://www.google.com/search?q=Advance+Beneficiary+Notice+of+Non-coverage&sca_esv=d9206005abff93d2&source=hp&ei=cXuXafL1NZinptQP9ZTh0Q4&iflsig=AFdpzrgAAAAAaZeJgUNn3y_GS_j-qKhg-s8iV7_QxfoG&oq=abn+defin&gs_lp=Egdnd3Mtd2l6IglhYm4gZGVmaW4qAggAMgUQABiABDIFEAAYgAQyBhAAGBYYHjIGEAAYFhgeMgYQABgWGB4yBhAAGBYYHjIGEAAYFhgeMgYQABgWGB4yCBAAGBYYChgeMgYQABgWGB5ImlNQAFidQnAFeACQAQCYAVOgAcgHqgECMTO4AQPIAQD4AQGYAhKgAvcHwgIREC4YgAQYsQMY0QMYgwEYxwHCAgsQABiABBixAxiDAcICDhAuGIAEGLEDGNEDGMcBwgIOEC4YgAQYsQMYgwEYigXCAgsQLhiABBjRAxjHAcICCBAuGIAEGLEDwgILEC4YgAQYsQMYgwHCAggQABiABBixA8ICCBAuGIAEGOUEwgILEC4YgAQYxwEYrwHCAgcQABiABBgKmAMAkgcCMTigB_prsgcCMTO4B-4HwgcGMS4xNi4xyAchgAgA&sclient=gws-wiz&sei=fXuXaaPOPO28ptQPrvipgQw&ved=2ahUKEwibxeWAu-aSAxV_v4kEHWA2LbUQgK4QegYIAQgAEAY
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2. Once you get the okay, select Accept or Accept & Sign

Review Diagnoses b4
@ Choose a clinically relevant covered diagnosis to resolve the notice of noncoverage. A
If the appropriate diagnosis isn't covered, open the waiver to discuss it with the patient.
Failed Services Find Diagnoses for Charge Code 75574 Selected Diagnoses
CT CHEST HEART CORONARY ANGIOGRAPHY W C CT CHEST HEART CORONARY ANGIOGRAPHY W
CALCIFICATION [7000104]
@ PR CTANGIO HRT CORNRY ART/BYPASS GRFTS CONT...
Abl | result of other cardi lar function study [R94.39] x
Service Details All services associated with covered diagnoses
@ CT CHEST HEART CORONARY ANGIOGRAPHY W ]
CALCIFICATION [7000104]
Original Diagnoses
Essential hypertension [110]
Estimated Cost
$2,369.00
Link to policy £ Clear All
H Waiver Form Accept | | v Accept & Sign | X Cancel
If Medicare doesn’t cover the procedure under the chosen diagnosis and there are not other
diagnoses available.
Select Review Diagnoses
Order Validation h 4
@ You cannot sign these orders because information is missing or requires your attention:
CT CH HT COR ANG W CALC This procedure is not covered for an associated diagnosis. v Details
Payer/Plan: MEDICARE/MEDICARE PART A & B Motice Status: Released to Patient Portal
Review Diagnoses | | Waiver Form Common Dx For Ordering: VitB12,VitD DEXA TSH
OK
2
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1. There are no available covered diagnoses
2. Select Cancel

Review Diagnoses

@ Choose a clinically relevant covered diagnosis to resolve the notice of noncoverage.

If the appropriate diagnosis isn't covered, open the waiver to discuss it with the patient.

»

Failed Services Find Diagnoses for Charge Code 75571 Selected Diagnoses
CT CHEST HEART CORONARY ARTERY CALCIFICATI...

IO PR CT HEART W/O CONTRAST QUANT EVAL CORONAR

NS

No diagnosis groups found \

No diagnoses selected

= Reviewed: ABN Required

Service Details
@ CT CHEST HEART CORONARY ARTERY
CALCIFICATION ONLY [7000100]

Original Diagnoses:
Essential hypertension [110]
Estimated Cost

$1,268.50

»

Link to policy

A4 Waiver Form i ¥ Cancel I

If there are no covered diagnoses and the patient agrees to pay out of pocket for the procedure,
select Waiver Form

Order Validation »

@ You cannot sign these orders because information is missing or requires your attention:

CT CARD CA This procedure is not covered for an associated diagnosis. v Datails

Payer/Plan: MEDICARE/MEDICARE PART A & B MNotice Status: Released to Patient Portal

Review Diagnoses | ||  Waiver Form Common Dx For Ordering: Vit812,itD DEXA,TSH

Last Updated: Thursday, April 16, 2026



The Waiver Form will open

. At the top there will be a Status Section
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E-Signature Document Collector
Date/Time Updated
3/31/2026 5:10 PM Now

Waiver Comments

Communication Barriers

Adjust Reason and Cost &
Service Cost

XR DEXASCAN 1 ORMO... 565.75

|o Status

e paient

Title

2 fields needed #}

ABN Refused--Noted on form, Signed by Two Witnesses

ABN Refused--Service Not Performed

ABN Signed, Service Accepted (Option 1 - Bill Medicare)

ABN Signed, Service Accepted (Option 2 - Do not bill Medicare)

ABN Signed, Service Declined (Option 3)
Discussed with Patient, Pending Signature

Patient Not Present, Pending Signature

=90 8

g6 Hide

Number

ave
ow.

AN O © w o N

1) XR DEXA SCAN 1 OR MORE
SITES

1) This item or service is not covered
for your condition. (PA - PartA
ICoverage,PA - Part B Carrier)

(1) $565.75

WHAT YOU NEED TO DO NOW:

« Read this notice, so you can make an informed decision about your care.
« Ask us any questions that you may have after you finish reading

+ Choose an option below about whether to receive the items or services listed above.

Click the magnifying glass to select one of the following statuses

ABN Refused-Noted on form, Signed by Two Witnesses - This status indicates that all of the following

conditions are true:

e The patient has refused to sign the form, yet requests or demands the service.

e A staff member from the organization has written a note on the form stating that the patient
refused to sign but wants the service.

e Two witnesses have signed the note on the form.

Medicare regulations consider such a form to be valid and permit the organization to bill the patient.

ABN Refused-Service Not Performed - This status indicates that the patient refused to sign the form and
declined the service, so it was not performed

ABN Signed, Service Accepted (Option 1-Bill Medicare) - This status indicates that a patient has
signed the form, wants to receive the service, and agrees to be financially responsible for the service if

Medicare does not pay.

ABN Signed, Service Accepted (Option 2-Do not bill Medicare) - This status indicates that a patient
has signed the form, wants to receive the service, agrees to be financially responsible for the service, and

agrees not to bill Medicare.

ABN Signed, Service Declined (Option 3) - This status indicates that a patient has signed the form and
does not want to receive the service. Typically, the clinician cancels the order in this situation. If a patient
signs the form and declines the service but the physician believes it is important to proceed with the
service, a GZ modifier is associated with the procedure by default during order validation.

Discussed with Patient, Pending Signature - This status indicates that a provider has discussed the

ABN form with the patient, but the patient has yet to sign the form.

Patient Not Present, Pending Signature - This status indicates that an order was entered while the
patient was not present, so they were unable to discuss the service with the provider or sign the ABN form
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1. Review the Options with your patient, they must select one of the three options
2. You can either Print the waiver form for the patient to sign (3) and have it scanned into
the chart OR the if the patient has eGuthrie, they can sign the waiver form in their

-+~ E-Signature Document Collector

DatelTime Updated A Status
5102026

o |% Patient 2 fields needed H L S  gHde
3:49 PM Now
Waiver Comments
Notifier: The Guthrie
~  Communication Barriers Patient Name Identification Number.
Advance Beneficiary Notice of Non-coverage
Adjust Reason and Cost &
— @ NOTE: If Medicare doesn’t pay for items or services below, you may have to pay.
s a Medicare does not pay for everything, even some care that you or your health care provider have
CT CHEST HEART CORO...  1,268.50 good reason to think you need. We expect Medicare may not pay for the items or services below.
[Items or Services [Reason Medicare May Not Pay: [Estimated Cost
(1) CT CHEST HEART CORONARY  [(1) This item or service is not covered [(1) $1,268.50
IARTERY CALCIFICATION ONLY ffor your condition. (NY - Part B
[Carriers)
WHAT YOU NEED TO DO NOW:
+ Read this notice, so you can make an informed decision about yourcare
« Ask us any questions that you may have after you finishreading.
y « Choose an opfion below about whether to receive the items or services listed above.
Note: If you choose Option 1 or 2, we may help you to use any other insurance that you
e A G el A e e 2o AR Rl Qi el
OPTIONS: Check only one box. We cannot choose a box foryou.
OPTION 1. | want the items or services listed above. You may ask to be paid now, but 1
also want Medicare billed for an official decision on payment, which is sent to me on aMedicare
Summary Notice (MSN). | understand that if Medicare doesn’t pay, | am responsible for
payment, but | can appeal to Medicare by following the directions on the MSN. If Medicare does
pay, you will refund any payments | made to you, less co-pays ordeductibles.
OPTION 2. | want the items or services listed above, but do not bill Medicare. You may A @lEaticnt(x)]
ask to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
OPTION 3. | don’t want the items or services listed above. | understand with this
choice | am not responsible for payment, and | cannot appeal to see if Medicare would pay.
e T
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 may ask to receive a copy.
Date:
You have the nght 1o get Medicare mlormation i an accessible format, ke large prnt, Braille, or audio. vou .
I_I also have the riaht to file 2 comnl if vou feel vou've been di i anains j "
-
e =] |- e + Accept X Cancel

To sign the waiver on on eGuthrie have the patient sign into MyChart and select the top left
corner, next to the home button to open the menu.

@GUTHRIE o

Welcome, Jessica! #

& | B

Test Results

B 8

Schedule an
Appointment

Visits Same Day

Walk-in...

Guthrie Now

Video Visit Billing
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The menu options will open, scroll to My Record and select Document Center

Menu e‘

Q |Search the menu

(2 Aska Question -

El?‘b' Letters

Eyecare Center

&0 Eyeglass Prescription

My Record

% COVID-19

@ To Do

™ Visits

& Test Results

% Medications

[E Health Summary

@ Care Journeys

[®) Preventive Care

Questionnaires

étm Upcoming Tests and Procedures

3 Medical and Family History

Track My Health

Document Center I

(3
{ii
& Growth Charts
ES
L 4
=

Community Resources

Social Assistance

e

G
Billing

Billing
Estimates

Curae Patient Financing

Yo @ & [

Financial Assistance Application
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The patient will be able to find and open the Document under My Documents
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Document Center

Please select the option that most closely matches the information you would like.

To submit a medical record request form Click Here

View, Download, or Send Visit Records
These include details such as:

Health Issues

Medications

Allergies

Immunizations

Plan of Care

My Documents

Sign, view, download, and print documents you have on file.

Requested Records

Download records you specifically requested, such as:
Legal Information

Coordination of Care

Government Reporting

Worker's Comp Information

Accounting Disclosure

Visit and Health Summaries

Who's Accessed My Record?
View actions of people who have accessed your record.
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