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2023 Advance Beneficiary Notice (ABN) Form Clarification Q/A 
Due to the complicated nature of the changes to the ABN form that now includes specific instruction regarding Qualified Medicare Beneficiaries 
(QMB), KMC University sought additional clarification on several important questions. The question and the answers from the Center for Medicare 
and Medicaid Services (CMS) are included below to assist you with proper implementation of the ABN.  
 
 

KMC University Asks: CMS Response: 

When a QMB patient receives a 
medically necessary CMT service noted 
by the AT modifier and the state 
Medicaid program does not cover 
chiropractic services, are we prohibited 
from billing the deductible, coinsurance, 
or copay to the patient? 

Yes. If Medicare covers the CMT service, you are prohibited 
from billing a QMB for the Medicare deductible, coinsurance, 
and copays even if the Medicaid program does not cover CMT 
services. See Sections 1902(n)(3)(B), 1902(n)(3)(C), 1905(p)(3), 
1866(a)(1)(A), and 1848(g)(3)(A) of the Social Security Act. 
States must allow providers to bill the state for cost-sharing for 
Medicare-covered care provided to QMBs even if the state plan 
does not include the care (i.e. the state Medicaid program does 
not cover the service).  See Coordination of Benefits and Third-
Party Liability (COB/TPL) in Medicaid in 2020, Chapter 2, Section 
E. 6.B. at 
https://www.medicaid.gov/medicaid/eligibility/downloads/cob-
tpl-handbook.pdf    

https://www.medicaid.gov/medicaid/eligibility/downloads/cob-tpl-handbook.pdf
https://www.medicaid.gov/medicaid/eligibility/downloads/cob-tpl-handbook.pdf
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If a patient has an ABN on file for the 
series of maintenance CMT services and 
then qualifies for a QMB, do we have to 
get a new ABN signed with the QMB 
guidelines given in the ABN form 
instructions? 

Yes.  This is a change from their original insurance and must not comply with the 
statutory requirements.   

For chiropractic care, we can issue an 
ABN at the beginning of maintenance 
that can last up to one year unless 
interrupted by active care that is 
payable by Medicare. If an ABN was 
signed for this phase of maintenance 
care, and still within the one-year 
limitation, must we get a new one 
signed on/before January 1, 2021 to 
comply with the new form 
requirements? Or can we continue to 
utilize the already signed ABN on file 
until the one-year mark or interruption 
of active care, whichever comes first? 

The form remains valid for up to one year.  Therefore, it is not necessary to issue 
another one, but you may issue another notice on the new form.  I would 
recommend double-checking with your local MAC since they validate the ABNs.   
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When a Medicare patient receives a 
maintenance CMT service and has 
signed an ABN form, can we collect for 
the service when the state Medicaid 
program does not cover chiropractic 
services? The guidance is reading that 
the patient cannot be billed for the 
service (maintenance spinal 
adjustment) until Medicare and 
Medicaid have been billed.  What if 
Medicaid does not cover chiropractic 
care? 

Providers cannot bill dual eligible beneficiaries for care that Medicare denies 
unless Medicaid also denies it and issues an RA, per the revised ABN instructions. 
If Medicare denies the claim for the CMT service, the provider must bill Medicaid 
and receive a Remittance Advice from the state prior to billing the dual-eligible 
beneficiary for the CMT service.   
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The ABN form guidance for QMB 
patients reflects that not only would 
you cross through portions of the first 
sentence, but that you should cross 
through the sentence "I understand that 
if Medicare doesn’t pay, I am 
responsible for payment, but I can 
appeal to Medicare by following the 
directions on the MSN."  However, I 
noticed in the form guidance that you 
removed the last sentence.  Am I 
required to remove the last sentence 
from option 1? 

The last sentence in option 1 should be left off because the beneficiary should not 
have been charged until there is an adjudication from both Medicaid and 
Medicare. 
 
□ OPTION 1. I want the maintenance care listed above. You may ask to be paid 
now, but I also want Medicare billed for an official decision on payment, which is 
sent to me on a Medicare Summary Notice (MSN). I understand that if Medicare 
doesn’t pay, I am responsible for payment, but I can appeal to Medicare by 
following the directions on the MSN. 
 
Dually Eligible beneficiaries must be instructed to check Option Box 1 on the ABN 
in order for a claim to be submitted for Medicare adjudication. 

When a chiropractor is registered as 
Non-Par and is not accepting 
assignment, the ABN form guidance lists 
a required paragraph for Box H.  The 
wording states "supplier" and does not 
seem to pertain to the services provided 
by the chiropractor.  

As a chiropractor, you are considered a supplier to Medicare therefore, you must 
use that language provided in box H if you are non-participating.   

 


