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1. OUTPATIENT OBSERVATION:

1.1 An ABN (Advance Beneficiary Notice – see linked document) should be issued for the following “triggering events”:

1.1.1. An initiation is the beginning of a new patient encounter, start of a plan of care, or beginning of treatment. If UR staff believes that certain otherwise covered items or services will be noncovered (e.g. not reasonable and necessary) at initiation, an ABN must be issued prior to the beneficiary receiving the non-covered care.

1.1.2. Termination is the discontinuation of certain items or services. If UR staff believes that observation services are no longer reasonable and necessary, an ABN would have to be issued prior to the termination of the observation. If the beneficiary wishes to continue receiving noncovered observation services upon receiving the ABN, he or she must select Option 1 or 2 on the ABN stating that he or she wants to receive the services and agrees to be financially responsible if Medicare does not pay.

1.2 Refer to ABN procedure for details on administration.

1.3 UR Staff will notify Patient Financial Services in the event an ABN is issued.
2. INPATIENT:

2.1 Hospitals provide Hospital-Issued Notices of Noncoverage (HINNs) to beneficiaries prior to admission, at admission, or at any point during an inpatient stay if the hospital determines that the care the beneficiary is receiving, or is about to receive, is not covered because it is:

· Not medically necessary;

· Not delivered in the most appropriate setting; or

· Is custodial in nature.

2.2 HINN 1, also known as the Preadmission/ Admission HINN, is used prior to an entirely noncovered stay.

HINN 10, also known as the Notice of Hospital Requested Review (HRR), should be issued by hospitals to beneficiaries in Original Medicare whenever a hospital requests QIO review of a discharge decision without physician concurrence.

HINN 11 is used for noncovered items or services provided during an otherwise covered stay.

HINN 12 should be used in association with the Hospital Discharge Appeal Notices to inform beneficiaries of their potential liability for a noncovered continued stay.

2.3 UR Staff will notify Patient Financial Services in the event a HINN is issued.

2.4 Preadmission/Admission Hospital Issued Notice of Noncoverage (HINN 1 – linked document).

2.4.1 Regulations found at 42 CFR Part 476.71 require QIOs to review the medical necessity of hospital discharges and admissions, in addition to other requirements specified in that section of the regulation.  Therefore, a beneficiary has a right to request an expedited review by the QIO when a hospital has determined at the time of preadmission or admission, that the beneficiary is facing a non-covered hospital stay because the services are not considered to be reasonable and necessary in this case, the services could be safely provided in another setting, or the care is considered custodial in nature. 

2.4.2 The hospital may issue a preadmission/admission HINN.  QIOs may also issue such notices after having been contacted by a hospital regarding care believed to be medically unnecessary, inappropriate, or custodial.   The hospital need not obtain the attending physician's concurrence, or the QIO's, prior to issuing the preadmission/admission HINN.  

2.4.3 Delivery of the Preadmission/Admission HINN

When delivering the Preadmission/Admission HINN, hospitals must follow the notice delivery requirements regarding 

•
In-Person Delivery,

•
Notice Delivery to Representatives,

•
Ensuring Beneficiary Comprehension.  

•
Beneficiary Signature and Date. 

•
Refusal to Sign.  

•
Notice Delivery and Retention.  

2.5 Hospital Requested Expedited Review (HINN 10 – linked document)
2.5.1 When a hospital determines that a beneficiary no longer needs inpatient care, but is unable to obtain the agreement of the physician, the hospital may request a QIO review.  Hospitals must notify the beneficiary that the review has been requested.  

2.5.2 Responsibilities of the Hospital.  The hospital must comply with the following procedures when requesting a QIO review:

· Notify the Beneficiary.  Hospitals must notify the beneficiary that the hospital has requested a review using a model language notice called the Hospital Requested Review (HRR – HINN 10).  

· Supply information to the QIO.  Hospitals must supply any pertinent information the QIO  needs to conduct its review and must make it available by phone or in writing, by close of business on the first full day immediately following the day the hospital submits the request for review. 

2.5.3 Responsibilities of the QIO.  The QIO’s responsibilities are as follows: 

· Receive request and examine records.  The QIO must notify the hospital that it has received the request for review and must notify the hospital if it has not received pertinent records, examine the pertinent records pertaining to the services, and solicit the views of the beneficiary. 
· Issue a determination and provide notification.  The QIO will make a determination and notify the beneficiary, the hospital, and the physician of its decision within 2 days of the hospital’s request and receipt of any pertinent information submitted by the hospital.  

2.6 Noncovered Items Or Services Provided During An Otherwise Covered Stay (HINN 11 – linked document)

NOTE:
Hospitals may continue to opt NOT to charge beneficiaries for noncovered services, and must only give notice when planning to charge.

2.6.1 Use of HINN 11: Hospitals will only use HINN 11 when specific criteria are met.  
2.6.1.1 First, all criteria of regulations at 42 CFR 412.42 (d) must be in evidence, as follows:

· The item or service at issue must be a diagnostic or therapeutic service excluded from coverage as medically unnecessary, and 

· The beneficiary must require continued hospital inpatient care.

2.6.1.2 Second, related to the first bullet above, HINN 11 is only used for items or services when there is published Medicare coverage policy-- national or local-- confirming the item or service is noncovered based on a medical necessity determination.  Local policy is formulated by intermediaries; and intermediaries should be contacted for more information.  National coverage policy can be found at the Centers for Medicare and Medicaid Services (CMS) coverage website at: 
www.cms.hhs.gov/CoverageGenInfo/   There is information at this site on how a national coverage determination can be obtained for any new procedure.
2.6.1.3 Finally, there are also Medicare payment policy requirements for use of this form.  
· First, the inpatient stay must be covered.    

· Second, the item or service in question must not be bundled into or integral to payment or treatment for the diagnoses/reasons justifying the covered inpatient stay. If needed, hospitals should contact their intermediaries to assure item(s) or service(s) listed on HINN 11 are distinct from any care considered packaged into the inpatient stay.

2.6.2 Delivery of HINN 11: Delivery of HINN 11 must meet the basic delivery standards of other HINNs.  

NOTE:
There is no period to wait before HINN 11 becomes effective, such as the 1-3 day period hospitals must wait after the delivery of other HINNs addressing entire stays.  HINN 11 is immediately effective if understood and signed by the beneficiary or representative.

2.6.2.1 The hospital staff must go over the HINN letter with the beneficiary or representative before signature and assure that person understands the HINN before signing it.  This HINN should be kept on file in medical records.

2.6.2.2 Providers must give a copy of the completed notice to beneficiaries, and must also give a copy to the beneficiary’s attending physician.  Copies must be given to intermediaries or Quality Improvement Organizations (QIOs) upon request.

2.7 Noncovered Continued Stay (HINN 12 – linked document)

This notice is given in conjunction with the detailed notice of discharge (refer to “Medicare Expedited Review Process” procedure).

3. SWINGBED:

3.1 Notice of Medicare Provider Non-Coverage (FFS Expedited Review Generic Notice - linked document)
      This notice is given to all Swing Bed patients at least 2 days prior to discharge.  Swing Bed providers are required to provide a Generic Notice to beneficiaries to alert them that Medicare covered item(s) and/or service(s) are ending and give beneficiaries the opportunity to request an expedited determination from a QIO.  Valid delivery requirements as outlined in the procedure “Medicare Expedited Review Process” apply to delivery of this notice as well.
3.2 Detailed Explanation of Swing Bed Non-coverage (FFS Expedited Review Detailed Notice – linked document)
A Detailed Notice is given when the QIO review is requested in order to provide more explanation on why coverage is ending.  No HINN is necessary in this circumstance.
3.3 Notice of Exclusions from Medicare Benefits
If Swing Bed services do not meet requirements (e.g. no qualifying 3-day inpatient hospital stay, no days left in this benefit period, daily skilled care requirements not met), the applicable hospital notice (HINN) would be required, since the setting, not level, of care is the determining factor. 
3.4 UR Staff will notify Patient Financial Services in the event a Detailed Explanation of Non-coverage or HINN is issued.
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