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Advanced Beneficiary Notice of Non-coverage (ABN)
http://www.cms.gov/Medicare/Medicare-General-Information/BNI/ABN.html

*Disclaimer: The ABN must be discussed, and the client must agree to sign/date prior to or on the date of delivery*

Entries may be typed or hand-written – with font size large enough to allow ease in reading
There are 10 blank sections for completion, labeled (A) through (J)
(A) Notifier = Provider/Supplier’s name, address, and phone number
(B) Patient Name = Beneficiary’s complete first & last name
(C) Identification Number = Use the work order number
(D) Service Details = List specific item or service believed to be non-covered in all 7 blank fields
   List specific details by name/description in the box provided in column D
(E) Reason Medicare May Not Pay = List at least one reason applicable to each item/service listed in (D); the same 
         reason may be applied to multiple items/services for completing this section(F) Estimated Cost = List the 
estimated cost(s). This is to 
ensure the beneficiary has 
all available information to 
make an informed decision.
*Multiple items/services that 
are routinely grouped can be 
bundled into single amount
(H) Additional Information = 
Please use this section to 
provide additional 
clarification details - such as 
Other Insurance Coverage 
(OIC)
*An additional dated 
witness signature can be 
entered here
Beneficiary is responsible 
for:
Section G = Selecting an 
option *Only one box can be 
checked
**ONLY WHEN beneficiary 
has QMB or dual-enrolled 
coverage - line through Opt. 
1 as in example at right
Section I = Providing legible 
signature - first/last name
*If a representative signs 
instead, they must include 
“(representative)” after 
signature
*If beneficiary signs with a 
mark (‘X’) - a witness must 
also sign & date
Section J = Date form signed

http://www.cms.gov/Medicare/Medicare-General-Information/BNI/ABN.html
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Advance Beneficiary Notice (ABN) Form - Common Verbiage

NSM cannot guide the client on which option to choose.
The options should be explained in great detail, to allow the beneficiary to make 

an informed decision.

Anytime there is not a Physician’s order/Rx on file, please add the verbiage “no 
order on file” to the ABN column (E)

Bases
Group 2 Scooter/POV (Upgrade Option)
The Group 2 Scooter is not covered because it has added capabilities that are not needed for 
use in the home – therefore, Medicare will deny as not medically necessary/non-covered. 
However, you have agreed to pay the difference in the amount of the Group 1 Scooter and the 
Group 2 Scooter.

Group 4 Power WC (Upgrade Option)
The Group 4 Power WC is not covered because it has added capabilities that are not needed for 
use in the home – therefore, Medicare will deny as not medically necessary/non-covered. 
However, you have agreed to pay the difference between the item you qualify for and the item 
you receive.

Documents that does not meet Medicare coverage criteria
The documentation that was obtained does not meet Medicare’s coverage criteria - therefore, 
Medicare will deny as not medically necessary. If the base denies, Medicare will also deny the 
accessories as not medically necessary.

Bases the patient does not qualify for but requests (Upgrade Option)
Since you do not meet the qualifications for this level of chair, you agree to pay the difference 
between the item you qualify for and the item you receive.

Back Up
Medicare does not pay for back-up equipment and will deny as non-covered. If the base denies, 
Medicare will also deny the accessories as non-covered.

Community Use
Medicare does not pay for community use equipment, and will deny as not medically 
necessary/non-covered. If the base denies, Medicare will also deny the accessories as non-
covered/not medically necessary.
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Same/Similar
Since Medicare has paid for an item that is same or similar to this item within the last five (5) 
years, Medicare will deny as same-similar/non-covered/not medically necessary. If the base 
denies, Medicare will also deny the accessories as non-covered/not medically necessary.

Repairs & Modifications
Labor charge
Medicare will deny the labor charges as non-covered if the repair/modifications are denied.

Documents that does not meet Medicare coverage criteria
The documentation that was obtained does not meet Medicare’s coverage criteria, therefore, 
Medicare will deny as not medically necessary.

Medicare denied equipment
Since the chair being modified was denied by Medicare, these modifications will be denied as 
non-covered/not medically necessary. Medicare does not cover modifications
to equipment that they denied.
or
Since the chair being repaired was denied by Medicare, these repairs will be denied as non-
covered/not medically necessary. Medicare does not cover repairs to equipment
that they denied.

Equipment not on file with Medicare and there is no base justification
Based on the fact there is no medical justification on file for the base and we were unable to 
obtain base justification, Medicare will deny as not medically necessary.

Same/Similar
Since the chair being repaired was paid for by Medicare less than a year ago, these repairs will be 
denied as same-similar/ non-covered/not medically necessary.

Accessories
Cushions, Laterals, Chest straps, etc.:
Since you do not have a qualifying DX, Medicare will deny as not medically necessary/non-
covered.

Cushions/Backs the beneficiary does not qualify for (Upgrade Option)
Since you do not meet the qualifications for this level of cushion/back, you agree to pay the 
difference between the item you qualify for and the item you received.
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K0669 Cushion
Since this cushion does not meet specific code criteria, Medicare will deny as non-covered/not 
medically necessary.

Transit Option
Medicare does not pay for equipment used for transport, will deny as non-covered/not medically 
necessary.

Patient or Caregiver convenience items (Lighting packages, attendant wheel
locks, cup/phone/bag holders, bag hook, USB port, etc.)
These are considered convenience items and will deny as non-covered/not medically necessary.

Patient damage/patient abuse
Since the damage was caused by the patient, coverage will not be considered. This is considered 
patient abuse and will not be covered by Medicare.

E2377/E2313 Electronics
Since you do not have at least three or more power seating functions, Medicare will deny as not 
medically necessary.

E2301- power standing feature / E1399- Standers, strollers, ramps
Medicare does not consider these items to be primarily medical in nature and will deny as non-
covered.

Client wants to bypass Medicare
Since you have elected to bypass Medicare and have opted to self-pay, a claim will not be filed to 
Medicare.

Competitive Bid Program (when active)
This beneficiary resides in a competitive bid area, and this equipment cannot be provided by us. At 
this time, the beneficiary can either sign an ABN for the entire order – or – go to a competitive bid 
supplier.

ABN Verbiage
Since we are not a contracted competitive bid supplier, Medicare will not pay for this equipment. If 
you get this equipment from a contracted supplier, Medicare may pay for it.

Manual Chair 
HCPCS

Power Chair 
HCPCS

K0001 - K0004 K0800 – K0802

K0006 K0813 – K0816

K0007 K0820 – K0829
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