
Completing a ABN N R 
L

TIPS FOR COMPLETING CORRECTLY
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CHOOSE AN OPTION

Have the patient check the appropriate box • 
on the form indicating the chosen option:

Option 1: YES, patient wants the test(s) • 
and wants Medicare billed

Option 2: YES, the patient wants the • 
test(s), but does not want Medicare billed

Option 3: NO, the patient does not • 
want the test(s)

MEDICARE COVERAGE

Explain to the patient that he/she will have • 
to pay for the test(s) if Medicare does not.

Explain to the patient why Medicare may • 
not pay for the test ordered:

Medicare does not pay for this test for • 
the patient’s condition

This test has frequency limitations• 

ID NUMBER

Enter an ID number such as the patient’s DOB • 
or the requisition number (not required)

Do not use the beneficiary’s HICN or • 
medicare number

TEST COST

Specify the estimated cost of the test(s). • 
Medicare requires the estimated cost of 
test(s) be included.

SIGN & DATE

Have the patient sign and date the form.• 
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PATIENT NAME

Enter the Patient’s name• 
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