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Advance Beneficiary Notice Medicare - Procedure
Responsible Office:	Yale Medicine		 
Procedure Sponsor:	Senior Director, Revenue Cycle						
Effective Date:		04/01/2026
Scope
This procedure applies to all YM Clinical staff who anticipate a Medicare service may not be covered.
Procedure Purpose
The purpose of this procedure is to provide instructions on Advance Beneficiary Notice.

[bookmark: _Toc425171621]ABN
Advance Beneficiary Notice

CMS
Center for Medicare/Medicaid Servies
[bookmark: _Toc427373286][bookmark: _Toc425171622][bookmark: _Toc425171625]Procedure Sections 
A signed Advance Beneficiary Notice must be obtained if any of the following applies.
It is anticipated that the services to be rendered will be deemed not medically necessary and reimbursable by Medicare for the patient’s condition.
Medicare considers the services to be experimental in nature.
The service is provided in a manner or at a frequency that exceeds Medicare’s coverage policy.
For Managed Medicare insured members, the visit is with a physician who is not participating in the patient’s insurance plan.
For Managed Medicare insured members, a formal referral request is not received from another provider, usually the Primary Care Physician, and is required by the patient’s insurance plan.
[bookmark: _Toc425171623]For Managed Medicare insured members, a formal prior authorization for diagnostic services or procedures is required but has not been obtained from the carrier.

If it is known or likely that Medicare will not pay for services the patient is scheduled to receive, the clinic staff will offer the patient an explanation as to why and what the cost of the services will be. Physicians are required to make a good faith effort to estimate the costs that will be the patient’s responsibility.

If the patient does not agree to pay for the services at the time of visit, the patient should not be scheduled to receive services from the provider.

If the patient agrees to receive services and be held financially responsible, the Advance Beneficiary Notice Form CMS-R-131 (Exp. 03/31/2029) should be completed. The original is to be kept on fi le in the Clinical Department (e.g., in the patient’s medical record). A copy should be given to the patient for their records.

The ABN must clearly identify the particular item or service, must state that the physician believes Medicare is likely or certain to deny payment for the particular item or service and must give the physician’s reason(s) for their belief that Medicare is likely or certain to deny payment for the item or service.

Payment for the services should be collected from the patient and forwarded to Patient Financial Services for posting to the patient’s account.

Services on claims should be billed with the appropriate modifier.

Special Situations & Exceptions
Exceptions to this procedure must be documented using the YSM Policy/ Procedure/ Guideline Exception Request - Form and presented to XXX@yale.edu. 

Contact Information 
· [bookmark: _Hlk497987165]Associate Director, Centralized Patient Services		203-737-2605	

Related Information

References
Advance Beneficiary Notice Form CMS-R-131 (Exp. 03/31/2029)
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