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South Carolina Department of Health
and Environmental Control



            SC DHEC HOME HEALTH SERVICES   


   Address:    ________________________________

          _________________________________

                                       Phone:       _________________________________       

               Notice of Medicare Advantage Plan Non-Coverage

Patient Name: _____________________ 
Patient Number: ________________

        The Effective Date Coverage of Your Current Home Health Services                              

                             Will End: ______________________


· Your Medicare Health plan and/or provider have determined that Medicare probably will not pay for your current home health services after the effective date indicated above.

· You may have to pay for any home health services you receive after the above date.



Your Right to Appeal This Decision

· You have the right to an immediate, independent medical review (appeal) of the decision to end Medicare coverage of these services. Your services will continue during the appeal. 

· If you choose to appeal, the independent reviewer will ask for your opinion. The reviewer will also look at your medical records and/or other relevant information. You do not have to prepare anything in writing, but you have the right to do so if you wish.

· If you choose to appeal, you and the independent reviewer will each receive a copy of the detailed explanation about why your coverage for services should not continue. You will receive this detailed notice only after you request an appeal.

· If you choose to appeal, and the independent reviewer agrees that services should no longer be covered after the effective date indicated above, neither Medicare nor your plan will pay for these services after that date.

· If you stop services no later than the effective date indicated above, you will avoid financial liability.


How To Ask For an Immediate Appeal 

· You must make your request to your Quality Improvement Organization (also known as a QIO). A QIO is the independent reviewer authorized by Medicare to review the decision to end these services. 

· Your request for an immediate appeal should be made as soon as possible, but no later than noon of the day before the effective date indicated above. 
· The QIO will notify you of its decision as soon as possible, generally by no later than the effective date of this notice. 

· Call your QIO at: The Carolina’s Center of Medical Excellence 1-866-885-4902 to appeal, or if you have questions.

                           See the back of this notice for more information.
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Other Appeal Rights: 








· If you miss the deadline for requesting an immediate appeal with the QIO, you still may request an expedited appeal from your Medicare Health plan. If your request does not meet the criteria for an expedited review, your plan will review the decision under its rules for standard appeals. Please see your Evidence of Coverage for more information. 

· Contact your plan or 1-800-MEDICARE (1-800-633-4227), or TTY: 1-877-486-2048 for more information about the appeals process.


Plan Contact Information:

_________________________________________

_________________________________________

_________________________________________

Additional Information (Optional):


Please sign below to indicate that you have received this notice.

I have been notified that coverage of my services will end on the effective date indicated on this notice and that I may appeal this decision by contacting my QIO.

__________________________________________ 

_____________

Signature of Patient or Representative 



Date

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938- 0910. The time required to complete this information collection is estimated to average 15 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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South Carolina Department of Health and Environmental Control

Notice of Medicare Non-Coverage (NOMNC) CMS-10095

Instructions for Completion of DHEC 1037

Purpose: This notice fulfills the requirement at 42 CFR 422.624(b)(1) and (2) of the Federal Register. The notice informs the client that their Medicare Health Plan or DHEC Home Health Services have determined that home health services may not be covered by their health plan and their rights to appeal. 

When to Deliver the NOMNC

DHEC Home Health Services (DHEC HHS) or the Medicare Advantage Plan must give an advance, completed copy of this notice to Medicare Advantage Plan enrollees (patients) receiving home health, no later than two days before the termination of services. In situations where the termination decision is not delegated to a provider (DHEC HHS), the Medicare Advantage Pan must provide the service termination date to the provider (DHEC HHS) no later than two days before the termination of services for timely delivery to occur. Refer Home Health Administrative Policy 3136 to specifics about this notice. 

Valid Notice Delivery

The notice must be validly delivered. Valid delivery means that the patient must be able to understand the purpose and contents of the notice in order to sign for receipt of it. The patient must be able to understand that he or she may appeal the termination decision. If the patient is not able to comprehend the contents of the notice, it must be delivered to and signed by a representative. Refer to Home Health Administrative Policy 3136. 

Special Circumstances:

Do not use the DHEC 1037 - Notice of Medicare Non-Coverage (NOMNC- CMS-10095) if coverage is being terminated for any of the following reasons: 

· Because the Medicare benefit is exhausted:

· For denial of Medicare admission;

· For denial of non-Medicare covered services; or 

· Due to a reduction or termination of a Medicare service that does not end the skilled Medicare stay. 

In these cases, the Medicare Advantage plan must issue the CMS form 10003 – Notice of Denial of Medical Coverage (NDMC). 

Item by Item Instructions: 

Address and Phone Number: Insert agencies address and phone number. 

Patient Name: Insert patient’s name as it is listed on Medicare Advantage ID card.

Patient ID Number: Fill in the enrollee’s unique medical record or other identification number. Note that the enrollee’s HIC (Medicare) number may not be used.

Effective Date Home Health Services Will End: Enter the discharge date when all home health services will end. 

Plan Contact Information: The plan’s name and contact information must be displayed for the patient’s use in case an expedited appeal is requested or in the event a patient or QIO seeks the plans’ identification. 

Additional Information (Optional):  This section provides space for additional pertinent information that may be useful to the patient. It may not be used as a Detailed Explanation of Non-Coverage, even if facts pertinent to the termination decision are provided. 

Signature Line: The patient or the authorized representative must sign this line. 

Date: The patient or the authorized representative must fill in the date that he or she signs the document. If the document is delivered, but the patient or representative refuses to sign on the delivery date, then annotate the case file to indicate the date that the form was delivered. 

Office Mechanics and Filing: The agency keeps the original copy of the signed Notice in the patient’s clinical record according to policy (DHEC HHS 3136). The patient receives a back copy of the signed form. Follow the retention schedule listed in the Comprehensive Records Manual.
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