
 

Medicare Customer Service           

# 1-800-633-4227 

 

Centers for Medicare & Medicaid 

Services 

7500 Security Blvd 

Baltimore, MD 21244-1850 

 

Aroostook Area Agency on Aging 

1-800–439-1789 or 

 information@aroostookaging.org 

 
F o r  M or e  

I n f or m a t i o n  

Advance  

Beneficiary Notice 

of Non-coverage by 

Medicare 

What you need to know 

For further questions about the          

Advance Beneficiary Notice form       

contact:  

 

Michelle Guerrette  

207-834-1824 

michelle.guerrette@nmmc.org 

______________________________ 

Jessica Madore  

207-834-1442 

jessica.madore@nmmc.org 

______________________________ 

Brooke Saucier  

207-834-1822 



Dear patient; 

Your physician may have ordered a test 

for you that will not be covered under 

the Medicare program. Here is what 

you need to know about Medicare 

guidelines and your financial             

responsibility. 

Medicare has established guidelines, 

called medical review policies, which 

determine whether or not certain tests, 

procedures and supplies will be paid for  

through the Medicare program. In some 

cases the diagnosis or reason for       

ordering the test, procedure or supply,      

determines whether or not Medicare 

will pay for it. In other cases, coverage 

may be based on how often the test or 

procedure is performed.  

Before you receive your services, we 

will determine whether or not the    

procedures that your physician has   

ordered will be covered by Medicare. If 

Medicare policies state that the test, 

procedure or supply will not be covered, 

you will be asked to sign what is called 

an Advance Beneficiary Notice form or 

ABN.  

Please note: ABNs are not required 

and will not be provided when the     

service you are having is never covered 

by Medicare or your insurance  for any 

condition. 

FREQUENTLY ASKED QUESTIONS 

What information will be on the    

Advance Beneficiary Notice form? 

The Advance Beneficiary Notice form will 

have the following information: 

 A statement that your test, procedure 

or supply will not be covered by  

Medicare 

 Information about exactly which 

tests, procedures or supplies will not 

be covered 

 A place for you to sign to either accept 

responsibility for paying for the     

service, or to decline having the     

service performed 

What happens after I have signed 

the ABN form and agree to accept 

financial responsibility? 

Once you sign the ABN and agree to    

accept financial responsibility, the       

services will be provided. We will work 

with your physician to ensure we have all 

the necessary information to support  

coverage.  

Do I need to pay for all of the tests 

my doctor orders?  

No, you will only be expected to pay for  

those items listed on the ABN form.    

Because Medicare policies change,   

something that is not covered today 

might be covered in the future, or vice 

versa. 

If this test is not ‘medically         

necessary,’ why did my doctor     

order it?  

Just because a service will not be     

covered by Medicare, it does not mean 

that your doctor does not have a valid 

reason for ordering it. If you want to 

know why the test was ordered, contact 

your doctor for more information.  

 

What happens next if I do not      

accept financial responsibility?  

If you do not take financial                

responsibility, we cannot perform the 

service. You will be asked to initial 

your refusal on the ABN form. Your 

doctor will be notified of your decision 

to decline the service.  

 

If I really think this test should be 

covered by Medicare, what can I 

do? 

First, contact your physician. He/she 

may be able to provide additional      

information that was omitted from the 

initial order. If not, you can discuss 

with your physician who you can      

contact to appeal the denial. You may 

also contact Medicare directly at the 

phone numbers on the back of this   

brochure.  
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