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	Situation
	Skilled Nursing Liability Notice (Denial Letters/SNFABN)*
	ED Notice(s)***

	1
	On Admission to SNF:
Beneficiary has not had 3-day hospital stay.
	NEMB
	No ED notice at initiation of services

	2
	On Admission to SNF:
Beneficiary had 3-day hospital stay and has MD orders for care, but requires custodial care only.
	X
	No ED notice at initiation of services

	3
	On Admission to SNF:

Beneficiary had 3-day hospital stay, but does not require daily skilled care: physical therapy is ordered 3 days per week. 
	X 


	No ED notice at initiation of services

	4
	Part A Stay will end because:

Provider determines that beneficiary no longer requires daily, skilled services. 

Beneficiary will not be receiving therapy or other part B services, but will remain in facility for custodial care.
	X
	X


	5
	Part A Stay will end because:

Beneficiary no longer requires daily, skilled services, but will continue to receive part B therapy 3 days/week.
	X
	X

	6
	Situation 5, continued:

All therapy services are terminated.
	
	X

	7
	Part A Stay ends because:

Beneficiary is discharged to hospital due to acute illness.
	NO NOTICE REQUIRED (d/c unrelated to coverage)
	

	8
	Part A Stay ends because:

Beneficiary is discharged AMA.
	NO NOTICE REQUIRED (d/c unrelated to coverage)
	

	9
	Part A Stay ends at your facility because:

Beneficiary is transferred to another SNF closer to his home, will continue to be covered under Part A. 
	NO NOTICE REQUIRED (d/c unrelated to coverage)
	

	10
	Benefit Days Exhausted:

Beneficiary has been in facility for Part A stay and still requires daily, skilled care, however has exhausted 100 day benefit.
	NEMB or other type of notification
	No ED notice is required when benefits exhaust.

	11
	Part B
Beneficiary is in continuing stay, not covered under Part A. Needs short-term PT, covered under Part B, to address significant decline in function. PT ends.
	NEMB – to notify of financial limits of therapy.
	X

	12
	Part B
Same as 11, except that beneficiary requires PT and OT. 

OT services end, but PT continues.
	Same as #11
	No ED notice because this is a reduction in service, not a termination.

	13
	Part B

Same as 12, PT services are terminated.
	Same as #11
	X

	14
	Part B
Continuing stay, not covered under Part A. Needs therapy, but provider does not believe therapy services will meet Medicare coverage guidelines.
	Give notice (ABN) prior to starting therapy, so patient can make informed decision about whether or not he/she wants to receive services.
	No ED notice at initiation of services

	15
	Therapy Cap Requirements
  1. Initial encounter with beneficiary receiving Part B

       therapy services.

2.  Part B services end, resident met goals, therapy caps

      not met.
3.  Resident exceeds therapy cap and continues to receive

     Part B therapy services under the cap exception.  

     All therapy services end.
4.  Resident exceeds therapy cap, clinician feels further 

     services not reasonable and necessary, resident/family 

     requests more rehab services.
	1. NEMB – informing them of the financial limit.
3.  No notice required.
4.  NEMB
	2.  Generic Notice 
    3.  No ED notice, treated as exhaustion of benefits. 


*Skilled Nursing Liability Notice: This term refers to any SNF liability notice (other than the Expedited Determination notices) that a provider uses to notify the beneficiary that Medicare will probably not cover services. (I.e., Advanced Beneficiary Notice (ABN, Form CMS-10055), Notice of Denial of Medicare Benefits,  or “cut letter.”) Use of the standardized CMS SNFABN form is optional at this time. HOWEVER, valid notification to the beneficiary that services will not be paid for by Medicare is required by law, and is a matter of resident rights. 

***ED Notices – “Expedited Determination” Notices. Mandatory effective July 1, 2005. The notices consist of a Generic Notice of Medicare Provider Non-Coverage and a Detailed Notice of Medicare Provider Non-Coverage. The Generic Notice is always given in the identified situations. The Detailed Notice is only given if the beneficiary appeals the termination of coverage.
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